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COVER LETTER

TO: Registration Section
Division of Corpor:idtions - Ef ¥ -
CANALES CLEANING SERVICE LLC ”

SUBIECT:

Name of Limited Liability Company

The enclosed Amicles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter o the following:

MIRNA ELIZABETH CANALES LAINEZ

Natne ol Person

CANALES CLEANING SERVICE LLC

Finmve empany

661 SW DOLORES AVE

Address

PORT ST LUCIE FL. 34983

Cinv/State and Zip Code
J_958@hotmail.com

E-manl wddress: (o be used tor future annual report notileation)

For further information concerning this matter. please call:

MIRNA ELIZABETH CANALES LAINEZ 772 834-9842

at | )
Name ot Person Area Code

Dintime Telephone Number

Enclosed is a check tor the tollowing amount:

= 2500 Filing Fee 0 $30.00 Filing Fee & 3 §55.00 Filing Fee & T 560.00 Filing Fee.
Cernificate of Status Cenified Copy Cenificate of Status &
taddmanal copy s eichoseds Certitied Copy

Gdditonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CANALES CLEANING SERVICE LLC ,.:‘ %
o
{Nume of the Limited Liability Company as it now appears an our records. ) ':_‘.:’.ri = [ t l
CA Flosida Timued Liabihn Company) ?.4‘;'-:—‘ ‘_C:':. J—
i - yaar
- v‘.;\ N X
Ihe Articles of Organization for this Limited Liability Company were tiled on 05/04/2017 @2 and :tsmgnum
: e P
Florida document number L17000093964 -53. Lo® Cj
S5n @
This aimendment is submitted to amend the following: ;},‘-}:ﬁ- s
A. If amending name, enter the new name of the limited liability companv here:
N/A

The new name muest be distinguishable and contain the words “Limited Liabilits Company.” the designation “1LC™ or the abbreviation
Enter new principal offices address. it applicable:

cLLCT
{Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting adidress MAY BE A POST OFFICE BOX)

B. If 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:

- . hN
Name of New Registered Agent: A
New Regisiered Otfice Address:
Enger Florida strevr adidress
. Florida
City Lip Coder
New Registered Agent’s Signature, il changing Registered Agent:

Fhereby aceepr the appoinimient as regisiered agent and agree wo act in this capacite, { further agree to comphe with the
provisions of all statutes relative (o the proper and complete performance of mv duties. and Tam familiar with and
aceept the obligations of mv position as registered agent as provided for n Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liahilin
company has been notified in writing of this clange.

1T Changing Registered Agent, Signature of New Registered Agent




[T amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR sabucodunesor Canales Laniez IR SE EASTBLACKWELL DR
-

PORT ST LUCIE FL 34852

ORemove

C1Change

TJAdd

D Remove

DO Change

CAdd

ORemove

O Change

OAdd

ORemove

OChange

Oadd

CiRemove

TChange

TlAdd

TJRemove

CChange




N. Ifamending any other information. enter change(s) here: cdnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Fan eifective date is lisied. the date must be specitic and camnat be prior 1o dite of filing or more thar 90 davs atier filing, ) Pursaant io 603.0207 (Guh)
Nete: 1 the date inserted in this block does not meet the applicable stauory filing requirements. this date wilt not be listed as the
document’s effective date on the Department of State”s records.

[f'the record specities a delaved effective date, but not an effective time. at £2:01 a.um. on the carlier of: (b) - The 90th day atter the
recard s filed.

pated O 7//O/Q 020

Signuture o 2 member or guthorized representatise of' a member

MIRNA ELIZABETH CANALES [LAINEZ

Ty ped or printed name ot signee

Filing Fee: $25.00



