(Requestor's Name)

(Address)

(Address)

[Jrckur [ war [] mai

(City/State/Zip/Phone #)

(Business Entity Name)

Certified Copies

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG HMRI

000104482800

OR/IDSEP--DI0G6 022 w5, G0

L0842

il
KOP
i
i

Wy 6l

j
a3

1

v
1
i
3

1S 0



. COVER LETTER
.-

TO:  Registration Section
Division of Corporations

SUBJECT: S'Paﬂdeg Clogning SQV’V‘IQO_S LLC

(Name of Lirhited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

mMichelie. Tadlor.

(Name of Person)

%9MK[€£ Cleaning  Services,

LLC

(Firm/Company)

43y Har Pould rele

(Address)

Tame L. A3 1Lt .

(City/State and Zip Code)
o=
For further information concerning this matter, please call: - "m"
)
=9
. — o
michelle  Taw o, a( 81D 5 263.06143 . ¥
(Name of Person) (Area Code & Daytime Telephone Number) 14—
Mo
1Y L
L
ot
Engclosed is a check for the following amount: 0E
e lali
$25.00 Filing Fee []$30.00 Filing Fee & |:| $55.00 Filing Fee & $60.00 Filing Fe&>"
Certificate of Status Certified Copy ttificate of Stats &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

Tallahassee, FL 32301

2661 Executive Center Circle
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- - ARTICLES OF AMENDMENT-
TO
$ ARTICLES OF ORGANIZATION
OF

Sparikles cleaning Sery oS, LLC
i (Présent Name)
(A Florida Limited Liability Company)

" )7_’1 I 200k and assigned

FIRST:  The Articles of Organization were filed on
document number _=06000 1} 223371

SECOND: This amendment is submitted to amend the following:
lhe additon of o nowd manodina member:

Mv. Aldonio Teixeive
U310 W. lasalle Street
T(;mea’ FL . 23607 .

Tt Si13-39(1-03%9
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Signature of a me/blier or a,i rized representative of a member Moy .

LT

' “TC om o
Wichelw. Todlor, CEE

Typed or printed name of signee om O

Filing Fee: $25.00



