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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2017

DIANE RENWICK
137 BUCK TRAIL
DAVENPORT, FL 33837

SUBJECT: LADY DI'S CLEANING SERVICE LLC
Ref. Number: L17000197742

We have received your document for LADY DI'S CLEANING SERVICE LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Stacey M Warren
Regulatory Specialist I Letter Number: 117A00023340

www.sunbiz.org
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Division of Corporations

November 7, 2017

DIANE RENWICK
137 BUCK TRAIL
DAVENPORT, FL 33837

SUBJECT: LADY DI'S CLEANING SERVICE LLC
Ref. Number: L17000197742

We have received your document for LADY DI'S CLEANING SERVICE LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Stacey M Warren
Regulatory Specialist 1| Letter Number: 117A00022530

www.sunbiz.org
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COVER LETTER °

T0O: Amendment Section
Division of Corporations

NAME OF CORPORATION: ozfq"()’ B Ceﬂfn A4 &n/ r
DOCUMENT NUMBER: o~ 17 Q00 197 7 )_

The enciosed Articles of Amendrnent and fee are submitted for filing.

Please return afl correspondence concerning this rmatter to the following:

E-\ AN ‘/Q_O £l ) C//C

Name of Corntact Person

nZAcv{u \(I\J > Q/apnr‘n-% 30 04 ¢

Firmy Cormpany

37 ﬁuué WF’TL—
}Fh/_p[)f?or/ f'/ 13637

City/ State and Zip Code

Ren i@ Adl Cor

E-mail address: (to be used Tor Tuture annual report notification)

For further information conceming this metter, please call: ‘

NVan Donw ch a2 207 /63

Narme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amourt made payable to the Florida Department of State:

Er/ $35 Filing Fee O$43.75FllingFee &  [J$43.75FilingFee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Stats
(Additional copy is Certified Copy
enclosed) {Additional Copy

Is enclosed)
Mailing Address Street Address
Amendment Section Arrendent Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahesssee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



.. .

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/iﬁ-o/b\ [, 9 C/(J/M”?‘/lfx grm s

(Name of The Limited Eiability Company as it now sppears
- Aapniliy Company)

records,)

The Articles of Organization for this Limited Liability Company were filed on / /~ / } ~f 7 and assigned

Florida document number ‘L- [7 QOO | C( 77 L/}

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation ~“LLCY or the abbreviation ~LL.C7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name ol the_new
registered agent and/or the new registered office address here:

“ - N
Name of New Registered Avent: P[rﬂ, A /\ G 5 a4 (\’L/\
New Registered Office Address: 9 {3 f/ﬂ /A ;72 A

Fnter Florida sireet address

Btﬂ (/() A /{7 dr 7‘ . Florida ﬂ)-)_.)) g/g 7

Ciev Zipy Cody

New Registered Agent's Sivnature. if changing Registered Agenl:

L hevehy aceept the appointmient as registered agent aind agree to act in this capaciv. Fjurther agree to complv witl the
provisions of ol statutes relative to the proper and complete performance of my duties. and I am fanilicgavith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or” r)"lh.'s-ﬁ)umwm iy
beiny filed 1o merely reflect a change in the registered office address. Thereby confirm thar the lzmrr('c." h%n‘n_\
compenny bos been novified in wriring of this chunge. = ™

g’C\b/\a_, _— mj—\’f*

I Chuanging Registered Agent, \l-'n.llurc ul New an-u-rul
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If amending Authorized Person(s) authorized to

or removed rom our records:

MGR = Manxager
AMBR = Authorized Member

Title Name

Direclr P A hAe \Sm N/8

Ve -

manage, enter the title, name, and address of each person being added

Address

Tvpe of Action

EAadd

3/3,1/.17:/\ /'Ou I

23837

O Remove

O Change

O Add

O Remove

0O Change

8 Add

J Remove

0O Change

O add

O Remove

O Change

0 Add

O Remove

[ —r

-~
: [:Igumge
. -l 5

s

LI
—y— 0 REMmowve

—~d

2o
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D). If amending any other information. enter ehange(s) hére: (Antach udditional sheets, if necessary.

E. Effective date, if other than the date of filing:

{Ifan elective dute 13 listed. the date must be specitic and cannal be prior to date of tiling or more than 990 Javs afier 1iling.) Porsuant 3o 6030207 (3Kb)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depaniment of State’s records,

————————

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

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

. 1 D) 2y

Dated T A, Fe )T —~
. = 7 p -
- L S
/ﬁ/JA/\O i rS,er\k-‘ § =
- Signiture ol a mtmber of authorized representative of a member ~o
] ; | P |
— B w
"PI’A/OAA 5/’1/1.#/\ =
Typed or primed nime of signec | i
~
o
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Filing Fee: $25.00




