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COVER LETTER

TO: Registration Section
Division of Corporations
LRD Multiservices LLC
SUBIECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feeis) are subniited for liling,

Please return all correspondence concerning this matter to the fotlowing:

Daniel Rojas

Name of Person

Firm/Company

1543 Thettord Cuoele

Address

Orlando, FIL 32824

CirwrState and Zip Code

Irdmultiservices Wef@gmail.com

E-mail address: (to be used for future annual report noudication)
For luriher information coneerning this maiter. please calk:

107
HIN ]

Arey Coide

Daniel Rojas 2570990

Narme of Person Davtime Telephone Number

‘nelused i a check for the following aimount:

3 555.00 Filing Fev &
Cenified Copy
{additional copy is enclosed)

i Se0.00 Filing Fee,
Centiticate of Staws &
Certitied Copy
tadditional copy is enclesed )

O $30.00 Filing Fee &
Certificate of Status

$23.00 Fiting Fee

Street_Address:
Registration Section
Division of Corporations

Mailing Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassce. FLL 32314

The Centre of Tallahassee
2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
LRI Muluservices LLC

tNanme of the Limited Liability Company as it nuw appears on our records, b
1A Flonda Timited Lianhiny Companyy

The Articies of Organization for this Limited Liabiliy Company were fited on
o Y 19915
Florida document number | 16000139935

712612016

and assigned
This amendmient is submitted te amend the following:

A. If amending name, enter the new name of the limited liability company here:
LRD Cleaning Services LLC

Enter new principal offices address. if applicable:

I'he new name must be distinguishable and comain the words “Limited Liability Company.” the designation =T LC™ oz the abbreviation *1LE.C

e 3
(Principal office address MUST BE A STREET ADDRIESS) ‘:_‘_-' e
_E‘ T P.'.;' .
Enter new mailing address. if applicable: ?':‘ L
{Mailing address MAY BE A POST OFFICE BOX)

[
|

B. i 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 Repistered Agent:

New Registered Office Address:

fonter Flovida street addross

Cine

. Flarida
New Registered Agent's Signature, it changing Registered Agent:

Zip Cenle
thorcehy aecepr the appointirent as registered agent and agree to act in this capacinv, { further agree to comply with ti

provisions of all stanwes relative to the proper and complew performance of my duties. and T am familiar with and

connpany has been notified in swriting of this change.

aceept the obligations of my position ay registered ageni as provided for in Chupter 605, F.S. Or, if this document is
heing filed 1 merely reflect o change in the registered office address. Thereby confirme thar the fimired liability

If Chaaging Registered Agemt. Signature of New Registered Agent




If antending Authorized Person(s) authorized to manage. enler the title, name, and address of ¢ach person _being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
ANBR Ana M Fras 343 Cypress Tree Coun
O add
Orlando, FL 32825
= Romove
AMBR

Gretchen 12 Rujas

OChanye
1345 Thetford Circle

= A d
Orlando, F1. 32824

ORemove

T

‘l“.:‘
O Cange
__' ~>

<

Oadd

CIRenunve

C1Change

Oadd

ClRenwnve

O hange

Cadd

ORemove

ClChange



D. If amending any other information. enter change(s) here: (duach additional sheets, if necessary.)
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L. Elfective date. if other than the date of filing:

{optional)

Uran elfective date is listed, the dine st be specific and cannai be prior to date ol filing or more tian 90 days afier filing. ) Pursuant to 6030207 (3511)
Nate: If the date inserted in this block does not meet the applicable statutory Hling requirements, this date wiil not be Tisted as the
docinment’s eftective date en the Department of State s records,

record is Nled.

January 19

11 the record specities a delaved effective dare, but not an effcetive e, at 12:01 a.m. on the carlier of: (b)Y The Yith day atier the
Drated

2022

Signature of wimember o authorized representative of i member

Daniel Rojas

Tyvped or printed name of signee

Filing Fee: $25.00



