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. COVER LETTER
TO: Registration Section
Division of Corporations
SURIJIECT:

TICTOUK CLEANING SERVICES . LLC

N of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling

Please returncall correspondence concerning this matter to the following:

Name af Persun

ASEL LEGALLLC

Firm/Company

Address

Cinv/State and Zip Code

_‘} -
E-mail address: (1o be used tor Tuture annual report nosilication
For further information concerning this matter. please call

ASTRITY TLOPEZ ESQ,

— 2
m
PRS SH20.H15
)

ut
Name of Person

Arca Code

Dyavtime Telephone Number
Enclosed is a check for the following amount:

= $25.00 Filing Fee 00 $30.00 Filing Fee & L1 $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Suaus &
tduitional copy 15 enclosed) Certitied Copy

rdditional copy b encloseds
Mailing Address:

Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Tallahassee. FI. 32314

Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, K1, 32303
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ARTICLES OF AME

-NDMENT
TO -
ARTICLES OF ORGANIZATION
OF

TICTOCK CLEANING SERVICES (.

(Name of the Limited Liability Company as it now appears on our records. }
(A TTorida Limtted Tiability Company)

I'he Articles of Organization for this Limited Liability Company were filed on

O/ 162014
Thapt [L1HO0OMHISAYT
Florida document number

and assigned

This amendment is submitted o amend the following

ITf amending name, enter the new name of the limited liability company here

The new name must be distingaishable and contain the words “Limited Liability Company

7 the designation “LECT

or the ubbreviation *L.1L.C7
374 Cheney Hwy

Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)

Unit #334

Titusvilie, FI, 32780

w5
I
4 -
£z g 0
- . . Y Cheney Hawy o x e
Enter new mailing address, if applicable 379 Cheney Hhy ‘:“— = e
: . -~ . . . Uinit #334 S T A,
(Muiling address MAY BE A POST OFFICE BOX) 7 =< = Tt
Titusville. FI, 32780 LS = e
1 vy o ({‘ -
3 o2
B. If amending the registered agent and/or registered office address on our records, enter the name (rlhﬁ newregisterced
agent and/or the new registered office address here:
SIAMM A R At
Name of New Revistered Avent: SIAMM MANAGEMENT SOLUTIONS 1€
. . - 3] . SN ' SEFE S()3-2
fomrer Floride sorvet adedress
INTUN BEACH o ey 3343
BOYNTON BEACH Florida 137
) Citr Zip Cende
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby aceept the appoiniment as registered agenr and agree 1o aet in this capacitv, 1 further agree to comply with 1h
provisions of all statutes relative 1o the proper and complete performance of myv duties. and 1am famitiar with and
accept the obligations of myv position ax registered agent ax provided for in Chapeer 603, F .S Or. if this dociment is
being fited 1o merely reflect a change in the regisiered office address. [ hereby confirm that the timited liahitin
company has heen notificd inwriting of this change

If Changing Reyistered Agent, hi-gn:nurinfz\imv Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and
or removed from our records:

MGR = Manager

AMBR = Authorized Member

atddress of cach person being added

Title Name Address Type of Action
AMBR MARTEL]L.STEVEN 6RO N STATE ROAD T
O Add
STE 210
= Remove
COCONUT CREEK. FLL 33073
D Change
MGOGR SIAMM MANAGEMENT 12361 HAGEN RANCH RD
W Add
STE 303-2065
O Remuove
BOYNTON BEACH, FI, 33437 =
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[ﬂ’t‘hangc
CiAdd

OJRemove

T Changy
Add

D Remove
D Change
CAdd
CRemove

2 Change



D. If amending any other information, enter change(s) here: Clirach additional shoers, i necessary.
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E. Effective date, if other than the date of lling: (optional)
{Fan zffective date is Hsted. the date must be specilic and cannot be prior 1o date of Tiling or more than 90 dass afier fling.) Purswnt 10 6050207 (3 )by
Note: IFthe date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Departinent of Stte’s records.

It the record specifies a delayed effective date. but not an effective time, at 12:01 aan. on the earlier of: (b)  The 90th day atier the
record is filed.

DECEMBER 35T 2024

Signulun.! ni a mi- mcr or authorized representative of a member

STEVEN MAKRTELL

Ped

Twvped or primed name of signee

e m g%k



