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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
M.F. Cleaning Maintcniance LEC
N1 f1he Limited Linb! ompa arg on gur records.y
(A Elon oy 1atinty Company’

The Articles of Organization for this Limited Liability Company were filed on 1070212017

- Florida document number L17000203192 . "

and assigned

This amendment is submitied t amend the following:

A. If amending name, enter ¢ name ¢ limited liability compan

ML - Cleaieyele Meavak e acsace L

The new pame st be distinguishabk_@ﬁ}min the words “Limited Liability Company.” the designation *“LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
incij o address MUST BE A STREET ADD.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

e

o

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

registered ggent and/or the new registered office address bere: " [
Name of New Registered Agent: ' ;;

New Regi d Office Address: : = =

Enter Floridc street address -

, Florida
City Zip Code

N jstered 1*s Sigoature, if chan eni:

I hereby accept the appointment as registered agent and agree lo act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. :

If Changing Registered Agent, Signafpre of New Registered Agent

-
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Fabiola Paz 400 SW Ist Ave # 1709
O Add

Fort Lauderdale, FiL 33301
W Remove

O Change

<.

MGR Geni A, Fernandes 10051 NW 37th Street

B Add

Coral Springs, FL 33063
0 Remove

[ Change e

O Add

0 Remove

[J Change

0O Add

—

lj"-_‘Remm'c

S0 Snadd

- Ve

O Remove

O Change

0 add

O Remove -

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

)

NOTE:
1) WHEN WE SEARCH FOR DUR BUSINESS NAME AT THE SUNB1Z WEBSITE, THE LETTBR T IS

MISSING ON THE NAME MAINTENANCE. WOULD YOU PLEASE MAKE THE CORRECTION?
B

I

2) ALSO, COULD YOU PLEASE ADD THE EIN: 20-4607196 SO IT APPEAR AT THE SUNEIZ WEBSITE.

THANK YOU FOR YOUR ATTENTION!:!!!

o e
.

D
CF,

(optional) 4
ursuant to §05.0207 (3)(b)

E. Effective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and cunnot be prior to dute of filioy ux more than 90 days after filing } P
in this block does not meet the applicable statutory filing requirements, this_date willfiot bé listed as the
. @

Note: If the date inserted
document’s effective 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.m. on the earlier of:

(b) The 90th day after the record is filed.

October 23 2017
Dated '
Tignature of & rdinber or authorized representative of & member
Fabiola Paz
Typed or printed name of signee
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