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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2009

MARIA VARGAS
540 MATILDA PLACE
LONGWOOD, FL 32750

SUBJECT: R AND E SPECIAL CLEANING SERVICES L..L..C.
Ref. Number: LO9000032015

We have received your document for R AND E SPECIAL CLEANING SERVICES
L:L.C. and your check(s) totaling $30.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You must insert the letters " MGRM" in the block above the name and address. of

each managing member and/or the letters "MGR" in the block above the namé
and address of each manager listed.

_,‘J -

Please return your document, along with a copy of this letter, within 60 daysagr
your filing will be considered abandoned. Fry =
T“s.‘r_‘
If you have any questions concerning the filing of your document, please jé‘all
(850) 245-6020. 2

.:!.) @

Tammi Cline -
Regulatory Specialist I! Letter Number: 909A00038792

Nivicion of Corporations - PO BROX 8227 “Tallahaaces Flarida 29214

= rr-:



1

TO: : Registration §ectlon
Division of Corporations

COVER LETTER

SUBJECT: P\ ond B Qoecial Cloanina oyicesy L.LC.

'Name of Limited Liability Comp@

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

Please return all correspondence concerning this matter to the following:

_Qmm%m_%&m@s Q.

200 mw(;\c_;l&ﬁ?\&&

Lof\s)woad £l 23750

B 53
City/State and Zip Code T EF
=2 3
el address: (to be used Tor Tutire annual oport nolhication) = b
HhP o
For further information concerning this matter, please cail: T‘; -
Ruin Nofaas (401 1918190 py
Name of Perjon Area Code & Daytime Telephone Number : ' ;13
Enclosed is a check for the following amount:
[[]$25.00 Filing Fee %!0.00 Filing Fee & {T]$55.00 Filing Fee & []$60.00 Filing Fe,
Certificate of Status Certified Copy ) Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
‘ TO -
S ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on ‘L'\’ \‘9‘ \‘ C>O\ and assigned
Florida document number_L- DAD0OOD I3 O\S

This amendment is submitted to amend the following:

A, If amending name, enter th name of the lim liabili mpany here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable: SO mQC\'\ \C\QL P\Q,Qﬁ.
nc e MUST BE A STREET ADDRESS LomcuoDQd/ £\ 23150
Pr_n rr-.::w
£ g o]
= e
2R mo
SRR -
Eanter new mailing address, if applicable: T = R i
[N [a=) i
Mallin Y BE A POST OF FICE BO. A VNQ N
S F e
e N .
;:‘3 :_th‘ e
B. If amending the registered agent and/or registered ofﬂee address on our records, enter the-néme ngi the new
ent and/or the new ddress he
Name of New Registered Agent: Moeia \!(l( oy
New Registered Office Address: SHD m&‘\“& \dou %LQQSL
Enter Florida street address
donauood ,Florida __ 23100
\) City Zip Code
New t's re, jf cha

I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 608, F.S. 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. //

L]

et~ /‘%
[fChang?ﬁg Registered Agent, s?ﬁmmmmm
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If amending the Managers or Managing Members on our reenrds, enter the title. pame, and address of each Mansger

or, Mana ember being added or removed fi

- e

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action

Lmove

\MQRM Maria \10,! 3&3 D Mods \éa 9\&__{116 W i

[ Add
[J Remove

Ruirn \\Mg&% WlGlendole N g

[JAdd

[ 1 Remove

[JAdd
1= [JRemeve
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L b e
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= DRe@ve
3 ﬁ:‘, -0 e
r'j . - )

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary. ) e Y h
?»5 ;“.E w3

r ™o

(o i

Dated ____| \ .

<—|\V U&g;aw‘;eof a\n;‘;h})@%a member
Lo dhaga NoSaoS N,

Typed or printed nsQSof s
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Filing Fee: $25.00




