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FEB/20/2015/FR1 11:52 &M . FAX N, F. 002

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAINTENANCE & CLEANING SERVICES, LLC

[ Liabi ; W BpDES ecords.
A Florda ted Liability Company

The Articles of Organization for this Limited Liability Company were filed on 01/27/2015 and assigned
Florida document number 15000016308

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liabilicy company here:

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

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Reeistered Agent:
New Registered Office Address:

Enter Flortda street address

, Florida

City
New Repistered Acent's Signature, if changing Registered Apent: O it

e —
I hereby accept the appointment as registered agent and agree to acl in this capacity. I further @E& to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I ant Jamiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, 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,

If Changing Registered Agent, Signature of New Registered Agent
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Ifamendl'ng the Managery or Anthorized Member on our records, enter the tils, name nnd address RUAget of
mr) ber being added or removed from our records:

MGER= Manager
ANBR = Authorized Member

Litle Neme Afdrsas Type of Action
MGR ANA MILENA RIVERA B450D SW 57 8T O Add
MIAMI, FL 331658 B Remove
MGR MAGDA L. LONRONDO B4A50 SW 37 &7 D Add
MIAMI, FL 33185 B Recaove
0 Add
O Rariove
T Add
0 Remove

Page 2 of3



FAX No, P 004

FEB/20/2015/FR] 11:52 &M

*

T, I amending any other information, anter change(s) here: (ditach additional sheets, if necessary)

7
VA
¥ more then D0 days atter

X. Effuciive date, U other thao the date of fiing: .

(The sffbctive dare muar he sperifs, connac bs prios 16 date o
the date thls document i Rled by the Flotida Dep

a FEBRUARY 18
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