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COVER LETTER

TO: Fiegi:strutiun Sectian e
Division of Corpurations Rah -
i “ oy l{"-. . !v.;é; g
& - ~
LD ENPERT CLEANING v D 3
SUBJECT: AP B’
Name of Limited Liabiiity Company ’-'#:'?5"3
ST e
e e
'\‘;} t/
oM 2
':’-f‘ii::'. -'{
The enclosed Articles of Amendment and teegs) are submitted tor tiling. "I-p'fr g ]
e

Please return 2l correspondence conceming this matter 1o the following:

SOLANGE DE ANDRADE ALVES

Nume of Persan

Firm/'Company

1710 SW 41RD TERRACE

Addiess
CAPE CORAL, FL 23914

CitviState and Zip Code
LEOJAIMEFL@GMAIL.COM

E-mml address: (1o be used for furure annual repert noufivation)

For further information concerning this matter. please call:

SOLANGE DE ANDRADE ALVES

239 378-9626
ald )
Name of Person Arca Code Davtime Teiephone Number
Enclosed ix u check for the following amount;
B 52500 Filing Fee 8 £30.00 Filing Fee & O S35.00 Filing Fee & O S60.00 Filing Fee,
Cernifteate of Status Cerutied Copy Certificaie of Stius &

faddizional capy is enelused} Certificd Copy
tadditional copy i enclosed)

MAITLING ADDRISS:
Registration Section
Division of Corparations
P.O. Box 6327
Taltshassce, FL 32314

STREFT/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Chlifton Building

2661 Exveutive Center Clirele
Tallahassee. FL 32301



ARTICLES OF AMENDNMENT

TO AN
- - : o Ry} ¥ o
ARTICLES OF ORGANIZATION T 7.
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LIY EXPERT CLEANING LLC ‘?0(;’.‘:\ '_,:/J
(Name of the Limited Liabilitv Company as if now appears on our records, ) A .
(A Flonda Lended Lialility Company) RNy <
“.ﬁjrr':; ;
-h/“ iy
09,09/2016 Sors

The Articles of Organization for this Linuted Liabihity Company were tiled on and assigned

L 16000168382

Florida document number

This amendment is submitted to amend the fotlowing:

A. If amending name, enter the new name of the limited lishility company here:

The new nunie must be distinguishuble and contain the words "Limited Liability Company.” the desigration “LLC™ or the sbbrevigtion "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) —

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new
registered agent and/or the new registered office address here:

. . SOLLANGTE . " 'Fs
Name of New Registered Agent: SOLANGE DE ANDRADE ALVES

1710 SW 43RD TERRACE

Fater Flovida sireer address

New Registered Office Address:

CAPE CORAL 33914

. Florida
Ciy Zip Codo

New Registered Agent’s Signature, if changing Recistered Apent:

1 hereby accepr the appoiniment ax registered agent and agree to act i this capacine, ! further agree 1o comply with the
provisions of all statuees refative to the proper wud complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thix documeni is
heing fited to merely reflect a chunge in the registered office address. T hereby confirm that the limited liability
company has been notified in writing of this chanye.

D
If Changing Registered Agent, Signature of New Reyristered Avent
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If amending Authorized Person(s) authorized to manage, goter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
LEVI ALVES DE ARAL D T SWAIRND TERRACE
ANMHRR
O Add

CAPE CORAL. FL 33914
B Remove

G Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

B Change

O Add

0 Remove

O Change
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D. H amending any other information, enter change(s) here: (Anach addivional sheets. i necessary.)

E. Effective date, it other than the date of filing: {optional)
(1 an effective date is listed. the date must be specific and camnot be prior to date of liling or more tiun 90 days after filing.} Pusuant o 603,0207 ()b
Note: If the date ingerted in this block does not meet the applicable statwtory filing requirements, this date will notbe listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

August 5th 2019
Dated _ ~ .

7 Sigmdiure ofa member or authenzed representative of a member

SOLANGE DE ANDRADE ALVES GOM

Typed or prinied naimne of signee
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Filing Fee: $25.00



