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COVER LETTER

T Registratnn Section
Division of Corporations

AMERICAN CLEANING OF SWFL, LLC
SURIECT:

Name ef Limitedl Lighility Company

The enclosed Articles of Amendiment and feets) are submitted for filing,.

Flease retuen all correspondence concerning this matter to the following:

MARTA AGUADO

Numw of T'erson

AMERICAN CLEANING OF SWFL, LLC

Firm/Company

10095 CHESAPEAKE BAY DR

Address

FORT MYLERS, FL 33913

Cinv/State and Zip Code
MARTA092212@GMAIL.COM

f-mail sddress: (1o be used tor toture annual repan notiticationy

Foo further indornustion concerning this matter, please call:

MARTA AGUADO 239 357-99065
af )
Name of Person Arca Cade Davtime Telephone Number

FEnclosed is a check for the tollowing amount:

= L0500 Filing Fee 3 S30.04 Filing Fee & 1 S35.00 Filing Fee & T $60.00 Filing Fec,
Certilicate of Siatus Certified Copy Certiticate of Status &
tadditional copy 1< enclosed ) Certitied Copy

(additional copa 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division af Corporations Division of Carporations

PO Box 6327 The Centre of Tallahasscee
Tallahassee. FILL 32314 2415 N Monroe Street, Swie 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT B v, o
TO oo E T
. . w7 \"3 \r”;.\
ARTICLES OF ORGANIZATION S @
: S Z.
AMERICAN CLEANING OF SWFL, LLC 7 f)" f%
{(Name of the Limited Liability Company as it now appears on aur records. ) =R '
[EN3 Aabihity Company) >
01/26/2013

e Ayticles of Organization for this Eimited Liability Company were filed on and assigned

[ 15000017437

Florida document number

[his amendiment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

AMERICAN SERVICES OF SWFL. LLC

The mew name muat be distinguishable and contain the wards ~Limited Liabiliny Company.” the designation “LLC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicabie: 10095 CHESAPEAKE BAY DR

(Principal office address MUST BE A STREET ADDRESS) ~ FORTMYERS. FL 33913

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Qitice Address:

Fnwer Florido stroer adedress

. Florida
Ciry Zip Codde

New Kegistered Agent’s Signature, if changing Registered Agent:

Fhereby aceopr the approinintent as registered agent and agree 1o act in this capacitv. [ farther agree (o comply with the
previsions of all statwies relative 1o the proper and compicte performance of my duries, and e familiar with and
aceepd the oblivarions of myv position as registered agenr as provided for in Chapier 603, F.S. Or, if this document is
boiny v o mevelv reflect a clicnge in the reeistered office address, 1 lierebyv confirm that the limired Habiline
cospenty has been notified in weiting of this change.

If Changing Registered Apent, Signature of New Repgistered Agent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from our records:

MOR = Manauer
AMBR = Authorized Member

Title Name Address Tvpe of Action

OaAdd

CRemove

CJChange

OAdd

ORemove

OChange

Oadd

O Remove

O Change

Oadd

CJRemove

UChange

O Add

ORemove

OChange

O Add

ORemove

OChange




D. Ifamending any other information. enter change(s) here: rduach additional sheers, if necessary.)

01/17/2024
E. Fffective date, if other than the date of filing: (optional)
(1 an eMevtive Jdate i3 hsted, the date must be specific and cannot be prior w date of {iling or more than 90 day s afier filing,) Puesuant 10 05,0207 (3
Note; 11 the Jite inserted in this biock does not meet the applicable statutory filing requirements. this date will not be histed as the
docuinent’s ettuctive date on the Departmens of State’s records.

P the record specilies o defaved etfective Jate, bul not an offective time, at 12:01 w.m. on the cachier oft (b The 90th day afier the

iocond s Nled.

JANUARY 17 2024
Pated .
C\,\/\LQ GL\’,H\)C;Q{O :
R Sipnaie o member or suthosized representative of o memboer

MARTA AGUADQO

Fvped veprinted name of signee

Filing Fee: $25.00



