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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

FANNIE'S CLEANING SERVICE LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Sonia Becerra

wName of Person

For further information concerning this matter, please call

Sonia Becerra

Name of Person

Enclosed is a check tor the following amount:

X 825.00 Filing Fee
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3 Greenway Plaza #1320 AR 4
™ (i-{"j c_‘\.)
Address ik —
& — {%1 -
Houston. TX 77046
Cuy/State and Zip Code
fateshabroxton@gmail.com
E-mail address: (10 be used for future annual report notification)
877 777-0450
al { )
Area Code Dayiime Telephone Number
(1 $30.00 Filing Fee & 3 $33.00 Fiking Fee & O 560.00 Filing Fee,
Certificate of S1atus Certified Copy Certificate of Status &
{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Certified Copy

{additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
o ' TO
ARTICLES OF ORGANIZATION
OF

FANNIE'S CLEANING SERVICE LLC

IName of the Limited Liability Company as it now appears on our records, )
1A Flonda Dimited Lkl Company)

" ) R L C e . 09/27/2021 )
The Articles of Organization tor this Limited Liability Company were tiled on and assigned
Florda document number L21000423442
This amendment is submitted to amend the tollowing:
Ao Ifamending name, enter the new name of the limited liability company here: e 03
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Enter new principal offices address, if applicable: P =y
o 9 v E
(Principal oftice address MUST BE A STREET ADDRESS) rm ‘cg =
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Tire
paven 3 .
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Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. ITamending the registerad agentand/or registered office address on our records, enter the

nane of the new revistered
avenland/or the new registered office address here:

Name of New Revistered Avent:

New Rewistered Office Address:

Frter Flovwda soroer andidrosy

. Florida

¢y A Crnder

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

[ herehy acceept the appoininent as registered agent and agree 1o act o this capaciov, | pariher agree wo comply with the
provisions of alt starees velative wo the proper and complete performance of my dhies. and e jamiliar with and
aceept the obligations of miv position as regisiered agent as provided for s Chaprer 603 F. .S O if this document is
heing filed to mevely reflect a change i the regisiered office addrvess, hereby confivm thar the Himited fiabiliny
company has heew norified inwriting of this change.

X If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tyvpe of Action
AMBR FATESHA BROXTON 4411 25THAVE "

VERO BEACH. FL 32967

TRemove

[ Change

Xr\dd

CRemuove

MGR FATESHA BROXTON 4411 25TH AVE

VERO BEACH, FL 32967

CChange

JIRemove

ZChange

j Add

TJRemove

JiChange

CiAdd

TRemove

“iChange




. I amending any other information, enter change(s) here: rdiach addivional sheets, ifnecessary s
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E. Effective date, if other thun the dite of filing: {nptional)

U sn etfective date s listed. the date mase be specitic and vinmet be prior wodate ol iling or mere than 90 davs anter Bling. ) Purseant w A3 0207 (3
Note: [fthe date ingerted in this block does notmeet the applicable siautory filing requirements. this date will not be listed as the

ducument’s effective dive on the Departinent of State’s reconds,

If the record specities o delaved effective date. but notan effective time, at §2:010 a.m. on the earlier of: (by - The 90th day after the

record s filed.

Daled J A A& AJD . c&E&_

Stgnuture of 1 member or authorized representative of o member

Faeana Pyeoeron

Typed or printed name of signec
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