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% COVER LETTER

TO:  Registration Section
Division of Corporations

ROSANNA XTREME CLEANING SERVICE, LLC
Narue of Limited Lisbility Company

SURJECT:

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

Please return sl corregpondance concerning this matier to the following:

ROSANNA PEREZ DE LEON
Name of Person
Firm/Company
1995 PATRIOT WAY
Addrexs

SAINT CLOUD, FL 34789
City/State and Zip Code

ROSANNAXTREMECLEANINGSERVICE@GMAIL.COM =
E-mall address: (o e oecd T0r TUTUIE GnNAl fopoT! BOUICAton) 'r_" .
For further information concemning this matter, please call; Z "
e
ROSANNA PEREZ DE LEON 407 823-0619 5
at -
Name of Person Avea Code Daytite Telephons Nember e
Enclosed is a check for the following amount: E’ i
M $25,00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Foe & O $60.00 Filing Fee,
Cettificate of Status Certified Copy Certificate of Status &
(additional copy is saclewad) Certifiad Copy
(ndditional oopry is enciosod)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.Q, Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CA/FR  Too- o

Lh+ Hd 81833051
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROSANNA XT REME CLEANilNG SERVICE LLC

The Articles of Organization for this Limited Liability Company were flled on and assigned
Florida document sumber L 15000018382

This arnendment is submitted to amend the following:

A. If amending name, gnter the new nang of the limited Jiabflity compugy bere:

The new name toust be disinguisheble and end with the words “Limited Liability Company,” the designation “LLC" or the abbrevistion *L.L.C."”

Enter new principal offices address, if applicable
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Enter new mailing address, if applicable: L
=
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B. Il’ amcnding the re@stered ngeut andfor regmered ofﬁce address oo our records, enter the naime of fhe new

Nams of New Registered Agent: ROSANNA PEREZ DE LEON
MNew Repistered . 1895 PATRIOT WAY
Enter Flarida sireet addresr
SAINT CLOUD Florida 34769
Ciyy 2ip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
campany has been notified in writing of this change.

Jf Changing Regiatered Agent, Slenature of Now Regittersd Agent
Page 1 of 3




MGR = Mannger
AMBR = Authorized Member

Title
MGR

ROSANNA PEREZ DE LE!

AMER

S8/ 3ovd

ROSANNA PEREZ DE LE

Address
1955 PATRIOT WAY

B Add

SAINT CLOUD, FL 3769

[ Retnave

1895 PATRIOT WAY

W Add

SAINT CLOUD, FL 34769

O Remove

0 Add

R Remove

O Add

0 Remaove

Page 2 0f 3



D. It am‘ending any other information, enter change(s) here: (4uach additional sheets, if necessary,)

(optional)

E. Effective date, If other than the date of filing:
(The cffzctiva date st be specific, cannt be priot to dato of receipt or filed date and catnot be maore than 90 days after
the date this document it filed by the Florida Department of State)

7. 12~ 27015,

Dated
Signanire of s methber or mithorized represeniative of A member |

QOQO\OQG\\OQQ‘ZZ de Qo h

“Typed of printed name of signec

Page 3 of 3
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