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TO: Rceistration Section
Division of Corporations

SUBJECT:

TwoliensCleaningServicesl 1€

Name of Limited Lionbility Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following:

Wendy Yonard

Name of Person

TwolientisCleaningServices1LC

Finv/Company

080 Pieeh Pine Cir

Address

Oviedo, Flonda 32765

City/State and Zip Code

twogentseleaninglle@ gmail.com

Eamunl address: (10 be ased for Tuture annual report netification))

for lurther information concerning this matter. please call:

Wendy Yomard 239

aryg

N ol Person

Enclosed i1s a check for the folowing amount:

= $25.00 Filing Fee £J 830L00 Filing Fee &

Certificale of Status

SLENE AU IUss:

Reuistration Section
Division of Corporations
PO Box 0327
Tallahassee. FLL 32314

Arex Code Davtime Telephone Number

T $55.00 Filing Fee &
Certificd Copyv

(addditional copy is enclosed )

O $60.00 Filing Fee.
Certificate of Staus &
Certified Copy

(additicnal copy is enclosed)

Jreet Adgress:

Registration Section

Division of Corporations

The Centre 01 1 ananasser

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



Date 10-12-23

WENDY YONARD

Tele: 238-270-6104

RETURN ADDRESS
4080 PITCH PINE CIR, OVIEDO, FLORIDA, 32765
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ARTICLES OF ORGANIZATION - o,

OF S

023007 19 pu g
TwalientsCleaningsServices] 1O SUCT 9 P 3 39
Name of the Limited Linbilitv Company as

it NOW appeans On oLy records.)

- . - . . . . . - e Ibisek .
The Articles of Qrganization for this Limited Liability Company were filed on Hr21202s and assigned

L2304 S3Y

Florida document number

his amendment 1s submitied to amend the following:

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

The new rame must be distinguishable and contain the words “Limited Liability Compuny.” the desipgnation ~LLC™ or the abbrevistion "LL.L.C.~

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY Bl A POSNT (OFFICE BOX)

B. If amending 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 Remistered Agent:

New Registered Office Address:

Frter Florida street address

. Florida

i Zip Coxde

New Registered Apgent’s Signature, if changing Registercd Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to compiv wif ine
provisions of all stanaes relative o ihe proper and complere performance of nn: duties, and Iam familiar with ans
aceept the obligations of my position as registered agent as provided for in Chapier 603, I8, Or_if this documenr is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR Wendy Yeomard SO Piteh Pine Cir. Oviedo, Florida, 32763
JAdd

TIRemove

= Chanec

AMBR Stuart Endres 4080 Piich Pine Cir, Oviedo, Flonda, 32763
TJAdd

_JRemove

= Clunge

TAdd

“IRemove

IChange

JAdd

_JRemove

TJChange

“JAdd

T Remove

JChange

3Add

ZIRemove

TIChange




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

%. Effective date. if other than the date of filing: (optional)
(11 an effective dise is Bsted, the date must be speeitic and cannot be prior to date of itling or more than %0 davs afler filing.) Pursuant 1o 6030207 {3n 0
Note: 1f 1hx date inseried in this block docs not mecet the applicable statutory filing reauirements. this date will not be lisied as 1::
document s effective date on the Departinent of State’s records.

11 the record specifies a delaved effective date. but not an elfective ume. at 12:0F a.m, on the earlier of: (b)Y  The Y0th day afier the
record is filed.

Ociober (2th 2022

-MllLTl]RI or ahorized representative of o meimbe

Dated

Wendy Yonard

Tvped or printed name ot signee



