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% by 11'?
Division of Corparations

BUENA VISTA CLEANING LLC
SUBIECT:

Name of Lintted Liability Conmpany

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

Please return all eorrespondence concerning this matter to the loliowing

IRMA SERNA

Mume of Pason

ASLAN TAX SERVICES INC

Fum/Company

1770 W FLAGLER ST SUITE 3

Adidress

MIAMI, FL 33153

City/State and Zip Code
IRMA@ASLANTANSERVICE.COM

E-nmnl adcress: (1o be ed for futne annval 1eport noa fieanon)

For [wther wifurmzton conceming this matier, please call:

IRAA SERNA

03 644-91441
at{ )]

Arza Cade

Wanue o Person

Maytume Telephone Number

Enelosed s a check for the fatlowing wmount.
B $25.00 Filing Fee 1 330,00 Filing Fee &

U 355.00 Filing Fee &
Certificate of Status

Certified Copy
(rddilional copy is encloscd}

[ 8GO0 Filing Fee,
Certificate of Status &
Certitted Copy
calditzonal copy is asctosed)

Mailing Addpess: Street Address:

Registration Scelion Registration Section

Driviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tailahassee, 132314 2415 W. Monroe Street, Surte 310
Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BUENA VISTA CLEANING LLC

INatwe ol the Limited Linbilicy

Comp:any as it now appears on vy records.)

0670372014 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document numbae 14000059306

This amendment is subntitted 1o amend the following:

A. If umending name, enter the new name of the limited liability company here:

Tle new name st be dsungiushable and contain the wonds “Limited Liability Company,” e designation “LLE" o thy abbreviation "L.L.C

Lnter new principal offices address, if applicable:

(Principal office address AMIUST BE A STREET ADNDRESS)

Enter new mailing address, it applicable:

(M uailing address ALAY BE A POST OFFICE ROX)

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 addiess here: N
P —

Name of New Remstered Agent:

New Registered Ofice Address:

o>

N 5
Florida; —
bR

Cin

New Reoistered Apent’s Sionature it changing Registered Agent:

1 herehy accent the appotntment as regisiered ugent und agree to uct m this capacity. | further agree to comply with the
) , ! K G i3 i g E 54 !
provisions of all stetutes velative to the proper and complete performance of my duties, and I am familiar with and
accepl The obligations of my position as regisiered agent us provided for in Chupter G053, .5, Or, of this document is
beine filed to merely roflect o change i the registered office address, T heveby confirm that the hinnted hability
) £ g [ A A

cempany has been notified inwriting of this change.

1t { hanging Registered Agent, Signature ol New Registered Anent
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IT amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person being added
or removed rom our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR VICTOR BEJARANO 402 FD STREET _
m Add

FORT WALTON, FL 32347
CRemove

O Change

OAdd

ORemove

OChange

O.Add

ORemove

CChange

DAadd

[JRemove

O Change

O Add

[ORemove

OChange

Cadd

ORemove

O hange
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D. If amending any other information, enter change(s) heres (Aiiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(if an etfective daie is listed, the date must be specific and cannor be prior w date of filing or more than 90 days afier filing.y Pursuant to 605.0207 (3¥b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s reconds,

If the recosd specifies a delayed effective date, bt not an effective time, at 12:01 am. an the eatlier of: () The 90th day after the

record is Nled.

MAY 17 2021

Dated | . .
‘;\ Q i nf { P
D‘-f e Yo S

Signature of 2 member or authorized representative of a member

SELINA MENESES

Typedor printed name ol signee

Filing Fee: §25.00



