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COVER LETTER

TO: Registration Section
Division of Corporations

THE CLEANING DOCTOR LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor {iling.

Please veturn all correspondence concerning this mauer to the following:

William Zayas

Name ot Persan

FirmiCompany

5783 47th Ave N

Address

Kenneth City, FL 66709

City/State and Zip Code
willizamzayas0223@gmail.com

E-mal address: (10 be used for future annual report notification)

For further information concerning this marter, please calk:

Wilham Zayas 727 564 1091

atd )
Arca Code

Name of [Person Dastime Telephone Number

Enclosed 15 a cheek Tor the lollowing wmount:

O 82300 Filing Fee 00 830,00 Filing Fee &

Certificate of Status

= $55.00 Filing Fee &
Centilied Copy

tadditional copy is enclosed)

O SANN0 Filing Fee.
Certificale of Status &
Certitied Copy

(aeddizional cupy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
THE CLEANING DOCTOR LLC

(Name of the Limited Li

The Articles of Organization for this Limited Liability Company were filed on 05/18/2016
Florida document number L 16000097453

and assigned
This wmendment is submitted to amend the following:

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

The new name must he distinguizhablie and contain the words “Limited Lisbility Company.” the designaiion “LL(

Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable: ' o
{Muaiting address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records,
asent and/or the new registered office address here:

enler the name of the new registered

Name of New Reaistered Avent:

New Reuistered Office Addres

Fater Floride streer aduress

. Florida
in Zip Code
New Registered Agent’s Signature, if changing Registered Apgent:

{ hereby uceept the appointment ax registered agent and agree o act in this capacite, [ further agree to comphy witl the
provisions of afl statwies relative wo the proper and complete performance of my duties, and Tam familiar with and
aceept the oblivations of mv position ax registered agent as provided for in Chapter 603, F.8. v i this document is
heing filed to mercel retlect a change in the registered office address. Fhereby confirm that the limited liabiline
company has been notified tnwriting of this change.

If Changing Registered Azent, Siosnature of New Registered Agent




L]

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

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
AP IDALMIS RAMIREZ 5783 47TH AVE N
- JAdd

KENNETH CITY, FL 33709

= Remove

UChange

- :::| Resaove
o, o

OChange

Ciadd

O Remove

TIChange

Jadd

CIRemove

TiChange

O0Add

ORemeve

C1Change




D. If amending any other information, enter changets) here: Zofuach additionad sheets, if necessar,)

- . . . 01/13/2020
E. Effective date, if other than the date of filing: (optional)

(1T an effective date is listed. the dite must be specitic and cannot be prior w date of tiling or more than 90 davs atter filing,) Pursuant to 6030207 (30b}
Note: It the date inserted in this block does not meet the applicable siatuwory 1iling requicements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

1§ the record specitics a delaved eftectnve date, but not an effective time. at 12:04 a.m. on the carlier of: (b)) The 90th day afier the
record is filed.

JANUARY 13 2020

474//{/

Stgnature of a member or suthorzed representatite of 2 member

Dated

WILLIAM ZAYAS

Tyvped or printed name of signee



