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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE, FLL 32309

(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160 $25.00—

Authorization Signature:

Aot Tk e

KLS Cleaning Services of SWFL LLC L23000147691

Business Name

__ Certified Copy of articles

___Certificate of Status

NEW FILINGS
__ Profit Corp
___Not For Profit

__Limited Liability

_____Domestication
_ Other
____CORP
__LLLP

OTHER FILINGS

Annual Report
Fictitous Name

____APOSTILLE
Country

EXAMINER’S INITIALS:

Document #

AMENDMENTS
_X_Amendment

__Resignation of R.A., Officer/Director
__ Change of Registered Agent
___Revocation of Dissolution

___ Merger

___Conversion

~___ Amended and restated Articles

___ Statement of Authority

REGISTRATION/QUALIFICATIONS

_ Foreign filing
Limited Partnership
Reimnstatement

_ Other



COVER LETTER

™. Registratian Sectlon
Dis hinn of Corporntiony

SUBJECT: KLS Cleaning Services of SWFL LLC

Nune of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all comrespondence concerning this matier to the follawing:

Anne Sophia Thelus

Mame of Person

KLS Cleaning Services of SWFL LLC

Firm/Company

12247 Fuller Lane

Address

Naples, Florida 34113

City/Sute and Zip Code
KLScleaningcrew@gmail.com

T-mo] address: (1o be used for future anmual report notfication)

For funther information concerning this matler, please calt:

Anne Sophia Thelus at( 239

298-4850

Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

20 $25.00 Filing Fee (1 $30.00 Filing Fee & £ $55.00 Filing Fec &
Certificale of Stalus Cenified Copy
{sdditianal copy 13 enclosad)

1 $60.00 Filing Fee,
Certificate of Statux &

Centified Copy
{ahditionsl copy 13 oncioacd )

Mailing Address; Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303




./

ARTICLES OF AMENDMENT 2022 4ps
TO TATR 23 P -
ARTICLES OF ORGANIZATION S
OF

KLS Cleaning Services of SWFL LLC
: { ' tmted Liabiliny u:!man)‘l

The Articles of Organization for this Limited Lisbility Company were filed on ____03/23/2023 and assigned

This amendment is submitted to amend the following:

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

The tew rame must be disiinguishable and contan the words “Limited Linblity Company,” the demignanion “LLC” or the abbreviation “LLC”

Enter new principal offices address, if applicable: 12247 Fuller Lane
(Principal office address MUST BE A STREET ApDRESS) _Naples, Florida 34113

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

I New Regi Ag

New Registered Office Address:

Enter Florida street address

. Florida
Ciy Z1p Code

New Repist Arent's Sienature, If changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agrec to act in this capacity. | Sfurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and ! am familiar with and
accep! the ebligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
beiny filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liubility
company has been natified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent




If amending Authorized Person(s) nuthorized to manage, gnter the tjtle, nnme, and nddresy of each person being ndded
er.removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Tit} Name Address

AMBR Anne Sophia Thelus 12247 Fuyller Lane OAdd

Naples, Fiorida 34113 ORemove

B§Change

AMBR Love Nooka Thelus 12247 Fuller Lane DAl

Naples, Florida 34113 ORemove

X Change

OAdd

CIRemove

OcChaage

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

CChanee




. If amending any other Information, enter change(s) here: (Attach additional sheets. if mecessary.)

E. Effective date, if other than the date of filing: _03/23/2023 (optional)
{If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after {iling.) Pursuant 1o 605.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicabic statutory filing requiremnents, this date will not be listed as the
document’s effective date on the Department of State's records.

II" the record specifics a delayed effective date, but not an effective time, a1 12:0F a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated

fffnnﬂ/ldiﬂm%ﬁ/a/j

v/ Slgnawre of'a member or authorred representative of a member

Anne Sophia Thelus

Typed or printed name of signee




