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T Registration Sectian
Divisiun of Carporations

T8 SQUALITY SERVICES LLC

SUBIECT: __

Nume of Limitec Liahiliy Company

The enclosed Anicles of Amendment and fee(e) are submitted for filing,

IMease relurn alt comrespondence concerning this matter 1o the following:

ROCHA NOS SANTOS. TIAGO

Name of Person

T& S QUALITY SERVICRS LLC

Firmit 'hi:lpuny

2716 SIRATFORD DR

Auddress

SARASOUTA, FL 35212

Chy/State and Zip Unde
TIAGOSETEHOTMAIL COM

-l address: (fo be used TOr (UlUTe anitnal report tolificanion)

Far fusther information concering this matter, please call:

ROCHA D08 SANTOS, TIAGO

Nume of Persun

Enclosedt is 1 check for the following amount:

= 525400 Fiting Fee T S30.00 Filing Fee &
Certifteuty of Status

Mauiling Address:
Repistration Section
Division of Corporations
P.O. Box 6327
Tullukassec, FL 32314

va1 2170747
—a{_ ) _
Arca Code Lavtime Telephone Numbwr
1 855.00 Filing Fee & 23 $60.00 Filing Fee,
Certified Copy Centificate of Status &
(addinmiad veny by snclosel) Certtfied Cupy

Gaditingnal copy is enclowd)

Streer Addrew:

Reyistration Section

Division of Corporalions

The Centre of Tallahussee

2415 N, Monroe Street, Suite $10
Tallahassee, FL 32303

@ooo2/0005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T &S QUALITY SERVICES 11,C

" (Npmy of T | imired Lisbility (onrpany as 1l nosw a0Denms oranr reeards.
' sability Compuny)

The Articles ol Organization for this Limited Liabitity C'ompmiy were filed on |21 :“3? 17 _ snd assigned

Florida document number -1 7100257322

This amendiment is submitred o amend the tollowing:

A. Ll amending name,

enter the new name of the limited liability company here:
MY HOME CLEAN STRVICES LLC

The new narne must by distingnishable and cuntzn te words *Limiied Liability Campany.” the dusigmetion "LLE™ or the abhrovigtion "L L.C."

Fnter new principal offices uddress, if applicable:

{Principal pffice address MUST BE A STREET ADDRIESS) ) .

Enter new mailing address, if applicable:

(Maifing addrexs MAY BE A POST OFFICE BOX) i

- ol —
el o
. e
—_ -
B. If smending the registered agent and/or registered office address on our records, enter the name of the new registered i
agent and/or the new registered office address here: 1 -
' i
: . . T
Name ol New Ruepistereq Apent: :5_3 :
-
New Reuistered Office Address: < o
Futer Florida stecet addreys —: €
- -
_ .Floriga _
Cine

Zip Cede
New Repivtered Agent’s Xipnsiure, it changing Repistered Apent:

{ herehy accept the appointment us registered agent and egree ta acl in this cupacite, [ further ugree 1o comply with the
provisives of all staties relative 1o the proper und complete performunce of my duties, und I um familiar with and
accept the obligations of my poxition us registered agent as pravided for in Chaprer 605, £.5. Or. if this dacument ix
heing filed to mevely reflect a chonge in the regisiered office address. | hereby confirm that the limited lubilin
compeny has deen notified in writing of this change,

I Chnnging Registercd Agent, .‘iiﬁu:lurt of New Ropintered Apeat
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lr :Inlcﬂdiﬂ '\U(hormd i 5 I
- Cn()ﬂ(s) aulhnrw.-d 10 nuwna ¢, enter the title, nun ANA 0 eSS i
; ‘I"r ot r o c, r ame d add ¢SS of coch person heinge added

MGR = Munager
AMBR = Authorized Mcember

Title Mg Address Type of Action
anc A04ress AYpe of Action

_ _ , _ Tindd

—_— . _ Remove

IJChang

_— — _LlAdd

LIRemove

_ IChange

—_ . ) Ciadd

_ URemove

. CiChange

- I . . DAda

ORemove

- OChange

_ _ __ __ OAdd

MRemove

_ ) _ OChange

- _ ) _.Oadd

MRemove

OChang
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D. 11 amending any other information, enter chunpe(s) here: Attty addditional shoots, ifnecessary.)

F.. Lflective date, it other than the date of filing: {optional}
(1 an erffeconve dute is Tisted. the date must be spedilic snd canngl be pnor 1o dale of filing ur morg than 90 days afler filing.) Tunwuant to 6050207 (3x)
Note: [11'the date imserted in this Block does not meet the applicehle stattory [iling requitements, thiy date will not be listed as the
dacumen’s erfective datc on the Departmeni of Stale's records.

[ the reeord specilivs o delayed effective daw, but not an offective lime, at 12:0] w.m. on the carlier off (by The 90th day sfter the
record s filed.

MARCIH TTE 2020
Dated !

A fer

1gnature of o member ur puthenzed repreventative of & member

ROCHA DOS SANTUS, TIAGO

Typed or ponizd nume nf signee



