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COVER LETTER

T Registration Section
IYivision of Corporations

SUBJECT: TMC GENERAL SERVICES 1IL.C

Name of Limited Liability Comnpany

The enclosed Articles o Amendment and feetst are submitied for filing,

Please return abl correspondence concerning this matter 1o the following:

THALITA SAMPAIO MENEZLS COSTA

Nanme ol Persen

Finm Company

FI210 RANCH CREEK TER B-1 =402

Address

BRADENTON.FIL 34211

City State and Zip Unode

brilliuntuxserviceséaomiil.ecom

E-mxil address: 1to be used Tor future annual report natitivation)

For turther inlormation concerning this matter. please call:

THALITA SAMPAN) MENEZLS COSTA ar M y SH20508

Name of 'erson Arca {ode Pisviime Telephane Number
h !

Enclosed is a check or the tollowing amount:

= 52500 Filing Fee 0 S30.00 Filing Fee & L S55.00 Filing Fee & -
Certificate of Status Certified Copy

Lachdszional vops is enclosed)

Sa0.00 Filing Fee,
Certitiente of Sunus &
Certitied Copy
(additional copy is enelosed

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tatlahassee
Tallahassce. FL 32314 2415 No Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

TMC GENERAL SERVICES TLC
t Name of the Limited Liahility Company as it mos appears amour records.y
1A TFlorwda Lomted abdiny Company)

TN .
01232018 amel assigned

The Articles of Orgamization for this Limited Liability Company were filed on

LLI8DO0020557

Florida document number

This amendmient 1s subminted o amend the following:

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

“ar the abbreviation 1O

THALITA'S CLEANING SERVICES LILC

The new name must be distinguishable and contam the words “Limited Liabiluy Company.” the designation L1

Enter new principal offices address. it applicable:

{Principud office address MMUST BE ASNTRELT ADDRESS)
{40
Ny
- L ]
-1 e
~o
Enter new mailing address, if applicable: e ::;
- - e L g . e
{(Muiling address MAY BE A POST OFFICE BOX) P AP
See @ T
et I SN,
R S
.
B. Hf amending the registered agent and/or registered office address on our records. enter the name of th? new registe
arent and/or the new registered office address here: _\ o - B

Name of New Repistered Agent:

New Registercd Oftice Address:
f:-f.'h'f' I:’I l!'."(.’d sl rhf(ff't ARy

. Florida

Zl[’ o nde

Cery

New Registered Agent’s Signature, if changing Repistered Avent:

I hiereby accept the appointment as registered agent and agree to act i s capacite, f further agree to comphewith
provistons of alf stanees relative 1o the proper and complete performance of my duties, and Tam familior with and
accept the obligaiions of my position as registered ageni as provided for in Chapier 60035, F.S. O, if this document |
being filed to merel: veflect a change in the registered office address, Dhereby confirm that the limised Habilin

cempany has heen notified inowriting of this change.

If Changing Registered Avent, Signature of New Registered Apgent




It amending Authorized Person(s) anthorized to manage, enter the title. name, and address of each person _being add

or removed from vur records: ™ 0

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action

Add

ORemuove

Change

CiAadd

CIRemove

UIChange

CJAdd

CIRemove

C1C hange

1Add

ClRemuove

CiChangy

i 1Add

[FRemove

DIChange

CiAndd

CIRemove

[ 1Change




D. If amending any other information, enter changee(s) bere: (drach addivional sheets, i necessary,)
- . - . -

IZ. Effective date, if other than the date of filing: {optional)
tran effective date is listed. the date must be specitic and cannot be prior t date of filing or more than 90 davs afier Giling, | Pursuant e sOQ3.0207 (3(h)
Note: [the date inserted in this block docs not meet the apphicable statutory tiling requircments, this date will not be fisted as the
document’s effective date on the Department oi State's records,

[ the record specifies a delayed effective date, but not an eftective time, at 12:01 @ on the cardier oft th) The 90th day after the
record s filed.

Dated 7] o202
Gy -
plhefe .S, Tartng, Codte. - MNER
Sigimure of a membér or authorized iepresentative of a memhber

THALITA SAMPAIO MENEZES COSTA

Typed or printed name of signee




