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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2019

JACQUES SAINT HEUR
5359 GRAND BANKS BLVD
GREENACHES, FL 33463 US

SUBJECT: M & M CLEANING SOLUTIONS, LLC
Ref. Number: LO8000029264

We have received your document for M & M CLEANING SOLUTIONS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file an annual report with our office. Therefore, the
document you submitted cannot be filed until the entity is reinstated on our
records. Please return to our website at www.sunbiz.org, click on 'Reinstatement’
under the filing services menu and then follow the instructions.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith
Regulatory Specialist |l Letter Number: 719A00004566
Registration Section

www._sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: M/F M ///74/7/)’)4/ (N/ﬁ//u)?( /)-2 [/ﬁ’(ﬂﬁ/ [/C,

Name of Limitéd Liability (.Ul'llpdn\

The enctosed Articles of Amendment and teefs) are submitted for Aling.

Please return all correspondence concerning this matter 1o the fullowing:

7;4’ CM{(/J \ 2/ oot

Name of Person

FirmyCompany

5359 (riand Lenfs B/t

Address

(FReenalleS £ 35 7E3

CiyStte and Zip Code

M g/pr/z/’ (F ol e foem

el add sy 6 be used Tor uture annuak report notification)

Fur further intormation concerning this makter. please call:

T( /‘)”p(%,/ﬁ'é,// :u(2/éz ) Z/Q(ﬂ-— 3/55

e uf Pémon Arca Code ' I)u)lir'nu Telephone Number
Enclosed is u check tor the fullowing emount
0O S$25.00 Filing Fee 3 550.00 Filing Fee & 0O $33.00 Filing Fev & 3 560.00 Filing Fee,
Certiticate ol Status Certitied Copy Certiticute ol Status &
taddionzl capy 1y enclused) Certified Copy

taddiional copy s enclused)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registratiun Scction Registration Section

Division of Corporations Division ol Corporations

PO, Box 6327 Clifion Building

Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

any ay
(A Flonda Lin

/{ﬂ,(fh/{“mﬁgﬁa&w \f)///vérzml l/c
- (A Fam

Tow appeirs on our records.)
Liabihty Company)
I'he Articles of Organization for this Limited Liabitity Company were filed on
1 14 ~ .

Florida document number L. 02 ODQOQ? G (L

I'his amendment s submitted to amend the following

(234&_ / [g(z gé and assigned

A. ITamending name, enter the new name of the limited liability company_here:

/‘/{4 /“f C//’/?/;///W f?///f_dw( s é—/(?/Zmé’f éé Ce

The pew name must be dlsllﬂglllhhdblt. and ul)ém the sords “Linthed Li: lhllll\ Cuompuny.” 'the dulg.nalmn *LL.C™ or the ubbreviation <L L.C

Enter new principal effices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

630/
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o/l & 225
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Enter new mailing address, if applicable ‘.j".’ ot rﬁ
-
(Mailing udidress MAY BE A POST QFFICE BOX) . :3 .
A
B. If amending the registered agent and/or registered office address on our records, cnter the fidme of the new
registered agent and/or the new registered office address here:
—— s
Nume of New Registered Apent /)4/676/(7 ( "%ff’f' )‘Z—%/é’/}/'/
New Registered Otfice Address

‘:357 llant Lonti St €
Enter Florida street address
/772\”@ 242y

New Repistered Agent's Signature, if changing Registered Agent

City

. Florida

7382
! hereby accept the appobument as registered agent and agree to et in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwies. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
being siled to merelv reflect a change in the registered office uddress. | hereby confirm that the limited liabifiny
compeny has been notified in writing of this change

e
rd

I

Page l of 3

1t ¢ h.m;_irtw Signature of New Registered Apent




¢ 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 = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action
M@Z Eptiens Ua/fé Negel ys 5257 6‘1?4#{7’ 1ot s B et Add

6 (L1 2

g O Remove

O Change

.M/ 5357 fene? Lo T 0ol

(y’ﬁ[/ ‘1{)’% ‘Z(” ) ’}CZ{);} £ Remove

O Change

O Add

O Remove

O Change
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= 0 AddES
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0 Remove

0 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessarv,
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. Effective date, if other than the date of filing:

(h an effective dat is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days atter filing.) Punsuant to 605.0207 {31b)
document’s effective date on the Department of State’s records.

{optional)

Note; [f the dute inserted in this black does not meet the applicable stawaory filing requirements. this date will not be listed as the
{b) The 90th day after the record is filed

X — L/

207

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Dated

C

Stgnaty miuthurized representative of @ member
al Talfe) 7 7 Fovn

Ty ped or printed hume of stgnee
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Filing Fee: $25.00



