| L-Z 3000284198
[T

- 700411091777

(Address)

05/ 2b/23--01034--0015 25,00

(City/State/Zip/Phene )

[]pckur [ warr [] maL

(Business Entity Mame)

{Document Number)

Ceitified Copies Certificates of Status

Special Instsuctions to Filing Officer;

Office Use Only




COVER LETTER
TO: Registration Section
Division of Corporations

CLEANING FORCE SERVICIOS ESPECIALIZADOS LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed Articles of Amendinent and feets) are submitted for tiling,

Please return all correspondence concerning this matter to the tollowing:

JUAN PABLO GOMEZ LOPEZ

Name of Person

Limiled Liability Company

Finn/Company
543 BREAKERS AVE

Addresx
q:oi\' LAUDERDAILE. FL 33304

City/State and Zip Code
Jupagolo@dgmail .com

L-mail address; (1o be used for future annual report notilteation}
For turther inturmation concerning this maiter, please call:
TUAN PABLO GOMEY LOPEZ +1 501376 1362
at( }

Name of Person Arce Code

Dayiime Telephone Number

Lnclosed is a check tor the following amount:
T
4 '_-|\ - g g - - e g .

| !/SZJ.OO Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & [ $60.00 Filing Fec.

s Certificate of Status Cenified Copy Centiticate of Status &
Certitied Copy
(addional copy 15 enclosed

tadditional copy 1s enclosed)

Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenre of Tallahassee
Tallahassee, FL 32314

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

[P



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLEANING FORCE SERVICIOS ESPECIALIZADOS LLC

(Name of the Limited Liability Company as il now appears on our records,)
{A Tlorida Timited Tiabiliy Company)

- . . L . C C e . 1572073 )
Ihe Articles of Organization for this Limited Liability Company were filed on 00/13/2023 and assigned

. . 2 LYY
Florida document number [-23000259198

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLLC™ or the abbreviation L. L.C.-

Enter new principal offices addross, if applicable:

(Principal office address MUST BE A STREE TADDRESS) 5
S
\" kY
Enter new mailing address, it applicable:
(Mailing addresy MAY BE A POST OFFFICE BOX) —_:-;
o

s
v

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Qttice Address:

Emer Florida sireet address

. Florida
City Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree o act in this capaciiv. 1 further agree (o comphy with the
provisions of all siatutes relative o the proper and complete performance of my duties, andd I am Jamilicr with and
aceepd the oblisations of my pusition ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o mierely veflect o cluange in the regisicred office address. | hereby confivin thar the fimited fiahiliry
company has heen notfied inwriting of this clunige,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOGR Franchesea Camila Aguilera Garcia 1913 NWJOTH AVE APTIO3 LAUDERMILL, I'L 33304
= Add

ORemove

CJChange

(JAdd

ORemove

CChange

—_3

Yadd

OJRemove
h Y

O Ghange

—

.Dasad

CIRemove

O Change

DAdd

TJRemove

1Change

MAdd

CJRemove

CiChange




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

06/16/2023

E. Effective date, if other than the date of filing: {optional)
(an vitective dute is listed, the date must be specilic and cannot be privr o date ol filing or mose than 90 days alter tiling.) Pursuant te 605.0207 (INb)

Note: [f the date inserted in this block does not meet the applicable siatutory tiling requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

If'the record specifies a delayed effective date. but not an effective time. at 12:01 a.nt. on the earlier of: {b) The 90th day after the

record is filed. e
3
2
JUNE 1o 2023 B
Dated . :
WA
3ucu\ 1 (zonney
Signature ot a member or awthorized representative of a member :
JUAN PABLO GUMEZ LOPEZ, —

Typed or printed name o signee

Filing Fee: $25.00



