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’ COVER LETTER
TO: Registration Scefion
Division of Corporations
* SUBJECT:

PRISMA CLEANING SERVICES, LLC.

(Name of Limited Liability Company)

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

Please tetun all correspondence ¢oncerning this matter to the fallowing:

MARCO REIS
(Name of Passomn)

USA TAX CORP.
{Finn/Company)

591 E. SAMPLE RD.,
{Address)

POMPANO BEACH, FL 33064
(City/State and Zip Code)

For further informsation concerning this matter, please call:
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MARCO REIS at@ 54y 7488 -1818 T Faard

(Name of Perscn) {Ama Code & Daytime Telephone Number) '~ = ®
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Bnclosad is a cheok for the following amount:
$25.00 Filing Fee [ 1530.00 Filing Fee & []855.00 Filing Fee & ["1560.00 Filing Fee,
Certificate of Stanus Certified Copy Cettificate of Status &
(additional copy ie enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
P.(). Box §327
Tallahagsee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301



A1/15/2809 23:18

9547886765 Usa TAX CORPORATION PAGE ©3/84
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PRISMA CLEANING SERVICES, LLC.
(Name of the Limited Llabﬁu't% Comganx nﬂt’gg_wg appeacs on our records.)
on iumitcd Lisbids onIpany
The Articles of Organization for this Limited Liability Company were filed on01/13/2009 and assigued
Florida dociment number LOF000003984 = =
: om 3 .
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This amenduent is subntitted to amend the followmng: r-.:-'_rj{ a R
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A, famending name, gniey the new pame of the limbied liability company herg: ;:1 cr e | .\
L = "1.“:-}
T o
The new name must be distinguisheble and end with the words “Limited Liability Company,” the designation “LL G of;the gahbreviation
“L.L.C»
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B. If amending the reglstered agent and/or registered office uddress on our yecords, gpter the name of the new
registered agent andfor the new registered office addrgys here:

vw Regpsterpd

New Repistered Office Addyess:

(Enter Florida street address)

, Flurida
City) (Zip Code)
’s Sigha i

changing Regictered Agent

New Registered

I hereby uccepl the uppointment as regisiered agent and agree to act in this capacity. I firther agree to comply with

the provisions of all statules relafive to the praoper and complete peformance of my duties, and I am fomiliar with and
accept the obligalions of my position as vegistered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability
compary has heen notified in writing of this change,

(If Clinanging Registersd Agent, Slogatare of New Repisernd Apend

Page 1 of 2
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I: a!nendmg the Managers or Managing Members on our records, gnter the title, name, and address of each Mapager

P Te ed ti gur recurds:

r Ma ember be
MGR = Manager
MCGRM = Managing Mem ber
Title Name Address : Type of Action
1 Add
Remove
[ | Add
Remaove
11 A«
Remove
[0 Add
Remave
[1 A
Remove
O ax
Remove
o =
D. I amending any other intormation, enter change(s) here: (A#tach addittional sheets, if necessary).'—— A
I G -
PLEASE CORRECT THE LAST NAME OF MANAGER: SELMO M. FRATES TO: =0 & i
O
PRATES K o |
AL B
- Pl
) R A
%E. et Byt
S
Dated JANUARY 16 ., 2000

Signature of a member or authorized representative of a member

Luciann S. De Fhrf
Typed ar printed name of sighee g
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Filing Fee: $25.00




