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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

MAMA CLEANING SERVICES LLC
4232 LAKE RICHMOND DR

ORLANDO, FL 32811 ‘\)}}5‘7
SUBJECT: MAMA CLEANING SERVICES LLC \ o
Ref. Number: L20000328156 <ﬂ/ .

We have received your document for MAMA CLEANING SERVICES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document is incomplete. The document should contain the Cover Letter and
4 Amendment pages. Please see the attached packet for the complete
document. On the first page of the articles of amendment please list the current
LLC name(MAMA CLEANING SERVICES LLC).

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 221A00020692

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MO AMA Cleanng Sevices LLC

tume of the Limited Linhility Company i it NOW APPLALS 0N r Tecords.)
1A Florida Limited LiabilnwCpmpinyg

/ R T
The Articles of Organization for this Limited Liability Compzm\' were filed an /D /'l ’)/ {/ 7\ L.ﬂn "é igned

Tlori [ 2.0 00 3RS s - -

Florida document number b ® /J ff /j f/ o - Ty .

This amendment is submitted to amend the following: e
Lt

A
—
-
. .y . )
A. I amending name, enter the new name of the limited liahility company here: e
o~

SR SR L 3

The new name must be distinguishable and conlain tie words “Limited Liability Company.” the designation "LELCT or the abbreviation “1L1.C.”

o =3 . . . e
Enter new principal offices address, if applicable: ,é/ *é f;’ L» fﬂf‘/3 &
(Principal office address MUST BE A STREET ADDRESS)  [=)_4C PO NI NL S «

)‘TQLHr\LDﬁ L. Ll

Enter new mailing address, il applicable:

(Muailine adidress MAY BE A4 POST QFFICE BOX)

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

acent and/or the new regisiered office address here:

Naine of New Registered Agent:

ams LaReE RC A MU DN D DR

finter Florida street address

Cﬁ pL,ﬁ\ [\L)L’ . Florida ‘{”’ L D }"///

iy Zip Cocle

New Reoistered Office Address:

New Reeistered Aeent’s Sienature, if changing Registered Agent:

L hereby acoept the appeimment as regisivred agent and agree o act inthiy capacity, [ further agree io comply with the
provisions of all stanues reletive 1o the proper and compleie performance of my duties. and Tam famitiar with tnd
aceepr the oblivations of my position as registered agent as provided for in Chapter 603, F.N. O, if this document is
heing filed 10 merely reflect a change in the registered office address. Thereby confirm thar the limied liabilite

company has been notified inwriting of this change.

f \f’-w' S

If Changing Registered Acent, Signature of New Registered Agent




- .

If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added

or removed from our records; ,
LI TLMOVeG lrom odr records

|
MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action

Hef Alvelokdo ch{.idcd 1200 Loesklﬂw he 523 CAdd

m\QW\'& (B@L;jt\, g— Elaq MRcrove

| ZiChange

M&Q Posa Blex Haddod 2921 (ellol Lan. WAadd

bisexramee R 2474 | ClRemove

CIChange

Cladd

CRemove

I . TChangs

TlAadd

— ORemove

O Change

D Add

DRemove

O Change

CAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: {Artack addition

il sheets, if necessary.)

E. Effective date, if other than the date of flling:

(if an effective date is listed, the date rmzst be s

Note: 17 the dae inserted in this block coes not meet the applicable statutory filing re
document's effective date on the Department of State’s recor

3 .

If the record specifies a delayed effective date, but not an ¢ffective time, at

12:0] am.on
recard is filed,

Dated ___Prucped 24 20214

EHl

(optional)

pecific and cannol be prior o date of filirg or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
quirernents, this date will not be listed as the

he carlier of: (b) The 90th day alier the

Signature ol a member o~ authorizé representative of 4

Vinac, Eliaa. Hoddodl.

member

Typed or printed name of signee

Filing Fee: $25.00




