ARG

{Address}
(Address)
(City/State/Zip/Phone #)
TR N SRRl DU R B AL L I
[JPekue  [Jwar [ man
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
x
Special Instructions to Filing Officer: =0
o
<

Office Use Only

w

oeT L4 100




COVER LETTER

TO: Registration Section
Divisien of Corporations

YSSA CLEANING SERVICES LILC
SUBJECT:

Name ol Limited Lishility Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondenee concerning this matter w the following:

YSABELITA WALDEN

Name of Person

YSSA CLEANING SERVICES LLC

Firm/Company

23680 WALDEN CENTER DR # 306

Address

ESTERO, FLORIDA 34134

City/State and Zip Code
YSSAOS20LH@BHOTMATIL.COM

I-mail address: (10 be used Tor future annual report natitication)

Far further information concerning this matter, please call:

YSABELITA VASQUEZ 239 207-5811
at | }
Namwe of Person Arca Code [Yaytime Telephone Number
Enclosed is a check for the following amount:
Q{?F.OO Filing Fee 0 $30.00 Filing Fee & 03 $35.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Certified Copy Centiticate of Status &

(additional copy 15 enelosed ) Cenitied Copy

taddienal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¢
[
o

YSSA CLEANING SERVICES LLC

(Name of the Limited Liabilitv Company as it now appears on our records. )
(A Flondn Limited Liabadiny Companyy

. . - . . . . .. W s - /0373
[he Anicles of Organization tor this Limited Liability Company were tiled on 0510372016

L 16000087374

and assigned

Florida documeni number

This amendment 1s submitted to amend the tollowing,

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

NA

The new name muest be distingtizhable and contain the words ~Limited Liability Company,”™ the designation “E1LCT or the abbreviation =L LCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) NA

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avent: NA

New Rewistered Ottice Address:

Frter Morida street addross

. Florida
Ciry Zip Cogle

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

[ herehy acoept the appointmens as registered agent and agree (o ot in this capacite. { further ugree o comply with the
pravisions of all statntes relative (o the proper and complete performance of niv duties, and 1 an familior swith and
aceept the obligations of my position us registered agent aus pravided for in Chaprer 603, F .8, Ov if this doctanent is
hetng filed to merely reflect a change in the registered office address, §herebyv confirm that the fimited Hability
company fices been notified inowriting of this change,

IT Changing Registered Agent, Signature of New Registered Agent




1 s *
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address - ' Tvpe of Action

AMBR DANIEL LAREDO 23680 WALDEN CIRCLE DR # 306
OAdd

ESTERD FI, 34134
emove

DiChange

TAdd

CiRemove

DiChange

OAdd

CRemove

DiChange

Tadd

ORemove

CiChange

TiAdd

ORemove

TiChange

Cadd

TJRemove

CChange




D. If amending anv other information, enter change(s) here: clrtach additional sheets. if necessaney

I NEED TO REMOVE AMBR DANIEL LAREDO BECAUSE HE IS NO LONGER A PART OF THIS LI.C

. . . (39/01/2020)
E. Effective date, if other than the date of filing:

(optional)
(I an effective dute is listed, the date must be specitic and vunnot be prior to date af {iling or more than Y0 dayvs afier liling,) Pursuant to 605.0207 (3)(h)
Note: 1fthe date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Department of S1ate’s records.

If the record specifies a delayed effective date, but not an effective time, at [2:01 a.m. on the earlier of: (b}
record is filed.

The 20th day after the

SEPTEMBER 1 2020
Dated

y Stgnature of a member or authorized representative ol o member

YSABELITA VASQUEZ

Typed or printed npme of signec

Filing Fee: S25.00



