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COVER LETTER

To): Registration Section
Division of Corporations

My Poppins Cleanng LLC
SUBJECT:

Nannke of Limised Litnlny Comprann

The enclosed Articles of Amendmen and feeisy are submitted ton ling.

Please return all correspondence concerning this matwer to the followimg:

Heather Simith

Name ol Person

Law Otfice of Heather Siiith

Firm Conypany

2940 5. 25 Sireet

Auddress

Fort Pieree, FLL 349K

Uity Seate and Zap Code

heatheri cein.com

IZemarl addiess: v be wused Ton lutgee ankus) repot noudicabon)
Fuor further informatian concerming this muatier. please call
Heather Smrth 772 20446l

ul | i
Nanw ol Person Arg Cody

DNavtine Telephane Number

Enclosed is i check tor the fullowing amouni:

B 52500 Filing Fee O 330.00 Filing Fee & B §55.00 Filing Fee & 0O S60.00 Filing Feu.
Certiticaie ol Stats Centified Copy Cernficate of Status &
cadditional copy s endhosady Certilied CU[)_\‘

Chdditional copy s cavlased

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registrauon Section Registiation Section

Division of Corporations Lyvision of Corporations

P.OL Box 6327 Clitton Ruilding

Tallahassee. FIL 32314 2un] Esecutive Center Cirele

a

Talluhassee, FIL 32304



ARTICLES OF AMENDMENT
‘ TO F [ Ep
ARTICLES OF ORGANIZATION 207
OF Koy -

Mary Poppins Cleaning LLC

cName of the Limited Lbility Company s i_nes appeiey ogoue records, | . LOT” .
(AF : Labihty Companyy D-

. . . - 013203
The Artictes of Uraamization Tor tns Linnted Liability Company were filked on 115 20l

13000173930

and assigned

Florida document number

This amendment is submitted 1 amend the foliowing:

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

The new name must be distinguishable and contain the words Limited Liabitiny Company.” the desigranion “LLCT ae the abbreyinion =1LLCT

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDREXNS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: ldward Witson Jalin-Buaptisie

3063 N Old Pixie Highway

New Reastered Office Address:

Frtev Flovtda ~bect adeeas

Fort Meree Florida ERUAT

e Zipy Cunde

New Registered Apent’s Signature, if changing Repistered Avent:

Fherehv accept the appoiiinent as registered agent and agree to act in this capaciie, | ficther agree 1o complyvacith the
provisions of all statutes refative w the proper and complete performuance of my durics, and Fang famifiar with and
accept the obligations of my position us registered agent as provided for in Chapier 603 F .5 Qr. i this document is
heing filed 10 meretv reflect a change in the regisicred office address, Thereby confirm thar the limiced liabiline

company has been nottied b writing of thix change.

If Changing Registered vgent. Signafure of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage. enter the Gile, wame, and address ol
or removed from our records:’

MGR =

wh person _being added
Manager
MBR = Authorized Membe
Title Name
MGMR

Edward Wilson John-Baptiswe

2003 NI Disie Highway

I'vpe of Action

O Add
Fort Pieree, FL 34946

O Remuove

W Change

O Add

O Remove

O Change

O Add
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3 Change

O Add

O Remowve

O Change

O add

O Remove

O Change
Yoerp ¥ 3
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D. If amending any other information, enter change(s) heve: clrrach addivional sheeis, 1 necessary.)

Ldward Wilson is corrceung his nume 10 Edhwvard Wilson John-Baptste, which s what 15 on hs birth certiticate.
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E. Effective date, if other than the date of filing: {uptional)
(Ifan eifective date is Histed. the date must be specinic and cannot be prior to date on tiling or mose than S0 davs alier ting,) Puesuant w 6050207 {33
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requircinents, this date wall not be listed as the
document’s etfective date on the Department of State"s recorls.

If 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.

Dated ﬁk) R \ X0
E Ldloon

Sigmnre ol a member or authonzed reprosentative of'a member

Edward Wilson John-UBapusie

Typaed o prmted name of signee

I"awe 3 of 3

Filing Fee: 325.00



