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ARTICLES OF AMENDMENT
o

v ARTICLES OF ORGANIZATION
OF '

Eeo Minded Maids of Orlundo, LLC

(Nare uf the Eimited Lishility Company as i€ now appears on our records. )
(A Flonda Limined TrabiTiey Company)

L o . 6/912021 _
The Articles of Organization for this Limited Liability Company were filed on and assigned
- 121000269298

Florida document number

(_ This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.™ the designation “LI.C™ or the abbreviation ~"L.L.C.~
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE 4 POST OF FICE BOX)

(o]
—_—
=
P I e} r"img:
B. If amending the registered agent and/or registered office address on our records, enter the name-of thénew Yf5istered
. J—— T H
dgent and/or the new registered office address here: R o i
e
("] ﬁr‘
w»nar
Name of New Resistered Asenc: My o
-
/3o
New Registered Office Address: m
Enter Florida street oddress

. Florida

Cin

Zip Cadle
New Registered Agent's Signature. if changins Registered Agent;

Fhereby aceept the appointment as registered agent and agree (o act in ihis capacire. 1 further agree io comply with the
provisions of all starutes relative 1o the proper and compleie performance of my duties, and | am famitiar with and
accepr ihe obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. | herehy confirm that the limited liability:
company has been notified in writing of this change.

If Chatnging Registered Auent. Signarure of New Registered Aaent




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eco Minded Maids of Orlando. LLC

{Name of the Limited Liability Company as it new appears on our records.)
(A Flonda Limited Liabtiiy Companyh

. . T L L . 6/6/202| :
The Articles of Organization for this Limited Liability Company were tiled on and assigned
. L.21000269298
Florida document number

This amendment is submitied 10 amend the following:

A. [famending name, enter the new name of the limited liability companv here:

The new name musi be distinguishable and comain the words “Limited Liahility Company.” the designation "LLC™ or the abbreviation "L L.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing addresy MAY BE A POST OF FICE 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 Registered Agent;

New Regisiered Otfice Address:

Enter Florida street gedress

- Florida
Cirv Zip Code

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

I hereby accept the appointment as registered agent and agree to dct in this capacity. | further agree 1o comptv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position us registered agent us provided for in Chupter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
a1 - EXA) —) + .
AMBR Suhair Ahmad 3872 San Isidro Cir. = Add

11770
St, Cloud. FL. 34772 TJRemave

CChange

MGR Marg Bovd 304+ Camelliawood Circle East OAdd
—_— Fa

Tallahassee, F1L 32301
o2 CORemove

= Change

TAdd

JRemove

Change

OAdd

CiRemove

U Change

TlAdd

ORemove

TiChange

Tadd

ORemove

i Change




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

E. Effective date, if other than the date of filing: {optional)
{[fan eflective dale is listed. the date musi be specitic and cannot be prior to date of' filing or more than 90 davs atter filing.) Pursuant to 603.0207 (5¥b)
Nate: [f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records.

[f the record specifies a delaved 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.

July 23 2021

Dated

Signature ol a mefiber or authorized representative of a member

Marquis Boyd

Typed or printed name of signee

Filing Fee: $25.00



