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17 SEPTEMBER 2022

GOOD MORNING MY NAME IS YOLANDA FERMAINTT.  AM AVAILABLE TO RECEIVE CALLS FROM
9:00 AM TO 6:00 PM ANY DAY OF THE WEEK. MY CELL PHONE NUMBER IS 407-590-6657. MY
ADDRESS IS

523 S Monroe St.

Beverly Hills FL 34465

;) GJ\A., A ST

thanks for your attentigmatt. YOLANDAF INTT



COVER LETTER

TO: Registration Section
Division of Corporations
TESTER CLEANING SERVICES 11O
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and feefs) are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

Y OHLANDA }‘}'IxMAI\"I'I'

Name of Person

Jtl

IFirmyfC umpdn\

23S MONROE ST

Address

BEVERLY HILLS FLORIDA 34463

Cinv/state and Zip Code

ylermamt@ v uhoo.com

E-mail address< (o be wsed for future annual report aotitication)

For further informason concerning this matter. please call:

YOLANDA FERMAINTT 07

at{ }

S90-6637

Namwg ol Person Area Code I avtime

Enclosed 13 a cheeh for the fotlowing umeunt:

1 825.00 Filing Fee = S30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Certitied Copy

qaddimon.l COpy i enciosed

Mailing Address:
Registration Seeton
Division of Corporations
P.O. Box 6327
Tallahassee, FL 3

Street Address:
Registration Section

The Centre ot
2314
Tallahassce. FI.

Telephone Number

O 560.00 Filing Fee,
Certiticate of Status &
Certified Copy

taddbuional copy s enclosed)

Division of Corporations
“allahassce

2415 N Monroe Strect. Suite 8§10
32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JESTER CLEANING SERVICES LI
(Name of the Limited Liability Conipany as it now _appeacs on our records.)
tA Florida Limited Lrabilin Companyy

FLORIDA and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on
116000117214

Florida document number
This amendment is subnined o amend the following:

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

Al
FIVE STAR COMMERCIAL CLEANING 11O

The new name must be distinguishable and contain the words “Limited Liability Compary [ the designation <114
5235 MONROE st

" ur the abbreviation ~LLC”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESs) ~ BEVERLY HILIS
FLORIDA 34465
PO o
=%
21N AN . v virnm
Enter new mailing address. if applicable: 3235 MONROE A1 & S0
. . , . e
(Mailing address MAY BE A POST OFFICE BOX) HEVERLY HIES AN
FLORIDA 34465 o Gl
TR
— cy
< =D

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the-new fegistered
w27

agent and/or the new registered office address here:

Name of New Reujstered Agent:

New Revistered Otfice Address:
Fnter Flortda street address

. Florida
Zip Code

oin

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aecepr the appointnent as regisiered agent and agree o act in this capaciie, 1 further agree o comply with ihe
provisions of afl statnies relative 1o the proper and complete performance of mv duties, and { am famitiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this docament is
heing fited 1o merely reflect a change in the registered office address, hereby confirm that the fimited liahiling

company: has heen notified nowriting of this change,

1 Changing Regintered Agent, Signature of New Reoistered Agent



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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Liadd

ORemove

OChange

O Add

CIRemove

JChange

L

Py -
D Add ~
A ) -

=y

Lﬁ
(S

=

TJAdd

CJRemaove

TChange

O add

Ol Remove

OChange

Tiadd

Remove

TIChange




D. If amending any other information. enter change(s) here: rditach additional sheeis. if necessary.)

. .
' 23
o -

2,
(.

.

68 DIH] 93 435

22 SEPTEMBER 2022 .
(opticnal)

E. Effective date. if other than the date of filing:

(I1an ettective date is lsted. the date must be specitiv and cannat be prior o date o iling or more than 90 days atter filing. ) Pursuant to 6030207 13 K1)
Note: i ihe date inserted in this block does not mect the applicable statatory fiiing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

The 90th day after the

If the record specifies a delayed effective date. but not an effective time. at 12:01 a, en the carlier of: (b)

record i hiled.
RO

17 SEPTEMBER
t

[Dated

R
Do 2 =NTos Ty
vptiaiure of o member or guthorized representative of o memhber

CANDA FERMAINTT

Typed or ponted ninie of signee

Filing Fee: 82500



