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COVER LETTER

TO: Registration Section
Division of Corporations

CLEANING VACATION HOME LLC
SUBJECT:

Name of Limited Linbilin Compans

The enclosed Aricles of Amendmeni and fee(s) are submitted for filing,

Please retiern all correspondence concerning this matier to the following:

ANGELA MACK

Name ol Person

TAX ACCOUNTING & FINANCIAL SPECTALINTS, LLC

FirmeCompany

2293 8. HIAWASSEE RD STE 407t

Address

ORLANDO-FLLORIDA

Cies/State and Zip Code

CREATRING:CREATRIXOFFICES.COM

E-mail address: (10 be used tor future annual report notiliciation

For turther information concerning this matter, please call:

ANGELA MACK 407 710-0x08
atd )
Name of Persan Arca Code Dastuime Telephone Number
Enclased is a check for the following amount:
& S$25.00 Filing Fee (0 $30.00 Filing Fee & 3 $35.00 Filing Fee & i Sei 0t Filing Fee,
Ceruificate of Status Certitied Copy Certificate of Status &

taddiponal capy s enclosd Certilied Copy

taddimonal copy s enclined)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations
7.0, Box 6327

Tallahassee, 191, 32314

The Centre of Tallahassee
2413 N NMonroe Street. Suite B0
Tallahasscee. FL 32303



' ' ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CLEANING VACATION HOME. LL¢

tName of the Limited Liabilitv Company as it now appears vn vur records.)

5
(A Flonda Timited Tiahility Company — . ';:_"
%:—' h "'-;'J
. e U o . D3 EW2017 TN
Ihe Articles of Orgaiivation for this Limited Liability Company were filed on < Candwssigned
“lor 7 348 L e '
Florida documen number 117000054599 . g o
e
This amendiment is submitted 10 amend the followiny: PR
. . - s e 2oV
A. If amending name, enter the new name of the limited liability company here: EXPI o)
—T
ot

CONFIDENT VACATION HOME. LLI.C -

The e name muast be distinguishable and cantain the words “Limited Ligbiliy Compans . the designation =117 or the abbreviation =L .U

- S . : N/A
Enter new principal offices address, if applicable: i

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling atdress MAY BE 4 POST OFFICE BOX)

B. If amending 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: N/A

New Registered Oftfice Address: N/A

Fnter Florida strevt anddress

. Florida
iy Aigr el

New Revistered Agent's Sienature, if changing Registered Agent:

[ herehy aceept the appointment as regisiered agent and agree to act in this capaciv, I further agree (o comply with the
pravivions of alf staates relative to the proper and complete performance of my dutics, and Fam pamilior with and
accept Hie afdigations of my position as registered agent as provided for in Chapter 603 F.NOrif this docament is
heing filod to merely reflect a change in the registered offtce address. 1 hwereby confirne thar the Himited liabiliny
compeany fis been notified inwriting of this change.

If Changing Registered \.ucnt. Signut;rc of New Registered Agent




I amending Authorized Person(sy authorized to manage. enter the title, name. and address of ¢ach person being added

oy removed from ouwr records;

MR = Manager
Type of Action

AMBR = Authorized Member

Address

Title Nume
T Add

CiRemnove

TChange

TAdd

ORenove

O Change
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T Change
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CRemose
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TAdd

L Remose

LuChange




I I amending any other information. enter change(s) heres fetach additional shees, i necessarv.
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. Effective date. if other than the date of filing: (optional)
(Efan efectine date is fisted. the date must be specific and cannat be prior w date of fling or maore than 90 days after fingy Pursuant 0 6036207 (3
Noter [Fihe date inserted in this block docs not meet the applicable stattiory tiing requirements, this dae will not be listed as the
document™s ellective date on the Departinent of State’s records,

[T the record specitfies o delayed effective date. but not an effective tne, at 12:00 2. on the carlier of iy Fhe 90th day alter the
record s filed,

L N T
atend /J T ,‘\_!_ LS
’ ./: J’/‘7

i LA

Signature of o member orfuthonz&d represeniative of a member

ADRIANA MALLAB MOREIRA LOPES

Twvped or printed name ol signee



