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FLORIDA DEPARTMENT OF STATE

A gy
Division of Corporations -.:[l R TARY €

IR r}\lt.
TAaLl 11HASSEE

August 20, 2021

SARA FLOREZ

8051 N. TAMIAMI TRAIL
STE A9

SARASOTA, FL 34243

SUBJECT: SARASOTA PLUS CLEANING LLC
Ref. Number: L13000029676

We have received your document for SARASOTA PLUS CLEANING LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return 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) 245-8051.

Yvette Scott
Document Specialist || Letter Number: 621A00020073

www.sunbiz.org

NMiwvicinn ~F MM Aarmnratinmne. PO ROYY 292997 MTMaliabhacence Blarida O30T A



COVER LETTER

TO: Registration Scction
Division of Corporations

SARASOTA PLUS CLEANING, LLC
SUBJECT:

Name of Limited Lisbility Tompany

The enclosed Articles of Amendment and (eef=) are submined for fling

Please return all correspondence concerning this matter o the following:

SARA FLOREZ

Namwe of Person

FLOREZ ACCOUNTING & TAX SOLUTIONS. IN¢

I."mnf(_'umpuny

SOUSL N TAMIAMETRAIL ST A9

Address

SARASOTA, FIL 34242

City/State and Zip Code
SFACCOUNTINGSOLUTIONSE@Y AHOO.COM

E-mmzil adaness: Qe e vand for farane anmezl ronen Laidization)

For tunther informaiion concerning this matter, please call:

SARA FLOREZ 941 3519727
at { )
Name of Person Area Code Daytime Telephone Number
Enelosed is a cheek for the following amoum:
w 52500 Filing Fee T $30.00 Filing Fee & [1555.00 kiling Fee & 3 $60.00 Filing Fee,
Conifizue o Sinus Cerified Uepy Cerntificate of Status &
Gidditional cupy i~ enclosed) Certified LOp}
(additionai copy is enclosed |
Muailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Taliakassee, FIL 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION]I (T3
OF T

2022 AN 14 BM 6: 18

SARASOTA PLUS CLEANING LLC e

(Namye of the Limited Liability Company as it now appewey om our regoﬁzii)!: REDYES
(A Florda Limited Linbility Company] 141 1. AHARSEE, Fi

. B - - . - . . R - . - 2WIGD 3 .
The Articles of Organization tor this Limited Liability Company were fited on 02/26/201 3 and assigned

13000029676

Florida document number

This amendment is submitted to amend the fotlowing:

A. IFfamending name, enter the new uame of the limited liabilitv company here:

MARU'S WATERSPORTS. LILC

The new name must be distinguishable and contain the waids “Limited Liabiiiy Company.” the designation “LLC™ or the shbreviation =L 1O

Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new muiling address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Narme of New Registered Agent: FLOREZ ACCOUNTING & TAX SOLUTIONS, INC

New Registered Office Address: 8031 N TAMIAMITRANL STE

Enter Floruda street address

oy T . . HERERTE]
SARASOCTA . P'Orlda 132233
Ciry Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree to act in this capacity, I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IS, Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limired liabifin
company has been notified in writing of this change.

IT Changing Registered .-\gerr(Signaturc ol New Registered Agent




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 Type of Action

CAdd

CIRemove

O Change

C] Add

ORemove

O Change

Cladd

CIRemove

_ OChange

[:].'\(Id

CIRemove

_ OChange

O Add

OJRemove

Z1Change

1Add

CCORemove

O Change




D. Ifamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

o . o 07/2002021 )
E. Effective date, if other than the date of filing: (optional)

{[fun ¢ffective date is lisied. the date must be specilic and cannot be prior o date of filing o muore than 90 days afler 1iling,) Pugsuant 1 605.0207 (b
Nate: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be hisied as the
docnment’s effective date on the Department of Suie’s reeards.

If the record specities a delayed etfective date, but not an citective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
recerd s Aled.

JULY.20 2021
Dated .

Stuhutur&hfa memher or authorized representative of @ member

/) Al hnstt L. Shicnas

Typed or prinied same 3 signed

Filing Fee: $25.00



