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TO: Registration Scetion
Division of Carporations

COVER LETTER

SUBIECT: Yeﬁi'f) PrOCQ,D“:‘JiOﬂO' Cleonczrs; LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submitted for filing.

Please return all correspondence concerning this matler t

o the ivllowing:

Nesenia X. Melendez

\} 25115 pfﬂlﬁf’

Name of Person

csional Cleaners, LIC

5549 Kery

FimyCompany

in Rd

Address

Crestview, FL 32539

xioleia. aing Wamail. com 3

Citw/Sute and Zip Code

E-whatl address: (14 be used for futere annual report notification}

For further information coneerning this matter, please cull:

&imi_o Melendez

Name i Person

Enclosed is o check tor the following sinount;

% 525.00 Filing Fue T 330.00 Filing Fee &
Certitwwate of Status

Mailing Address:
Registration Section
Division of Corpuranons
P.O. Box 6327
Tallahagsee. FLL 32314

|
™2
W BS0)_BU3-104 2 =
Aren Code Daytime Telephone Number 1, —
o _-‘ on
ity 2
[ 555.00 Filing Fee & 0 $60.00 Filing Fee,
Centified Copy Certificate of Status &

{additional copy is cnclosed) Certified Copy

{additionat copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\fesi;s Progessional Cleaners, L

{Numy of the Limited Lidbility Company as it now appenrs on our records.)
1A Florda Lrmted Liability Company)

The Articles of Orgunization tor this Limited Liability Company were filed on M (]TCh 20, 208 and assigned
Florida document number _I:j_&OOOO 74_5_'7 5 .

This amendment is submitted 1o amend the following:

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

The new meme maust be distinguishable and contain the words “Limited Liubitity Company.” the designation "LLC™ or the ubbreviation ~1L.L.C.”
[

3

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRENS) ' :": '
rO
Enter new mailing address, if applicable: o =
(Muiling address MAY BE A POST OFFICE BOX) AL ;
:'_3—: w2

name of the new registered

B. If amending the registered agent and/or repistered office address on our records, gnter the
agent and/or the new registered olfice address here:

Nesenia X. Melendez  Gronados

Name of New Regtstered Agent:

New Rewistered Oftice address:

Emer Florida street address

. Florida
City Zip Cade

New Regristered Avent’s Signature, if chunging Repisterevd Agent:

gistered agent and agree 1o act in this capaciiy. | further agree o comply with the
proper and complete performance of my duties. and T am familiar with and
egistered agent as provided for in Chapier 603, F.S. Or. if this docuwment is
wyistered uffice address. [ hereby confirm that the linmited liability

! hereby accept the appoininent as re
provisions of all siatutes relative to the
accept the obligations of my position as v
being filed to mevely reflect a change in the »
company has been notijied in writing af this change.

If Changing R(fl' ered Agent, Signuturq/u‘[,?(e\\' Registered Agent



1f 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
ANMBR = Authorized Member

Title Name Address Ivpe of Action

MGR_Yewenia Yiomarg Melendez Grados 52949 Reryn Rd, Crestyien). FL 3257 Whad

ORemove

JChange

AMBR _Edgar Pomon orkz Luwntero 5240 Kerun Rd,Gevhiew AL 3258 ek

JRemove

OChange

-l

'i;l’p\(ld

c—=

1

"]

-1

——
—
.'%RL‘ move

1l

dChange "

£S :1iid

T Aadd

CJRemove

Change

CJAdd

O Remove

OChange

A

CRemove

CIChange




!
D. If amending any ather information, enter change(s) here: (drtach additional sheets, if necessary.}

I need to add services:
Residenhal (leaning

. Restaurants Cleorhnq
Move out (remova!s)
Windows Clgam‘ng

- Rwer  Wagh
Pemod@h‘n(q)

i

\

§

E. Effective date. if other than the date of filing: {optional)
(17 an effective date is listed. the dute must be specific and canoot be prior 1 date of filing or morv thun 99 duys after filing.} Pursuart o 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory [iling requireiments, this date will not be listed as the
documuent’z effective date un the Department of State’s records.

[f the record specifics o delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: {b)  The 90th day after the
record is filed.

Dated A p N ! :.1 (:) ) 20 22) 3
m,
!
Sunature of & member ofduthorized representativ€ed o member ™
Yesenia  X. Melendez G‘r’aﬂod = -
Tvped or printed name of signee s &‘J'l
.

Filing Fee: $25.00



