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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2018

LUCRECIA LUCIANO
4652 CLEMENS ST
LAKE WORTH, FL 33463

SUBJECT: K&J CLEANING SERVICES, LLC
Ref. Number: L16000158187

We have received your document for K&J CLEANING SERVICES, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist Il Letter Number: 618A00011751
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COVER LETTER

TO: © Registration Section
Disision of Corporations

SUBFECT g% 3 7 (. 2/ /;’U’ 6 M&@é_éé

Name ol Linuted Liability Cmpany

The enclosed Articles of Amendment and feets) are submitted tin filing.

Please retern all correapondenice conceming this matter o the tollowing:

é lCre Cirk Louctioond

P
Mame of Peron /

X /.( 7,(/6 ﬂ/v,“/\’/s Sé’J/V/‘(_I:‘\S; LLC.

FirmCompafy 7

L/\é 52 C/c Ve V5 SI

Address

Cobee worlt [ 33Y63

Criy/Stawe and Zip Cude

< Fp A

F-mad address: (to be used For fulere annual repont noti

hcauon)

For further infornution concerning this mtter, please call;

. ) /
. Ct o e~ S 7
Lucre ¢ &,Z WG O i Shl 53 237 i
Namwe of Person Area Code Daytine Telephone Xumber
Encloeed is a check tor the following amount:
£25.00 Filing Pee O $30.00 Filing Fee & [ $55.00 Filing Fee & {a $60.00 Filing Fee,
Centiticate of Status Centibied Copy Cenificase of Status &
Gadditional copy 1s enclosedi Certified Copy
Laddational copy 15 enclusad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Section Registration Section
Diviston of Corpormions [ivision of Corpurations
P.O. Box 6327 Clitton Ruilding
Tulluhassee, FI2 32314 2661 Exceutive Center Circle

Talluhassee, FI1. 32301



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF
A ST Cleaan ey (L
- €. e € C
(Name of the Limited | Ilhllll | 2 i APPLITS 4N pUYr ru.'nrds )
AR ompany)
The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number C_.__Zé (2 QQ/ )2/’3 ?_
This amendment is submitted to amend the following:
-
A, If amending name. enter the new name of the limited liability company here: h

The new name must be distinguiskable and contain the words “Limiled Liability Company,” the designation “LLC" ar the abbreviation "LLLCY

—
Enter new principal offices address, il applicable: (// 5 9 C& }1'7/ /’J" S [ - U" ®
(Principal office address MUST BE ASTREET ADDRIESS) L—/,; A ( ALy ] é /- ( :5 5 Zf % 7’% '% -
.V [¢ f=ci g
Z o L
L @ O

, N e
Enter new mailing address. if applicable: L/é 5 2 c / s S7 mﬁ\ g
~
(Muiling address MAY BE A POST OFFICE BOX) éa_é/ e ) Tl7 L 323 gpi;;
=)

o
2
g

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 Registered Agent: Z\ C Cpp Crm é,«/ C 1 Ap27
New Registered Office Address: (7/6 L). z C,/é f e s 3’7(@’7’(

Eneer Florida street adidress

_é/l' /(: ¢ LR r 77/ .1-'I0ridu__2_im

Ciny Zip Code

New Registered Avent's Signature if changing Registered Agent:

{ hereby aecept the appointment as registered agent and agree o act in this capacine, 1 further agree 1o complyv with the
provisions of all starutes relative to the proper and complete periormance of my duties, and I am Jamilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o mevely reflect a change in the regisicred office address, hereby confirm that the limited liabilicy

company has been notified in writing of this change.
! M@JM

If Changing Registered Agent, Signature of New Registered Asent

Page 1 ol 3



or removed from-our records:
MGR=

lfamendiﬁg Authotized Person(s) authorized to manage. enter the title, numd, and address of cach person_being added
Munager
AMBR = Authorired Member

Title

Name

Address
j\(\-_g' L_\\Ac.tﬁcﬁi.q_\’l;is.f\@/rﬁjg 2

Type of Action

QA <,

M&,._ Lﬁarmg_]A;.LL A

LOLQ,__M\_SSH,SD Change

Loc:r\— Nt
(i'lab_l_@__tewu:n o .

C/l/\-OM'\tg__
: O Remove
L@L.{MA\'&\_‘EL& H_Cﬁ,.S_D {hange
D r\d(l
— ——
O Kemove P "‘;’2\ @
[y
z2 g2 2
0O Change = r
r
O-’ :;‘_. -
wie @ M
m
O Add ma 2 )
—
O Remave %3{:‘ g.?’
=AY
0 Change
O Add
O Remaove
O Change
0O Add
O Remwove
Pape 2 of 3

O Change



D. If aménding any other information, enter change(s) here: (Artach addifionl sheeis. if necessari.y

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

(Han etectiv e date és lisead. te date must be specific and cannot be prior o date af filing or more than 90 days atter tiling.) Parsuant 1o 6035.0207 ()b
Note: If the date inserted in this block does not meet the applicable sitory filing requirements, this diate will not be isted as the
document’s etfective date on the Department off State’s records.

(optional)
{(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

M~ Signature of a member or authorized

Typed or prnted name of signee

éVCrﬂﬁﬁ% Lo Cron VD

Page 3 of 3

Filing Fee: $25.00
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