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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2020

MICHAEL FALKNOR
4706 CHIQUITA BLVD S #200-417
CAPE CORAL, FL 33914

SUBJECT: MIKES HOME/OFFICE CLEANING, LLC
Ref. Number: L15000171750

We have received your document for MIKES HOME/OFFICE CLEANING, LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of the entity cannot include "CO." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

Section 605.0203(1), Florida Statutes, requires 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.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 520A00025317

www.sunbiz.org

Division of Corporations - P.O. BOX 6397 cTallabmo o w1 en o



COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: :rvi;ktls "IOM(/OH—\(L( Cleaning L C

Namgc of Limited Liability Com‘f;any

The enclosed Arnicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter 1 the following:

Mr'cfnqq,l ﬁlkqor

Name of Person

Mikds Homt! Office U&Qnrﬂ%

Firm/Company

1530 \flloorno;/ Credde APL- Hai9g

Address

Clarwaler | FL 33744

City/State and Zip Code

MlC,LGL‘ [:c\alk‘nor'@ ﬁmq-l- Coon

li-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

}\/)"LL]CL(L( FG\”:‘rmf a( 721, Q52 .9975

Name of Person Arca Code Dayume Telephone Number

$ .
* T a\rm)a‘ havt a 30% check on Fife with \ew

Enclosed is a check for the following amount:

(0 §25.00 Filing Fec : #530.00 Filing Fec & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
> Certificate of Status > Cenified Copy Certificate of Status &
- (additional copy is enclosed} Centificd Copy

{additonal copy is eoclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Divistion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =
OF i3

Mikes Fome [ OFfce Cleaning WK 19 pu . |,

(Name of the Limited Liability Company as il now appears on sur records. )
(A ¥londa Timited Liability Company) = - _— TR T

' "'l. F-

s vy o b=
TR

The Articles of Organization for this Limited Liability Company were filed on 'O! XI/QOIS T and assigned
Florida document number __ L 150001717150

This amendment is submitted to amend the following:

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

Local Cleaning Company LLC

The new name must be distinguishable and contain the words “Limited Liabili’ly Company,” the designation "LLC™ ar the abbreviation *L.L.C."

Enter new principal offices address, if applicable: 1530 Flournay Circle AP‘L - 531 q
(Principal office address MUST BE A STREETADDRESS)  Cleacuabr . FL 337064

Enter new mailing address, if applicable: IS0 F[OUM Ou a rb(( A l}tL Sal q
(Mailing address MAY BE A POST OFFICE BOX] Lleannater, ;f L 3376y

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 Repistered Agent: M :‘dna a E , qu [

New Registered Office Address: i530 Ffpc’(ﬂm{ Ci rd 4 [-\pl’ . 5314

7 —
Fnter Florida street addresa

C.leeciater Florida ___ 337G ¢

Citv Zip Code

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

! hereby accept the appointment as registered agent and agrec to act in this capacity. { further agree to comply with ¢
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.
L/M

H Changing Registered Agenl. Signalure of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ad
or removed fl“UII'I our records:

MGR = Manager oo i Emf
AMBR = Authorized Member e s L
Hitle Name Addfll{ JAN 13 PHIZ: 12 Type of Action

S it e

t

MER M chal Falkaor 1530 —,ﬁf;urnmfﬂfm‘( f{{ﬂl- 5219 Xpad

C‘(CQ(L\)QLC (N F_L 337[9L( O Remove

OChange

OAdd

ORemove

JChange

O Add

CRemove

O Change

O Add

ORemove

[Change

ClAdd

ORemove

H Change

O Add

CORemove

OChange




D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

______

E. Effective date, if other than the date of filing: | /' 5 / do3 | (optional)
{1t an eflective daty is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3x1

Note: 11" the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s cffective date on the Department of State’s records.

IT" the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the

record is filed,

(ar> h
Dated ﬁf Jon wey 15 30
T 7 1
Signature of a member or suthonized representative of a member

Mquod lafkqor

Typed or printed name of signee

[ p— o B g m &N



