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FLORIDA DEPARTMENT OF STATE ‘
Division of Corporations

September 16, 2021

OLGA RAMOS
12355 COLLIER BLVD STE H
NAPLES, FL 34116

SUBJECT: ME&G HOUSE CLEANING, LLC
Ref. Number: L15000096424

We have received your document for ME&G HOUSE CLEANING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, reguires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 721A00022352
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TO: Registration Section
Division of Corporations

e 2 6 Wua (W LLL

SUBJECT:

Namwe ot Limited Liabilizy Company

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

Please return 2il correspondence converning this matter to the following:

Q\M Quwm

Name of Person

Dravdon Ty Stwvian

FirnvCompany

19255 (pllier Phd. e W

Address

Noples  Dlovslee DUy

Citvrstate and Zip Code

E-matl address: (1o be used For future anneal report notification)

For further information concerning this matter, please call:

O\C\(,L Qilmﬁb’s nt(ng LSS - ULDH

Name of Person Area Code

Enclosed is a cheek tor the following amount:

Daytime Telephone Number

e $25.00 Filing Fee  0530.00 Filing Fee &

Certiticate of Stajus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

(3 §33.00 Filing Fee &
Cerntitied Copy

3 S60.00 Filing Fee.
Ceniticate of Stutus &
Certified Cupy

taddstiona! copy s enclosed)

tudddinenad copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTIVLES UF ANMIEINIIVILIN
TO
ARTICLES OF ORGANIZATION
OF

Me  a (K PYGWM (LQ,U/\A_A,W ZL"‘L'TC? SRR,

Name of the Limited Liability Company ay it now appegrs on vur records.)
{A Tlonda Limied LiabiTuy Companyi=

The Arucles of Organtzation for this Linuted Liability Company were filed on 0(-" ll DQ } 20/ S- and assigned
Florida document number l, 1 r ODOOOOIU q&ﬁ

This amendment 15 submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 3,;% ' OOlf(‘_iCL'VL b Di"l i
(Principal office address MUST BE A STREET ADDRESS) L’)(,L,‘D\Jy) pl SL' | D g

Enter new mailing address, it applicable: ;536\\\ pOl NG s Q 1v{é
(Mailing address MAY BE A POST QFFICE BOX) A av{) by . 24105

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street addresy

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby uccept the appointment as regisiered agent and agree to act in this capacite. [ jurther agree (o comply with
provisions of all statutes relative 1o the proper and complete perjormance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docrunent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




I amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being adg
or removed from our records:

MGR = Manager
AMBR = Authorized Member

— . e T . LY 1o . -
Fitle Name Address cll . 2 0 gt ETvpe of Action

T Add

CRemove

OChange

OAdd

ORemove

OChunge

OAadd

ClRemove

C1Change

ClAdd

CIRemuove

O Change

O Add

CRemove

OChange

Cladd

CIRemuove

(JChange




D. If amending any other informatien, enter change(s) here: (Anach additional shects, if necessary.)

= - ~ Lar
e S0 e T L

L‘ [N SR

i
F. Effective date, if other than the date of filing: / D / /5 W (optional)

UF an effective date is listed. the date must be specitic and cannot be prior wldate of tiliﬁg or more than 94 days atter filing.) Pursuant o 605.0207 (3)
Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

1 the record specifies a delaved eftective date, but not an effective time. a1 12:01 a.m. on the carlier of: (by - The 90th day afier the

record is filed.

I N | - = = I %
\L&am Ao [ “% :

Signature of a ¢r or authorized representative of Fmember

Typed or printed name of signee

Filino Fae: S5 (1)



