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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Sharie’Maid I_LC

Narne of Limited L'ability Comparry

The enclcsed Articles of Anerdment and Jee(s) are submitted for filing.

Please returr all carrespondence cereermning this matter to the following:

Sharie Osborne

Name of Person

~ Firm/Com pany

7395 North Whippoorwill Terrace

Address

Hernando, FL 34442

CityfState and 7.p Cade

shariemaidllc@gmail.com

F-matf add-ess: (to be used for 10-enual report notiication}

For further irformation cancerning {his maiter, 2lease call:
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Sharie Osborne 201-5027 =4
rl at (352 ) :—; ;}
Name of Person Area Code Daytime Telephone Numbe- f_,!r? o~
r ) ™
R
M
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Enclosed is a check for the following amount: LR
m

ﬁ?.S.OO Fiting Fee r%$30.00 Filirg Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,

Cettificate of Statis Cert'fied Copy Certiticate of Status &
{additional copy is enclosed) Certitiecd Cepy

{additional copy 1senclosed)

. _ :

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0.Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sharie’Maid LLC

{Name of the Limited Lrability Company as it now appears on our records, )
(A Flonda Limited L abitity Company;

The Articles of Organization for this Limited Liability Company were filed on 10.23.2024 and assigned

Florida document numaer_ L1 70002230 20 )

This amendment is su:bmitted to amend the following:

A Il amending name, enler the new name of the limited liabilily company here:

Citrus County Cleaning LLC

The new name must be distingu' shable and contaio the wueds “Limited Liabitity Company,” the designation “LLS” o~ the abbreviation “L.LC."

Enter new principat offices address, if applicatle:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)
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B.1f amending the registered agent and/or registered office address on our records, enter the namg@ he frew rep ?Iered
agent and/or the new registered office address here: no 2 BE
DA
Mew v s
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Namg of New Registered Agent: ~ r—;ll >

New Registered Office Address:

L nter Florida stree! address

) . Flornda
City Zip Code

New Resi I 5 i . st Qe Apent:

I hereby accepf the appointment gs registered agent and agree to act in this capacity. 1 further agree to compiy vsith the
provisions of alf statutes relative tc the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
cempany has been notified in wriling of this change.

If Changing Registered Agent, Signalure of New Regisiered Agent




or removed from our records:

If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
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D.If amending any other information, enter change(s) here: (Aftach additionai sheets, if necessary.)
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E.Elfective dale, il other Lhan the date of filing: ‘optional)

{1 an cffective date is tsted, the doale must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3X(b)
1 ) .

. .
Note: If the date insertec ir this block coes rot meet the appiicable statuiory filing requirements, this date will not te listed as the
documert’s effective date on the Department of State's records.

I the recard speciiies a delayec eifective date, but nct an effective time, at 12:01 a.m. on the earlier of: (b) I1+e YUth day after the
reccrd is filed.

.. 10.23.2024

Sharie Osborn

Typed or prinled name of signee
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