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COVER LETTER

TO: Registration Section ’
Division of Corporations

CANALES CLEANING SERVICE LLC
SUBJECT:

Neme ol Lindted Linbilisy Compiny

The enclosed Artcles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

MIRNA ELIZABETH CANALES LAINEZ

Name of Person

CANALES CLEANING SERVICE LLC

Firn/Contpans

661 SW DOLORES AVE

Address

PORT ST LUCIE FL. 34983

ClinvState and Zip Code
J_958@hotmail.com

-t address: (o Be used Tor tutere annul report notiliciatony

For further information concerning this matter. please calk:

MIRNA ELIZABETH CANALES LAINEZ

772 834-9842
arg }
Niume ol Person Arca Code Dastime Telephone Number
Enclosed is a check tor the following amount:
m 32500 Filing Fee O S30.00 Filing Fee & O §35.00 Filing Fee & i S60.00 Filing Fee.
Certificate of Siatus Cenified Copy Cenificate of Status &

taddinonat copy 1~ enclised ) Certitied Copy

taddrvomal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FHLFD
OF -
2020 AUG 10 PMI2: g

CANALES CLEANING SERVICE LLC

(Name of the Limited Liability Company as it nuw appears on sur records: E__LHE TAH Y (‘r L_‘-TI.IT{'-_
(A Floreda Timmed Lrabiity Companyy TALL AR A A AS‘ e &

The Arncles of Organization for this Limied Lability Company were fled on 05/04/2017 and assigned

L17000099964

Florida document number

This amendment is submitted to amend the following:

A, Hamending name, enter the new name of the limited liability company here:

N/A

The new nne muest be distingeishable and contain the words “Limiwd Liability Company,” the designation “ELCT or the abbresiaton L L.C

Enter new principal offices address., if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent: N/A

New Rewvistered Office Address:

Fovier Florfdes streer gdde sy

. Florida
Cipy Zip Code

New Registered Agent's Stenature, if changing Registered Agent:

[ herchy aceept the appointment as registered agent and agree 1o aci in this capacitv. 1 further agree 1o compheowith the
provisions of alf statutes relative 1o the proper and complete performance of v duties, and 1 am familiar witdy and
accept the obligarions of nine position as registered agent us provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Fhereby confivm that the limited Liabilin:
company has been novifivd in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
SECRET SANDRA Y 1L.OPEZ FLORES FINSW AVENS ST
JAdd

PORT ST LUCHE FL 34083

- Remove

Change

MGR SANDY C CANALES 1407 SE GRAPELAND AVENUE
CiAdd

PORT ST LUCIE FLL 34052

= Remove

Change

MGR MIRNA ECANALES LAINEZ 661 SW DOLORES AVE
C]r\dd

PORT ST LUCIE FL 34983
ORemove

= Change

A

DRemove

T hange

TJAdd

CRemove

O Change

TJadd

O Remove

OChange




D. If amending any other information. enter change(s) herer cdttach addivional shecis, if necessary)

k. Effective date, if other than the date of filing: (optional)
tIfan etlective date is listed. the date must be specitic and cannot be prior to dite of ling or more than 99 daes atler 1ikhng. s Pussuant w 603.0207 (3ib)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Departiment of State’s records.

It the record specifies a delaved effecuve date. but not an etfective time, at 12:0) am. on the earlier of: (by  The 90th duv afier the
record is tiled.

August 04 2020
[ated .

Signature of 3 member or authorized representative of'a member

MIRNA ELIZABETH CANALES LAINEZ

Typed or printed name of signee

Filing Fee: §23.00



