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COVER LETTER

T Revistration Section _
Division of Corporiations - : -

SONIA ULEANING L1LC
sUBIECT:

N ot Limited Lishilits Compuany

Fhe enclosed Arncles o Amendment and feersy wre subimiued for filing.
Please return all correspondence concermng this matter 1o the following,

YADIER MATHADO EVORA

Nuame of Person

Finn Company

206 NEATH TERRACE

Auddieas

CAPE CORALLFL 33904

Uity state snd Zip Code

Eamail address: (o be used Tor tutere annual teport nolification)

For turther imormation concerning s matter. please call:

YADIFR MACHADO EVORA 234 2503442
o o Aty )

Name ot Person Aren Unde Dastume Telephone Number

Enclosed 1> a clieck for the following amount:

m 52500 Fiting Fee SING000 Filing Few & Y500 Filing Fee & 860,00 Filing Fee.
Cerlilicute ol Stiatus Certitied Copy Certilicaie of Stutus &
Lol copy s s losed Cuertitied Copy

Lieldiinenat VORI encluset)

Mailing Address: Street Address:

Registration Seetion Registration Section

Livision of Corporations Division ol Corporations

P.OL Box 0327 The Centre of Tallahassee
Tallubassee, 132314 243 N Monroe Street, Satle S

Tidlahissee, FIL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZAT I() " -‘F £ D
()l . + Leww
7020 JiN 27 PH e 22

SUNIA CLEANING O

- B i Nome ol the Limited Liability Cu omp:sEny s v i1 Row AppEAS On our- recorts. s . f\i ‘T‘_\"-E_-
vA Flornda Limved Toabiltey Company S e e 1 R
LI PR

080472020

The Articles of Organization for this Limited Liability Compuany were filed on und smsigned

L. _UU(N]"" 4378

Florida document mumber

This amendmeni 1 subminied 10 amend the tollowing:

If amending name. enter the new name of the limited Lability company here:

The new name m\m by dispinguishable and contain thie words “Limited Eiability Company,” the designation “LLC™ or the abbrevianon L L.C ™

Faoter new principal offices address. ifapplicable:

(Priveipal office address MUST B8 4 STREET ADDREESS)

Enter new muailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1T amending the registered agent and/or registered office address on our records. enter the name of the new registered

aeent and/or the new registered oftice address here:

Name of New Resistered Agent: o

New Rewistered Office Address:

Foavter Florwda street address

. Florida
Cinr Zip Code

New Repistered Avent’s Sienature, if changing Registered Asent:

{herehy aecepn the appoininient as registered agent and agree woace in this capacine 1 puether agree o comply witd the
provistons of afl statutes velutive to the praper and complete pertarmance of my dutios, and Dan familicr with and
aceepd the ablisaiions o sy position as registered aeens as provided for i Chapier 003, F.S0 Or i this document o
heing tited to merely vefloct a change in the registered optice address, Dhereby congivn that the indited iahiline
company has been novitied inoweiting o this change.

It Changing I{wmuui \"n M, Nignature ol New Registered Avenl




It amending Autherized Personds) authorized to manage. enter the title, name, and address of cach person_being added

or removed from our recovds:

MGR = Manager
AMBR = Autherized Member

Title Name
AMBR SONTA EVORA HERNANDEY

Fype of Action

34 TYTH AVE SW NAPLESFL-34116

I I . = A

CRemove

T Change

:. ‘-'\ll\l
Lo Remese

i Change

. Add

. T Remine

IChange

Toadd

R . Remove

. e o IXChange

- T
e Remny
_— L1 hange

R . TAdd

L Remove

T1Chinge




. 1f amending any other information, enter change(s) here: rdiach addivional shecis, if necessary.)

1. Effective date, if other than the date of filing: {(optional)
Chan eltectn e date i< isted, the date must be specitic and canot be preor 1o date of filing or more than S0 dayvs after niling, s Pursuant o 6030207 (3 by
Note: 13 the date inserted i this block does not meet the applicable stainoey 1ihing requirements, this dute will ot be Jisted as the

ducunient’s etiective date on the Deparimen: of Stare N 1odonds,

11 the record specities o delay ed eiTective date. but not an eftective time, at 12:00 a.m. on the earher otz (b The YUth duy atter the

record s filed.

JUNE 2OTH o
Daed L

Signature of's nwﬁrﬁmhnrvnl Epresentain e ol a pemby

VAMER MACHADO EVORA

Typed or printed nine of signee

Filing Fee: $25.00



