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. - COVER LETTER
TO: Registratign Section
Division of Corporations
VAN ro Bnterprises, 1LLC
SUBJECT:

Name at Limited Liahilits Company

The enclosed Anticles of Amendment and fee(s) are submiteed for filing.

Please return all correspondence concerning this matier to the following:

Ciustavo Murguia

Name of Person

MEN 'ro Enterprises, 11O

Firm/C ompany

RO80 Canvon Creek Trail

Adddress

Parrish, Kl 34219

Civ/Siate and Zip Code
siles@ surasotacleaningpro.com

E-muail address: (to be used for tuture annwal report notification)

For further information concerning this matter. please call:

Giustavo Murguia URT] A50-701
at( )
Nume ot Person Arca Cade Dhvtime Telephone Number
Enclosed is a check for the following amount;
= $25.00 Filing Fee 1 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing IFee,
Certificate of Status Certified Copy Certificate of Status &

taddlitional copy s enciosed Certified Copy
tadditional copy s enclosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303

Street Address:
Registration Section



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - |
OF FILED
M&N Pro Enterprises, ELC 2823 JUL, 25 PM

{Name of the Limited Liabiity Compainy as it now appears on our records.)

> 14

(A Florida Timited Tabiline Company) M - .
ALLAHAS G F 7, S TATE
e VOLLL LD
- , e T PRI i 08/12/2019 RID
Ihe Articles of Orgamization for this Limited Liability Company were filed on and d\\lﬂnt.‘({

o - 1.1OHH20462
Florida document number

This amendment is submitted to amend the following:

[T amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liability Company.”™ the designation “1140 or the abbreviation =1, L.C”

8680 Canvan Creek Trail

Enter new principal offices address, if applicable:

. ! . o N Parrish, F1 34219
(Principal office address MUST BE A STREET ADDRESS)

- - . . 86RO Canvan Creek Trail
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Parrish. FI 34219

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

Name of New Resistered Avent:

) . SASO Canvon Creck Trail
New Rewmstered Ottice Address: )

Lwter Flovida sireet address

Pireish oL M
. Florida

Cine Zip Cenle

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree 1o act in this capaciiv, | further agree o comphwith the
provisions of all stanues velative 1o the proper and complete performance of my: duties, and Fam familicr with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 605, F.N. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1hereby: confirm that the limited liability
company bas been notificd inwriting of this change.

If Changing Registered Ageat, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the titke, name, and address of each person being adde
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBER Andrea Murguia SOS0 Ciemyon Creck Trul, Parrish, B 34219
3 Add

CIRemove

(JChanyy

ClAadd

ClRemove

CiChange

OAdd

ORemove

O Change

OAdd

O Remove

O Change

Oadd

ORemowve

OChange

CAdd

ORemove

CIChange




D. Hameading any other information, enter change(s) here: (duach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I an effective date s listed, the date must be specifiec and cannol be prior to dase of iling or more than 99 davs after Giling. ) Pursant 1o 60350207 (3xb)
Note: [ the date inseried in this block does not meet the applicable statuiory filing requirements. this date will not be Jisted as the
document’s etfective date on the Department of State’s records.

record s filed.

July 18

Ithe record specifies a delaved effective date, but not an elfective ime. at 12:00 aum. on the carlier oft (b)
Pated

The 90th day atier the

Signature ol nW'r'n \authorize
Grustive Murgwia

excnlialive of @ memhber

Typed or printed nume o signee




