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Division of Corporations

November 23, 2021

VICOTORINE HARRIGAN
25 YORK CT
KISSIMMEE, FL 34758

SUBJECT: TREBELLA CLEANING ONE SERVICE LLC
Ref. Number: L16000093196

We have received your document for TREBELLA CLEANING ONE SERVICE
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):

IF AMENDING AUTHORIZED PERSON(S) TO MANAGE YOU MUST ENTER
THE TITLE, NAME AND ADDRESS OF EACH PERSON BEING ADDED,
REMOVED, OR CHANGED.

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: 221A00028119
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COVER LETTER

TO: Registrativn Section
Division of Corpurations

p— y - .
SUBJECT: \rﬁ_bﬁ'.\\& C\t’_ar\\ﬂq Ol"\@, S@VV\C& LL

Name of Limited L labil'rt_tdu:npun_\-'

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence coneerning this matter to the following:

\fiC/T'Oﬁl N\ & -G Y7 (\CU’\

Name of Person

‘TY'Q. \D‘ﬁ (_/\ €..inon4g C e g,r\,'(g_cf,, LLc

Firm/Comps u!}_j

A5 L\WL Ct -

Address

V ies mmece. wcl_ 24159

Cruyrstate and Zip Code

trﬁ\of_\\cu(_,\-e(knl_\r\(}\ a3 (f\r“f\CLL\ Lo

E-muil address: (1o be used for Imu_r\)nnu al erurl)mnnL ation)

For further information concerning this matter. please call:

\[\Ck:‘)(q\r\{ Wavr GG 4o}, 4s2. S2iy

Nanmwe of Person W} Area Code Davtime Telephone Number

Enclosed is a cheek tor the following wmount:

0 §25.00 Filing Fee [3 S30.00 Filing Fee & {7 $55.00 Filing Fee & 01 S60.00 Filing Fec.
Certificate of Status Certitied Copy Certiticate of Status &
Guldizonal copy 15 enclosed) Certified Copy

Ladditonal copy 15 enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

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

Tabllahassce, FFL 32303



ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION
OF el i

24 L0 2
Trebella Cleaning Qe Sexdice.  LLC

{Name of the Limited Liabili

“empany s it now appears on our records,}
Jability Companyy

y:

The Articles of Organization for this Limted Liabthty Company were fled on 0% ‘ | 2" lD“P and assigned
. - T ‘ -

Flonda document number U [0 OOOO (f3l Cl Lﬁ :

This amendment is submitted to imend 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 woids “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C”
o Wl O
~ - - . - g . =
Enter new principal offices address, it applicable: 2 \L;(

R g
(Principal office address MUST BE A STREET ADDRESS) oS pormirmmee &

Ny A4ASE

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. It amending 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 Registered Avent:

New Registered Office Address:

Fnter Florida street address

. Florida
Cuv Zip Cende

New Registered Apgent’s Signature, if changineg Revistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciie, [ porther agree (o comply with the
provisions of all statutes velutive o the proper and complete performance of my duties. and Tam familiar with and
accepl the obligations of my poxition as registered agent as provided for in Chapter 6035, F.5 Qv i this document is
being filed to merely reflect a change in the registered office address, £ hereby contirm that the fimited liahiline
company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added

or removed from gur records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address

ot i:-'i'-‘\\: 0
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I'vpe of Action
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CiRemowve
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[JChange

TIadd

Remove

O Change

TIAadd

CIRemaove

CChunge

Ol add

CIRemove

C1Change

TAdd

ORemove

THhange




D. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary. )

l\\U‘\-_g‘ l a0
T ‘-—(\ \‘\‘\k. v
24 A

\7\\ VIV \(\ l \ \LL J.@ . male
3 I,\‘/\ » W (Elt h \\/\ < L ’From m
|

NLLES Tl \\,JDL\ :

F. Effective date, it other than the date of filing: {optional)
{Ifan effeetive date i Hsted. the date most be specitic and cannat be prior 1o date of liling or more than 90 days after filing.) Pursuant 1o 6050207 (3b)
Note: 11 the date inserted m this block dues not meet the applivable stututory filing requirements, this date will net be listed us the
document’s effective date on the Department ol State s records,

I the record specitics a delayed effective date, but notan effecuve time. at 12:01 am. on the carlier oft (b The 90th day after the

record s 1iled.

Died ‘Q*\D\ \ D~\

+

i

Signature of ¥ mdmber or authorived representative of a member

N\(;‘D\ LARS H’(LNlO\CL'

Typed or prented name of \Il:ﬂ(\L\J
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