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From: Gunsae Willkemm Fax: 12392626030

TO: Registration Section
Division of Corporatinns
CIRRUS CLEANING SERVICES LI.C
SURJECT: '

T0: 3506176383 retar.com

Fa=: (85C)6.7-6383 Page: 3 01 &
COVER LETTER

Name of Limited Lisbility Company

The enclosed Articies of Amendment and fee(s) are sub:nitted for filing.

Ptease return zli correspondence concerning this matter to the following:

Maria Ozhigova

Name of Person

2725 Foralesca Ct.

Fiem/Company

Cape Coral, FL. 33909

Address

m.ozhigova@gmail.com

Ciry/Stete and Zip Code

E-mail address: (1o be used for future annuai seport notification)

Far fisrther information concerning this matter, please cail;

Maria Ozhigova

239 200-6123
atg R

Name of Person

Enclosed is a check for the following amount:

[ £25.00 Filing Fee {7 $30.00 Filing Fee &

Certiticate of S1atus

DMailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code Chavture Telephone Numter

{1 $55.00 Filing Fee &
Ceriified Cupy

{adebitional copy is cncloced)

= 560.00 Filing Fee,
Certificate of Status &
Certitied Copy

tadditional copy i enclosed)

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, F1. 32303

0972512022 5:44 PM



From: Cunrac Willkomm ax: 12392626030 Ta. 8566176183 Frctar.com =ar: {85C) 6176383

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Page. 4 o 5 09/25/2023 5:449 PM

CIRRUS CLLEANING SERVICLES LLC

(e of The Bamited Linbility Company s il now appears en ol veewrds. )

{A Flendi Lanited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 97@20] 6
Florida document numbe 116000141886

and assigned

This amendnicut is submitted 10 amend the following:

A. If amending name, enfer the new name of the limited liabilitv company here:

CIRRUS ALL IN ONE SERVICE, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” ihe designaiion "ELC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal effice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY B A POST OFFICE BON}

rd
agent and/or the_new repistered office address here: - =
e =
. W
Name ol New Registered Agent: o _ S8
0 - M : D
‘ . = A
New Registered OdTiee Addross: L o I __[_;;'ié;_‘:;
Enee Florde street odddress . I - ’:_
N e Florida R
iy “Fip (.ﬁa’y

New Registered Apent's Signature, if changcing Registered Apent:

[ hereby accept the appointment us registered agent and agree to aci in this capacity. | further agree io comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am familiar voith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docuiient is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the fimited liabilicy
company has been notified in writing of this change.

If Changing Regintered Apent, Sivnatne af New Registerod Agem



From: Canrad Willmemm ~ax: 12392626030 Saw: (853} 617.6183 032512027 5:44 PM
If amending Authorized Person(s) authurized to manage, voter the ditle, e, sond addreess of each person being added
ar removed from our records:

To: 85061763183 rclax.cam Page. 5014

MGR = Manager
AMBR = Authorized Member

Title

Name

Address

Tvpe ol Aclivn

CAadd

ClRemove

Change

_BAdd

[JRemave

. DChange

Liadd

LiRemove

- DChenge

CAdd

ORemove

OChange

DIAdd

CRemave

OJChange

OAdd

ORemave

CChange




From: ennrac Witkomm “ax: 12392626030 To: BE0E176A3BIGE e ctax com Fns, [BSCYB.7-6183 Page: 6at f QWZHIZ022 h:dd AN

D. If amending any other information, enter change{s) here: (Aitach additioral sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(H an effective date is listed, the dale must be specific and cannot be prior w date of filing or tmore than 90 days after filing.) Pursuani 1o 605.0267 (3}(b)
Naote: §f the date insered in this biock does not meet she applicable statutory filing requirements. this date will niot be histed as the
dacument’s effective date on the Depaniment of State’s records.

i the record specifies a delayed effective date, but not an cffeciive time, at 12:01 aam. on the cartier af: (b)  The 90th day after the
record is Nited.

September 22 2023
Dated cptembet - . I
:)’( ‘.. el LAy -
e L
A a .

7 Rignature nla méwher y‘ilu—i;nmwi rep e niaive of o membe

Mana Ozhigova

~Eyped o prinicd mme o7 Sijges

Filing Fee: §25.00



