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TO: Registration Section
Division of Corporations

COVER LETTER

JC SERVICE & CLEANING, LLC
SUBJECT:

Nsme of Limited Liability Company

The enclosed Articles of Amendment and fee(s

) are
Please retutn all correspondence concerning thy

o

submitted for fling, -

i5 master to the following:

MARLA PlNHEanO
Name of Person
ALPHA BUSINEﬁS CONSULTING, LLC
Fum/Company
7022 CARLENE ?R
Addreus
ORLANDO, FL 32835
City/State agd Zip Code
pinhciﬂ)ma!ia@auﬁct
E-mail addzess; (to be used for furure annual report notification)
For further information concerning this mater, please call:
MARIA PINHEIRO 207 582-9830
Name of Person * (:\:ea Code) Daytime Telephone Number




TO
OF

JC SERVICE & CLEANING, LLC

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

{(Name of the Limited Liabllity Compamy as it now appears on sur recordy,
{A Tlorida t:m:fés Liability Comipany)

The Articles of Organization for this Limited Liability Company were filed an 12/01/2015

Flotida docutnent number L 15000200753

This amendment is subjsuitted 1w amend the following:

and assigned

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

|

‘The new pame mus: be distinguishable and contoin

Enter new principal offlces address, if applicable:

the words “Limited Liebility Company,” the designation “LLC" or the abbreviaton “L.L.C."

|
(Principal office addrexs MUST BE A STREET ADDRESS)

Euter new malling address, if 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

. I
registered agent and/or the new registered office nddress here: — -
'--‘ .' ] ;‘
Name of New Registered Aszent: B o
- —
R [
New Repistered Office Address: .-
Enter Florida street address = -
~ . - =
, Florida .
City Zip Code 77

New Registered Agent’s Signature, if changing ch]'stercd Agenl:

-r

T hereby uccept the appointinent as regwrlflzred agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
aceepl the obligations of my position as mgmered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address ! hereby confirm that the limited liability

compuny has been notified in writing of thiis change.

If Chauging Registered Agent, Sipnature of New Registered Agent
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If nmending Authorized Person{s) authorized to manage, enter the iille, name, and address of each person being added

or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name

MGR JULIANA COSTA RODR[|GUES

Address

5247 PARAIHSE CAY CIR

Type of Action

0 Add

MGR MARCO TULIO 8. SALES

=V

KISSIMMEE, FL 34746

B Remove

[ Change

5247 PARADISE CAY CIR

i Add

KISSIMMEE, FL 34746

0O Remove

8 Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

L Add
. "’U

—

O Remove

D Change

Pl

[] Remove

0 Change
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R. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
NONE '
E. Effective date, if other than the date of] (ling: (optional}

(Ifan effecive date is listed, the date must be specific and cannot be prior to date of il  or more than 90 cays after fiting,) Pursuant 1o 6050207 (3)(b)
Note: Ifthe date inserted in this block docf:not meet the applicable stausory filisg requirements, this daté. w;l] not be listed as the
document’s effestive date on the Department of State's records. . A

-0
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the. earher of:
(b) The 90th day after the record is filed. - L
PTEMBEK 18 2017 REENN
Duted SE . g . - o

|

% Hmm Serske. Keoboops,

JULIANA COSTA RODR.]GUE'T?

of a member or authfrized represenmative of a member

Typed or printzd name of signee




