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COVER LETTER ~

T): Registration Section
Bivision of Corporations

Nelusive Jlunitorial Services, LLC
SUBJECT:

Namie ol Limited Liabilite Company

The enclosed Articles ol Amendment and Teefs) are submitted Tor filing.

Please return all correspundence concerning this matter to the following:

Yarinett Bel Valie

Name ol I'ersen

Nclusive Janitorial Services, LLC

Fim/Company

2201 W Hillsborough Ave. Unit Noo 1326044

Address

TAMPA VL 33014

CinviState and Zip Code

Yarinett.Delvailed? vahoo.com

E-mail address: (1o be used tor future snnual report notitication)
For turther information concerning this maiter. please cull:
Yarinett Del Valie 813 I6-8997

at( )
Name of Person Area Cle Daviime Telephone Nwumber

Enclosed is a cheek tor the following umount:

= S23.04 Filing Fee [J 53000 Fiking Fee & 35300 Filing Fee & L S61.00 Fiiing Fee.
Curtiticate ot Status Certilied Copy Certilicote ol Satus &
taddinonal cops 1 enclosad) Certilied Copy

fadditionsl copy s enclnsed)

MAITLING ADDRESS: STRELET/COURIER ADDRESS:
Regislration Section Registration Section

Division of Corporations Division ol Corporations

PO Box 6327 Clinten Building

Tulluhassee. FIL 532514 2661 Eaceutive Center Cirele

Taltahussee. FIL 32301



. S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of

the Limited Liability Company sis I now _appears on gl records. )
: : dability Company)

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

and assizned
Florida document number

This amendment is subimitted to amend the following:

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

‘The new nume must e distinguishable and contain the words “Limiied Linbility Company,” the designation “LLC™ or the abbreviatien “L.1..C

Enter new principal offices address, if applicable:

- =
_ i o =
{Principul office address MUST BE A STREET ADDRESS) = Y%
> P
- o
-t o~
S3m
Enter new mailing address, if applicable: ’:: a0
- 2
(Muailing address MAY BE A POST OFFICE BOX) i 23‘
Nl =m
- 2

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:

Nune of New Revistered Apent:

New Revistered Ottice Address:

Erter Floridia sireet address

. Florida

Ciry Zip Code
New Registered Agent’s Signature. il changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree 1o act in this capacite. { further agree o conply witl the
provisions of afl statutes relutive 1o the proper and complete perforamance of pie duties, aned [ am familiar with aned
accept the ablications of my position as registered agent oy provided for in Chaprer 603, .S Or i this docunent s

heing filed to merely reflect a change in the registered office address. D herchy confirm that the limited liabilite
company fay beea notified in writing of this change.

If Changing Registered Apent, Sign
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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 Type of Action
MOGR RICKY WATSON T225 DONALD AVE TANMPA FL
0 Add

H{ Remove

0 Change

OWNER YARINETT DEL VALLE 3200 W HHLLSBOROUGH AVE
O add

O Remove

B Change

a Addd

O Remove

O Change

O Add

O Kemove

O Chunge

O Add

O Remove

O Change

8 Add

O Remove

O Chunge

Page 2 of 3



D. If amending any other information, enter change(s) here: Clrach adeditional sheeis. if necessary.)

*

ADD EIN NUMBER 82-4702388

SIAI0
Ha3s

1S 40 ANvi3
n37n4

Hy

LS|1IHY Lil AWM &
B0dH0D 30 NOI

SHOHLY

(optional)

E. Effective date, if other than the date of filing:
(I an edeenive date is listed. the date must be specitic and cannot be prior to date of fiking or more than 940 days after filing.) Pursuani to 6030207 (3Kb)
Note: Itihe date inserted in this block does not meet the applicable statory filing reguirements. this date will not be listed as the

document’s eficctive date on the Department of State’s records.

If the record 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.

3472018

(il &

Signature o a :1M@|‘f;ﬁmﬁori}{d represemigis e of a nfember
\/

AR

21 1]
Ty ped or printed lhtﬁi'jfh{ﬁa{'{" VTS

Yarinett Del Valie .
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