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ART!CLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Neide's Cleaning LL.C
{Name of tha Uimited Liability Comparty & I new appears on our recands.)
(A Florida Limited Liabiity Company)

Tha Articles of Organization for this Limited Liabity Compeny were filed on, 02!10!201 5 and msgned Flofids document numbaer

L16000024991.

This amendrnent 18 submitted to amend the following:
A Ifamendingnnme, niar the amg of the [ lfadli'abfli‘:“ \

JJ USA Business LLC

The new narme must be distinguishable ang ond wuh tne words Lumted Liabrmy Gompany,” the designation "LLC" or tha
abbrevation “LLC" .

Enter new principal officas address, If applicable:
370 SE 2™ Ave Unit G-2

Deerfield Begceh, FI 33441

Enfer new malling addrass, if applicable:
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1660 West Hllisboro Blvd o
Deerfiald Beach, FL 33442 -
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B. if amending the regivterad agent and/or ragistered offica address an aur records, anter the name of the new
ragiste| new e d office s5 hare;
Name W Registe,
Now Repists ice Address:
Hew istared A 's Bignatfure, | nging Regjgtorad Agent;

| hereby accept the appaintment s regletered agent and agree 1o act in this capactty. | further agrea to comply with the provisions of
all statues relative to the proper and complete performancs of my duties, and | am famlilar with and aceept the abligations of my
positions as registered agent s providad for in Chaptar 605, F,$ O, if this dosumant is being fllad to merely refloct a change n the
ragistered offica address, | hereby confim that the limiled ability company has been netified in writing of this change.

if changing Reglstered Agont, Bignature of New Registerad Agent
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If amanding the Managers or Authorized Membier on eur records, entar tha Yie, name, and addiess of each Managar or Auttigrized

ambe; [ ramove our records:
MGR= Manager
AMBR= Authorizes Member
Jide Nama Addrass Unita Type of Actlon

MGR .oge Carlos De Miranda Add

AMBR Jose Carlog De Miranda 100% Add

MGR  Neide Miranda K REMOVE
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C. M amending any other Information, snter changos(s) here: (Attach additional sheels, if necessary.)
—

D. EMoctive date, If other then the date of filling: 08/24/2018 {optional)
(The sffective date muat be spacific, cannot bo prier to date of raceipt or flled date and cannot re more than S0 ceys after
the date this document is filed by the Flarida Departant of States)

Oated: 08/24/2018.

Signawre of a member or aut represeniative of & member

Luci Miranda ~ Taxplace — Registered Agent S:m ~s
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