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COVER LETTER
TO: Reaistration Scetion

Division of Corporations

v
Aubrey’s Cleaning Servives LLU
SUBIECT:
Same o Limiied Liahility Company
The enclosed Articles of Amemdment and reeis) are submiied lor liling.
Pleass return all correspondence concerning this matter w the following:
Boheskie soloven
: o
Nane of Person B aa)
= (2
T . %
Aubrey's Cleuning Services LLC —
e
; et
F L ey P )
nm Company )
(&3]
oy . . wne
560335 Marinell Drive m
no
Address Ny
s
m
Orlando, Florida 32809
CiwfState and Zip Code
aubrevscleaningserviceslgmail.com

E-nuatl address: (o he used for Tature annual report notthication)
For tfurther information concerning this matier, please call:
Bolieslan Soloven

407 RR3-9122
at | }
Name ot i*2rson Area Code

Ditvtimie Telephone Numbes
Enclosed is a cheek tor the following

AMOUNI

@ $23 (0 Filing Fee ) 83000 Filing Fee & [T 555,00 Filing Fee & [ 360,00 Filing Fee,
Curtificate of Status Cernified Copy Certificale of Status &
additiomal vopy is enclosed) Certttied Copy
cadditdonal vopy is enciosed)

Muailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division uf Corporattons
The Centre of Tallahasses
Tulluhassee, FL 32314

2413 N Monroe Sueet, Suite SHO
Tallahassee, FL 32303
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ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

Aubrey's Cleaning Services LLC

(A Flonda Limited Liability Company)
The Articles of Organization for this Limited Liability Company were tited on
Flortda document number

(Nanie of the Limited Liability Company as it mow appeuars oh our records.)

L1800006HS12

August 02 2021
This amendment is submined o wmend the tollowing:

and assigned

AL It amending name. enter the new name of the limited lability company here:
Soloven Services LLC

Uhe new name nust be distimguishable and contain the words “Limited Liahitity Company.” the designation *LLC™ or the abbreviaion “L.L.C ™
Enter new principal oftices address, it applicable:

o ]
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A ¥ |
(Principal office address MUST BE A STREET ADDRESS) [ W =
TZ o
o
Ty (3l
i % = O
Enter new mailing address, it applicable: rr:\‘!u‘) o
(Mailing address MAY BE A POST OFFICE BON) ~

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

Name ot New Registered Avent

New Repistered Office Address:

Enter Florida streer uddiess

New Registered Agent’s Signature. it changing Registered Apent:

, Florida

Zip Code
L hereby accept the appoininent as registered agent and agree to act in this capacite. | further agree 1o comply with the

provisions of all statutes relative to the proper and complete pertormunce of my duiics, and 1am familior swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflcct a change in the registered office address. 1 hereby: contivm thai the limited liability
company has been nonified inwriting of this change.

It Changing Registered Agent, Signutre of New Resistered Avent




If amending Authorized Personis) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR=

Manager
AMBRBR = Authorized Member
Title Name Address

Tyvpe of Action

Add
LlRemove
ZChangc
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—Change
—Add
ORemove

C Change

—Add

L Remove

L:Change

T Add

ORemonve

T Change



1. I amnendine anv other information, enter chanoets) here: cdnach aeddivienal sheels, il necesaey.)
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E. Effective date, it other than the date ot {iling:

(optional)
dociment's effective date on the Deparunent of State’s reconds,

(10 erfective date is listed. the dag must be specitic and cannot be prior o date of filing or more than 90 days alier filing.) Pursuant 10 6030207 {Nih)
Note: [1the daic inserted in this hlock does not meet the applicable statwtory filing reguirements, this date will natbe fisted as the

record i3 Gled,
i

I¥ the record specifies a delayed effective date, but notan effective e, at [ 2:01 am. on the curlier oft iv) The 90th day atler the
Angust 2, 2021
Dated

Bohestaw Soloven

_ _; TSienature of w inemher or duthoerfzsd representaie af s mziber

Tyvpod or pristed numie of signes




