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. ‘ COVER LETTER i
rox Registration Section
Division of Corporations
SPICK & SPAN CLEANING SERVICES MIAMI, LLC
SUBJECT:
Nume of Limited Lishility Company
The enclosed Arucles of Amendment and fee(s) are submitied for Giling.
Mease retum all correspondence cancerning this matter 1o the following:
L MILIAN
Name of Person
LI STYLE & DESIGN, LLC
Fima Company
3470 CAST COAST AVENUL, APT.# 2503
Address "
— e
MIAML, FL. 33137 =
o
City:State and Zip Corde 1 ?{3‘ ET':)
~ D =
MRIZOi@HOTMAIL.COM “3;}'33 \
E--muail address: (o be used for Tulure annual repunt notification) k-’?«:*' a
lm c::
For further information concerning this matier, please call: — :}: =2
o W
LI MILIAN 786 285-7494 =l
at{ H er [ P
Name of Peron Area Code Daytimse Teleplone Number ™
Enclosed is a check Jor the following smount:
@ $25.00 Filing Fee D $30.00 Filing Fee & 0O $55.00 Filing Fee & O §60.00 Filing Fece,
Certificate of Status Centified Copy Certificate of Status &
(additional Lopy 1s enclosed) Cenified Copy
{udditiantat cops b qucloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
P.O. Bux 6327 Cliflon Building
Tailahassee, FL 32314

2661 Executive Center Circle

I'allahassee, FL 32301

q3ia



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

SPICK & SPAN CLEANING SERVICES MIAMI, LLC
Name of the L_imited Ligbilith Company as it anw

[h ﬁ E [ W gppears on ous records, |
{A tlanda Limn

1ablity Company)

The Articles of Organization for this Limited Liability Company were {ited on MAY 28, 2015 and assigned
Florida document qumber 113000093531 .

This amendment is submitted to antend the following:

A. If amending name, enter the new name of the limited liability company here:
LISTYLE & DESIGN, LLC

The new mme must be distinguishabke mnd contaio the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LL.C

Enter new principal offices nddress, if applicable: 3470 EAST COAST AVENUF' APT. #2303

(Principal office address MUST BE A STREET ADDRESS) ~ MIAML FL. 33137

-— e
=m o o
oy
Enter new mailing address, if applicable: 3470 EAST COAST AVENUE, Ap@@” &
T - . ‘
Maifing address MAY BE 4 POST OFFICE BOX MIAMI FL. 33137 22 S
IOy
Eapi rl
T
EE
B. If amending the registered apent and/ar registered office address on our records, entet"the ndite of the new
registered agent and/or the noew repistered office address here: =5 =
P
Name of New Registered Agent:
New Registered Office Address: |
Eutvr Flewida street addren |
|
, Florida !
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisious af all statutes relative to the proper and complete performance of my dutics, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docuntent is

being filed to merely reflect a change in the registered office address, 1 hereby confivm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigature of New Repistervd Apent

Pagelof 3



or removed from our records:

If amending Authorized Person(s) authorized to munage, cater the title, pame, and address of vach person beinp added
MGR = Manager

AMBR = Avuthorized Member

Title Name Address Tvpe of Action
VP NOHORA S. GUTIERRIEZ

3470 EAST COAST AVENUE

O Add
#2503
E temove
MIAMIL FL. 33137
a Clunge
0 Add

B Remove

O Change

O Add

0O Remave

O Remove

8 Change

0 Add

0 Remove

0O Change
Pape 2 0f 3




D. If amending any other information, enter changeds) here: (Awach additional sheets, if necessary )

aaiid

::' 0

lalle —i4

E. Effective date, if other than the date of filing: (optmnal)’“ el
Qf ar effective date is isted, the date anst be specific and cannot be prur o date of filing of more than Y0 days afler Hling nﬁam,.mms 0207 {3xin

Note: £ the date inscried i this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effcctive date on the Departmem of State’s records.

| .G Rd{ 9~ AON Sﬁ

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed.

OCTOBER {6 2013
Dated )
I il
/
Srgautuce of a meinber or authenzed represcatative o a member
L1 MILIAN

Typed or printed pame of signece

Page3 of 3
Filing Fee: $25.00



