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COVERLETTER
TOL Regist ‘ »

Resistration Section
Division of Corpoerations

SHARONCRIS CLEANING LIC
SURIECT:

Name ol Limited Liabilite Company

The enclosed Articles of Amendment and tee(s) are submitted for ftling

Please return all correspondence concerning this matter to the following

RAMON VALDES

wame of Person

Vi

Firm/Company
2509 1th AVE SE

Address

NAPLES KL 31117

Cinv/State and Zip Code
ramoi.valdes 1974 @ gmail.com

E=mail wddress: (1o be used for futere annual rcport notitication)
For further intormaiion concerning this matter, please call:

RAMON

BRLY
al ( }

Areai Code

2IR-9333
Niame af Person

Daxtime Telephone Number

Enclosed is a cheek for the fullowing amount:

en "c"::‘:
=0 =

7=

Lo =

Ceit -

= $25.00 Filing Fee 0O $50.00 Filing Fee & O $53.00 Filing Fee & 71 S60.00 Filing Feel W2
Certiticate of Status Certified Copy Certificate u‘!"Sw_l’us &0

additional copy is enclosed) Certified Copy:™ x

Gldlitienat copyds'dliosedt

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
MO, Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

Street Address:
Registration Section

—

hnat
W

L
m-F‘



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

SHARONCRIS CLEANING [LLC

{Name ol the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Trabiliy Company')

- . . e p e NI . - (4/05/2019 el
he Articles of Organization for this Limited Liability Company were filed on and assigned
AOMHI00933 1Y

. I
IFlorida document number

This amendment is submitted o amend the following:

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

The new nane must be distinguishable and contain the words ~Limited Liabilits Company.” the designaton “LLCT or the abbreviation <L L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new muiling address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reuisicred Avent:

New Registered Office Address:

Fnrer /‘-/m'l'(fci street address -—H:"-"n ~J
Oy &
. o= 7
.Florida £ = '
(.‘1[\' _’ -"-ZI}U (AN ]
Y o) §
New Rewistered Avent’s Sion; oL if chanvi oistore nt: T ;
New Registered Agent’s Signature, if changing Registered Asent e o m

I
Fhereby accept the appoiniment as registered agent and agree to act in this capacity. | further utg?;t;:rr) c_;_ﬁnp[r ok the
provisions of all stautes relative to the proper and complete performance of my dutics, wnd I umwﬁaaﬁrh aned
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, {'Fmi.s' &cument is
heing filed to merely reflect a change in the registered office address. { hereby: confirm that the timited liability
company has beew notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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Hoamendine Authorized Personisy sathorized o manage. enter the titde, name, and address of cach person beine added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namve Address Type of Action

ANMBR YAIMA HERNANDEZ LICOURT 2309 1th ave se JNAPLES. FL 34117
- Add

O Remove

OChange

Cladd

ORemaove

TiChange

OaAdd

ORemove

CiChange

Oadd

Dﬁgcnmvc
gl (23]

. ——— [P g
:'.:-a - WO 4
T Dagd T
(51 X
AR w1 = ?‘j
:-1 > CRamuove
i +&

CIChange

Oadd

ORemowve

TChange
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I amending any other information, eoter change(s) heve: clorach adeditional sheets if neeeasane)

E. Effective date, if other than the d

en B
__.l -‘ﬂ r_‘c‘:’_
ate of filing: (uplmnal).--; o <
an effective date i fizted. the date must be specilic and cannat be prior ta date of filing or more than 90 d; s afler llllm..J i'ur\u‘u@ 603020763 Hb)
Note: [T the date inserted in this bloek does not meet the applicable statnutory tiling re

document’s effective date on the Departtent of State's records.

quirerents, this ddle.\ull 1ot b&ll‘sit[[’ﬂfﬂk
- ,:J O

O i
l."l‘n = ‘i“j
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. Qp t?1e &arlier of:
(b) The 90th day after the record is filed ‘;__.3
FT1
FEBRUARY 1y 2024
Dated

£

Signalure of 4 memborof anhonzed representutive of 4 member

RAMON VALDIEZ

Typed or printed name of signee
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