N
(I?iequestors Name)
#
{Address)
- - . (‘Addres_s) ,
B CRy/STaterZip/Phone 7). =
T OOrekue [ war [ mar
r. i {Business Entity-Name)
(Document Number) - -

Certitied Copies Certificates of Status

" Special Instrycﬁons to Filing Officer:
¥ - v . R N ' '.
Office Use Only ~

s

300182385993, .

[ 1

* 06/23/10--01008--008 25,00

0 +
'!.
h
1
‘ - Zien
O;..._q,-g
. . 0
K ; : z"__""
! N FP
. A0 O
<
' -.' '%Om
- . gmm.
! g 29
. 2B -
L ==
. - Sm
! -=
i o
B
L) 1

Y
:
2
B
D"
.

T AR
| JUN 2.4 200

CYAMINER



et " COVERLETTER:
‘TO: Régjstraﬂon Section
. Division of Corporations

-

SUBJECT: touch of class cleaning lic
Neme of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LFg

L ~_.geovannallanos’ F ' .- . -
; oo = NameofPerson - - - < - 7

touch of class cleaning’
Fim/Company

A

i 194 ne 33rd street
' ) Address

Oakland pk FL 33334 .
City/State and Zip Code

touchofclasscleaning81@hotmait.com
T : E-mail address: {to be used for future annual report notiftcation)

For further information concerning this matter, please call:

geovanna llanos a1 305 ‘ 3227408
Name of Person _ Area Code & Daytime Telephone Number
i
Enclosed is a check for the following amount: - T T

+

¥

* [£]$25.00 Filing Fee ~ []830.00 Filing Fee & ~ []655.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

- (additional copy is enclosed)

i
H

.. . ) MAILING ADDRESS: . +  STREET/COURIER ADDRESS:
’ L ) Registration Section . . - -Registration-Section ;o
Division of Corporations - Division of Corporations .
P.O. Box 6327 Clifton Building )
Tallahassee, FL 32314 2661 Executive Center Circle
" Tallahassee, FL 32301 °



: ARTICLES OF AMENDMENT '

| ; To A, :

o ARTICLES OF ORGANIZATION
b . OF

TOUCH OF CLASS CLEANING LLC

The Articles of Organization for this Limited Liability Company were filed on 5/28/2010 and assigned
Florida document number L10000057638 :

" This amendment is submitied to amend theXfollowing: - - . . - 5. . ¢Ti- LB e s

A If amending name, entey the gﬂh name of the limited liability company here:

-~ P

_The new ‘name must be dlstmgmshab]e and end wnth the words “L:mtted L1ab||1ty Company,” the designation “LLC” or the abbreviation . .

- “L L c ” E-
- Ben
Enter new principal offices address, if applicable: 194 ne 33rd street o om
: . . 2 :
(Principal office address MUST BE A STREET ADDRESS)  Qakland Park, FI 33334 . Em
] | Co N MET
- _ - Do
Enter new mailing address, if applicable: - 194 ne 33rd street B %
' . (Mailing address MAY BE A POST OFFICE BOX) ~ Oakland Park , FI-33334 - g

B. If amending the registered agent and/or registered office address on our records; enter the name of the mew
istered agent and/or the new registe flice addr h' :

of Ne Re istered Agent: gaovanna IIanos' PR

Néw Remstered Oﬂ'lce Address 194 ne 33rd str eet
Enter Florida street address
Qakland Park - . Florida 33334

* City : : Zip Code

I hereby accépt the appaintment as registered agent and agree to act’in lhis capacity. I further agree to comply with
" the provisions of all statutes relative to the proper and complete performance of my dutres and I am familiar with and.
accept the obligations of my position as registered agent as frovidedhfor in Chapter (98, F.S. Or, if this document is
being filed to merely reflect a change in the registered offi addr 3 ﬁereb@sonﬁﬁ that the limited liability
A

company has been notified in writing of this change. ™ .
N NV / wa
If Cha I N jate
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_ If amending the Managers or quéging Members on our records, enter ~!he ﬁtlg,' name, ~ggd' address of each Manggg'r

Managing Member bein e moved from ouy records:
\ MGB@' l\ianager
MGRM = Managing Member
mgr FANDINO, YAMILED 17652 SW 19TH STREET Add
: . MIRMAR Fi 33029 IS /] Remove
mgr Geovanna Llanos 194 na 33rd street ' 7] Add
L L E ‘Qalsland Park.F1 33334 'i S ! Remove' oo
: [J Add
[[] Remove
[JAdd
] Remove
OAdd
[[JRemove
[Add
[JRemove
‘DI amgndiﬁé any other information, enter change(s) here: ?Attach additional sheets! if neﬁe&sary.)
: ey
o 8 "Bm 4
3 = .. Sn . s
: g 2x
T
A
| » Doo
: . 'g'ﬂ .
: : L I
. ' -, om

x bﬁm// ,Z .

Signature of a member or authorized representative of a member

Yamiled Fandino
. Typed or printed name of signee
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Filing Fee: $25.00




