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: ~ COVER LETTER
(NI Registration Section
Division of Corporations

TORRES CONSTRUCTION CLEANING LLC
SUBIECT:

Name of Limised Liabiluy Company

The enclosed Artickes of Amendment and feefs) are submitied for filing.

Mease retarn ali correspondence concerning this matter to the following:

BERTHA L TORRIEES GUTIERREY

Name ot Person

TORRES CONSTRUCTION CLEANING LLC

Frm/Company

000 USHHGHWAY 17-92 W LOT 13

Address

Flaines Civ, FL 33844

City/State and Zip Code

leticiatg 1904 @ gmat.com

=il address: (10 be used tonr futare annweal repart nothicason)
For further imformation concering this matter, please call:
BERTHA L TORRES GUTTERREZ, 407 61499734

| )

Name of Petson Airca Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

= S25.00 Filing Fee (1 830,00 Fiting Vee & 0} S35.00 Filing Fee & {1 S60.00 Filing Fec,
Ceruficate of Status Ceruhied Copy Certificate of Status &
radditional copy is enclosed) Certified Copy

tadditonal copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Taltahassee
Tallahassee, FILL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A 2, A
TORRES CONSTRUCTION CLEANING LLLC o ‘7:;‘ /'
{Name of the Limited Liability Company as it now appears on our records,) \/','; "';‘, (
(A Flonda Eanuted Liabilny Company) T e
h b e /:P Y \
K N
- . . . . e C e . . TRl R ~O S
The Artcles of Organizaton Tor this Limited Liability Company were filed on OR/29201 7 - and assfgged 7
S 1452 L £
Florda document numhber 17000184521 ) o e
* -

This amendment 1s submitted to amend the following:

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

The aew name must ke distingwishable and contain the words “Liniited Liabiliy Campany,” the designation <1LLC™ or the abbreviation “LLCT

. N . . . 3 s Hiohway [ 7-92 W 3
Enter new principal offices address, if applicable: DO us Highway 17-92 W Lot 13

(Principal office address MUST BE A STREET ADDRESS)

Haines Criy L FL 33844

. - i . IO00 us Flighway 17-92 W L. 3
Enter new mailing address, it applicable: 3000 us Highway 17-92W Lot 13

(Mailing address MAY BE A POST OFFICE BOX)

Haines City | FL 33844

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

Name ol New Remistered Agent:

New Registered Otfiee Address:

Futer Flovidu strcet aebds eas

. Florida
(inv Zip Cade

New Repistered Agent’s Signature, if changing Repistered Apent:

Fhereby: aceept the appointment as registered agent and agree to act in this capacitv. 1 firther agree o comply witlt the
provisions of all stattes relative 1o the proper and complete performance of niy duties, and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F S, O, if this document is
heing filed 1o merely reflect a change in the registered office address, T herehy: canfirm that the limited fiability
company fras been notified inwriting of this change.

If Changing Registercd Agent. Signature of New Registered_Ageni
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H amending Authorized PPerson(s) authorized to manage, enter the titke, name, and address of each person_being added
ar'removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

Ol add

O Remove

CIChange

CiAdd

CRemove

O hange

O Aadd

ClRemove

ClChange

O add

O Remuove

C]("hungc

A

ORemove

Ol Change

Tladd

ORemuve

JC hange
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D. Ifamending any ether information, enter change(s) heve: tAuach additional sheets, if necessary.)

Chage or Update the Adress for de Registred Agent and also the Manager

3004 us Highway £7-92 W Lot 13

Haines ity FL 33844

E. Effective date, if other than the date of filing: (optional)
(IFan ctfective date is listed, the date must be specitic and cannot be prion o date o filing o mote than 90 days aticr filing.) Pursuant 10 6030207 (3i{h)
Note: 1f the date inserted in this block dues not meet the applicable statutory filing reguirements. this date will not be fisted as the
document’s effective date on the Department of State’s reconds.

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

Dated - f%”w P53 022020
N 5‘%”&—;&)

Signaturc of a member or authortzed representative of 2 member

Bertha 1. Torres Gutierrez

Tyvped or printed name of signee
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