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JMEROY 1D [ 1S
FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 27, 2021

JETIA HAMMONDS
750 S PARRAMORE AVE #1311
ORLANDO, FL 32805

SUBJECT: IMMACULATE CLEANING EXPERT LLC
Ref. Number: L21000276319

We have received your document for IMMACULATE CLEANING EXPERT LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

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

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.

Tekayla T Matthews
OPS Letter Number: 621A00026207

www.sunbiz.org

Dhivicion of Corporatinone - PO ROY 68397 :Tallahacecoa Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “!H YO g\_ml[f . ( ]f(‘ll ) Y
Name of Limied Liabihity Copypany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return ul! correspondence concerning this matter 1o the following:

_Jeno. Hanmonds

Name of Person

FirnvCompany

790 & Parromoe, Ae. 1311

Address

_Ovlando. FL 23305

CiywState and Zip Code

Jena 9% @ amail.com

E-mail address: (to be usc(l@ﬁuurc annual report notilicaton)

For further information concerning this natier, please call:

Jeha Hammmonds «3Da 3al 9493

Name ot Persoen Area Code Davume Telephone Number

Enclosed is a check for the following amount:

3 8£23.00 Filing Fee 1 $30.00 Filing Fee & [ S35.00 Filing Fee & 0 So0LU0 Filing Fee,
Certificate of Siatus Ceruified Copy Certfivate of Siaus &
tndditonal copy i enclosedt Certified Copy

tadditanal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, IFL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(:gumc of the Limited Liability Company as gt

{A Flonda Limuted Tiabiluy Company)

The Articles of Organization for this Limited Liabiinty Company were Hiled mdume, }H: } CQ(E_L and assigned
Florida document number L.Q I & )Oa u.(),‘ )|9

This amendment is submitted to amend the tollowing:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC™ or the abbrevianon LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enver Florida street address

. Florida
Crey Zigr Conder

New Repgistered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registeved agent and agree to aer in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 7.5, Or, if this document ix
being filed to merelv reflect o change in the registered office address, [ hereby confirn that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Regristered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

0
R TR S
Title Namye Address PR Yoot Type of Action

AMBA *baacgawamu j@b_szi?qgamo&_k&_ A
121 00londo Pl Ba%0D s
Thange
AMBA Jeha Hammods 7905 Porramoe. A, a

OChange

OAadd

ORemove

CiChange

OAdd

CIRemove

O Change

OAdd

CIRemuove

OChange

CAdd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an effective date is hsted. the date must be specitic and cannot be priar w date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3ub)
Note: [f the date mnserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

I the record specities a defuved effective date, but notan effective time, at [2:07 a.m. on the curlier oft (b) - The 9Oth day afier the
record s filed.

paed INOVELNDEY S'dn aoal

Signaippé of a member or authorized representative of a member
—
.
Jg}\m Q«;W\W\b\/\ A\

Typed or printed nanwe of signee

Eilienes Ligiges % b}



