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COVER LETTER

T Reaistration Section
Division of Corporations

SUBJECT: \f\} LL C \ CN VNG LHL C

F— B O -
Name of Limited Lighiline Company

The enclosed Articies of Amendment and tfeeds) ure submitted tor Hling.

Please return all correspondence concerning this matter Lo the following:

eV C T ™My . CA

Name of Person

WL Aenwvinagy WLL

Firm/Compahy

240 wd put NE

Address

Nagks  F Lomd & 417D
N Citv/Stane and Zip Codv

\/\)Cﬂ '\‘(’\f L{’:&S LC\\\(}:Q\CM.’\{(\H@ Cf MOy L. LY

T-manl address: (io be used for future annual redort noighcation)

For further inlormadion concerning this matter. please calk:

' J
. - . _ a2

L}br . \cper W13, SaS -2994

Name uf Person ' Area Code Daviime Telephone Number ;
Enclosed is a check for the Tollowing amount: T e
ﬁ\ S25.00 Filing Fee 03 S30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee. A

Certificate of Status Certitied Copy Certificsic of SMatus &
{addstional copy s enclosed) Centified Copy

Cardelitional copy is eaclosed j

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporitions Division o Carporations

POy Box 6327 Ctitfton Building

Tallahassce., FL 32314 2661 Lxecutive Cenier Circle

-

Tutlahassee. 1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2019

MARIA CARCAMO

WLL CLEANING LLC 2
2410 2ND AVE NE

NAPLES, FL 34120

SUBJECT: WLLCLEANING LLC
Ref. Number: L17000261893

We have received your document for WLLCLEANING LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the tollowing correction(s):

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

I'm sorry 'm having trouble making out the new name. |s the new name Water-
Less Lanai or Lanain Cleaning L.L.C.?

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) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 819A00020488

O 0leaning LLL
NEW NAMES WATEL— LEsS Lanean Clean g
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: . ARTICLES OF AMENDMENT
' TO

ARTICLES OF ORGANIZATION .
OF o
./'\
WLL Cleoning LLL o
(Name of the Limited Liability Edmpany as it now appeuars on eur records.) {w ’
(A Flonda Limited Liability Company) ' '/

—"_‘ i

The Articles of Organization for this Limited Liability Company were tiled on ‘DQLQW\\O (- ’Z/L,, 201 7 and assigned .

' < = e el Ol N

Florida document number L ] }OO OLL | b? /i 3 M W Name s w ATEL — LESS Lancn Ll

This amendment s submitted 10 amend the following: - LESS Lewners Cleval ) Ll

Now neame - WHTE

A. 1T amending name, enter the new name of the limited liability companyv here:

'\NC\-\’C\[ — \E55 LCW\C(?Q Cleanting  L.L.C

The new pame nuust be distinguishable and contain the words “Limited Liability Cogf)an_\'." the designation ~“11C™ or the abbreviation “L.1L.C”

. . . L — =
Enter new principal offices address, if applicable: 2 110 Lo é RVE N €
(Principal office address MUST BE A STREET ADDRESS) M APES  FL 34120

Enter new mailing address, if applicable: 2H1D Tw C‘ AV E N €

(Mailing address MAY BE A POST OFFICE BOX) wWaples P 3412

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

\
Name of New Registered Agent: QO‘( C ‘o i Nar Gl
New Repistered Oftice Address: (2 L( ] C 2N c; Ave N C

Futer Floride street address

N oPved Florida 241120

Cire Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

! herehv accepr the appoimment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all standes relative to the proper and complete performance of my duties, and I am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, I hereby confirm thai the limied liahility
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
"or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
[ Add

O Remove

4 Change

O Add

O Remove

O Change

O Add

O Remaove

0O Change

0 Add

O Remoeve

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. if amending any other information, enter change(s) here: (dirach addivienal shecis, if necessary)

E. Effective date. if other than the date of filing: (optional)
(1 an effective daie is listed, {he daie must be specific and cannot be prior to date al Hiling or wore than 90 davs afier filing.} Pursuant 10 6050207 (3 Kh)
Note: [ the date mserted in this block does not meet the applicable statutery filing requirements. this date witl not be listed as ihe
document's effective date on the Departiment of State’s reeords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 9Gth day after the record is filed.

Signature of oA hurtzed representaiive of a member

J  Lur (AR C/ vty

baed (0~ 15 - 'CI

Tvped or printed minme of signey
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Filing Fee: $23.00



