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COVERLETTER /) 40446054 2397
TO:  Reglisteation Sectlon
Division of Corporations

FLY MASTER CLEANING & ESTIMATES LLC
SUBJECT:

Name of Limited Liability Company

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

Please remrn all carrespondence concerning this marter to the following:

JOSE L VARELA MONTILVA

Name of Person

V MASTER CLEANING & ESTIMATES LLC

Fim/Company

531 VILLA DEL SOL CiR APT 202

Address

ORLANDO FLORIDA 32824

City/State and Zip Code
legvarelamd | @gmail com

Tinail address: (20 be used for Ruure snnual report noufication)

For further information concerning thiy metter, please call:

Jose L vVarela Mantilva (407 95531010
at )

Name of Person Area Cole

Daytime Telephone Number

Enclosed is n check for the following amnunt:

O $25.00 Filing Pee = $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy
{additional copy ls enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

{additional copy is cnthmed)

Muiling Addresa;
Registration Seclion
Division of Corporations
P.0. Box 6327
Tallahasgee, FL 32314

Stresl Addreys:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

H PY 0000373383
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ARTICLES OF AMENDMENT

TO #Mdooo;}? 3349
ARTICLES OF ORGANIZATION )
OF

JLV MASTER CLEANING & ESTIMATES LLC

{Name of the Limited Liabllity Company as It now enrs on our records.
{A Flarida ﬂnm@g [fw.'n'llhy Companyi

The Articles of Organization for this Limited Liabiiity Company were filed on 0272772023 and assigned
L.23000104236

Florida document number

This amendment is submitted to amend the following;

A. I amending name, enter the pew name of the limited lishility company here:
JLV MASTER COOLING LLC

The new name tnust be distinguishable and contein the words “Lintited Liability Comnpany,” the designation “LLC" or the abbrevintion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) e g
P =
[ S
—
i N =

Eunter new malling address, if applicable: if:'-— ~ f

{Malling address MAY BE 4 POST OFFICE BOX) :‘E s F i ‘“:
L S
—H A

&N

B. If amendlnyg the reglstered sgent and/or reglstered office address on our records, gnter the nume of the new reglstered
agent and/or the new registered office address here:

e of Regi et

New Registered Office Address; —.

Entar Floridg street addresy

, Florida
City Zip Codde

ew Reglstered A ! [ ;

! hereby accept the appointment as registered agent and agrec to act in this capacity. ! further agree 1o comply with the
provisinns of all statutes relative to the proper and camplete performance of my dutles, and [ am familiar with and
accepi the obligations of my position as reglstered agent as provided for in Chapter 605, F.S. Or, if this docitinent is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

IF Changing Reglatervd Agunt, Signuture of New Replytared Agent

3000085 363
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if zlmcnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

T Add

CJRemove

I Change

O Add

CIRemove

O Change

O3 Add

FIRemove

CIChange

1add

CRemove

L JChange

Cadd

CJRemove

O Change

CdAdd

ORemuove

OChange
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D. If amending any ather informatlon, enter change(s) here: (dntach additional sheets. if necessary.)
NAME CHANGE ONLY

01/232/2024
E. Effective date, if other than the date of filing: (optionaf)

(1€ an cffective dete i listad, the dste must be specific und cannot be prior 10 daic of filing ar mous than 50 days sficr filiny.) Pursusnt to 603.0207 (3)(b)
Nate; IFthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docunent’s effective date on the Department of State's records.

if the record specifies a delayed effective date, but not ag effective time, at 12:01 a.m, ou the arlier of: (b) The 30th day after the
record i3 filed.

01222024
Dated

" Signawre of A member qr suthonzed represcnistve of b niémber

év? éeonrryo w/ /‘én#/x/n

Typed or printad nama of signe

/7 L0060 39539,

Filing Fee: $25.00

v ey eae




