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" 3 COVER LETTER

T Registration Section
Division of Corporationy

CARMONA COMMERCIAL CLEANING LLC
SUBJECT:

Name of Limited Laability Company

The enclosed Articles of Amendment and fee(s) are submiticd Tor filing.

Please rewurn 2l conespondence coneerning this matter to the following:

OGRACIHELA Y MARTINEZ, DOMINGUEZ

Namuy ol Person
\\

CARMONA COMMERCTAL CLEANING LLC

FirnvCompany

143 PARK DRIVE

Addeess

ROYAL PALM BEACH FL 33311

Civ/State and Zip Code

spalaciosiepersalservices.com

-l address: (1o be used Tor tuture annoal repart notiticativn)

For lutther intormation concerning this maiter, please call:

Griciela Y Martinez, Dominguer Sol 2153953
al }
Nue of Person Arcit Code Davtime Telephone Number

Enclosed is a check tor the following amount;

= 32300 Filing Fece 03 $30.00 Filing Fee & [ $35.00 Filing Fee & O s60.00 Filing Fee,
Certificaie of Status Certitied Capy Certilicate of Status &
Pashdiional copy is enclosed) Certified Copy

Cachlinienad copy i< eneloased )

Mailing Address; Strect Address:

Rewstration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CARMONA COMMERCIAL CLEANING LLC

tA Florda Limited Liabiiiey Company)

(Name of the Limited Liability Company as it now appears on our records.)

- . . L . . .. C . . y 5 377
Fhe Articles of Organization for this Limited Liability Company were filed on APRIL 1S, 2022
o 2200018077

Florida document numiber |-220180771

and assigned
This amendment is submitted to wmend the tollowing:

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

Enter new principal offices address, if applicalfe:

The pew name must be distinguishable and contain the words “Eimiied Eiability Company,”™ the designation “LLC or the abbreviation ©1L.1LC

{(Principal office address MUST BE A STREET ADDRIESS)
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B. If amending the registered avent and/or registered office address on our records, enter the name of the new registered
L L - =
agent and/or the new registered office address here:

Name of New Revistered Avent

GRACIELA Y MARTINEZ DOMINGUEY,
New Rearstered Office Address:

143 PAR DR

Fner Flovidea street address

ROY AL PALM BEACH

N PR KRERA
. Florida
Cirv
New Revistered Avent’s Sivnature, if changing Registered Agent:

Zip Code
{ hereby aceept the appointiment ay registered agent and agree ta act in this capacine, 1 further agree to conpiv il the
provisions of all statraes relative 1o e proper and complete performance of my duties, and L am familiar switlt and

company as been notified in writing of this change,

weeept the obligations of my position as registered agent ax provided for in Chapter 6035, F.S. Or, if this doconent is
heing filed 1o merelv reflect a change in the regisiered office wddress. Thereby confirm that the limited liabilin

If Changing Registerdd

LAY

ure of New Registered Agent




or removed from our records:

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being addec

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Gracicln Y Martinez Dominguez, 143 Par Dr
COAadd
CIRemove

o (Change

O add

L Remove

1 Change
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D. T amending any ather information, enter changets) here: cdeach additional sheers, if necessan)
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E. Effective date, il other than the date of filing:

(optional)
(Han efiective date is listed. the date nwst be specitic and cannol be prior to date ol iiking or maore than 90 days atier iling. ) Pursuant to 6050207 (3ib)
Note: [ the date inserted in this block does not mect the applicable statutory filing requirementa this date will not be Tisted ag the
document’s effective date on the Departiment of State’s recornds,

I the record specifies a delaved eftective dates but notan effective time. at 12:01 aam. on the carlier ot (b)
record is filed.

The 9t day after the
May 11
Dated

2022

: of o membet or authotived represemative ot 2 member
Graciela Y Martinez Doninguer,

Typed or printed name of signee




