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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2023

MABEL SILVA
12241 SONNET AVE
ORLANDO, FL 32832

SUBJECT: ERIC'S CLEANING SERVICES LLC
Ref. Number: L18000083313

We have received your document for ERIC'S CLEANING SERVICES LLC and
your check(s) totaling $35.00. However. the enclosed document has not been
iiled and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist 1l Letter Number: 023A00015727

www.sunbiz.org
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TO: Registration Section

Divisien of Corparations

SUBJECT: _,_E\':l(‘_}é (\—\Cﬂht N SCX\H tes LL C

COVER LETTER

e

Name WHimited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing

Please return all correspondence concerning this matier the fullowing

ma\oc\ %i\v o |

E«(E ! C,\ eani

Nuame ot Persan

%_%&vlces .C

Fiemd

_I:Q.a‘ﬂ SOHHQ_:J\' P\\I(’,.

Address

_DL\_OLD_&D_; 22932

City/Stare and Zip Cnde

St lver S & @ enadl . o

F-man] addiess: (1o be us@:r future wmual report nehnication)

For further information concerning this matter, please call

m O«\O(’,\ 9\ \VQ

Name of Person

Enciosed 15 a check for the following amount:

® $25.00 Filing Fee 7 $30.00 Filing Fee &

Certificate of Sttus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

LAt SAR- 931
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Area Code Daytime Telephene Nuamber - e
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3 535.00 Filing Fee & 3 So6u.uu Filing Fee, >
Certified Copy Cenificate of Status &7 O

additonal copy is eiclosed)

Lcru_hcd Copy =
fadditivnal copn s enctoandd”

Street Address:

Registration Section

Division of Corporations

The Centre of Tallzhassee

2415 N. Monroe Strect, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT N
TO
ARTICLES OF ORGANIZATION
OF

Eﬁds Q\mhinq gcwicas LLC

(Name of the Limited Liapiliv Company us it no% 4ffiears on ey records.;
(A Florida Limited Liabiity Company)

‘The Articles of Organization for this Limited Lisbility Company wer filed on _AT\)V!\ AT 20l (b and assigned
Florida document nuimber L ‘% 0v0o 655\3__

“This amendiment is submitted to amend the following: !

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

-
L

The new name must by distinguishable and contn the words “Limited Liability Company,” the desigration L1 o1 the ablbresiation “LLF O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STK EET ADDRESS)

.

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOlX)

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

agent andfor the new registered office address here: L =

o E

- &

Namve o New Repgstered Agent: - il
New Rewistered Office Address: =

Futer Filoride street address ’
N=
. Florida T q‘;\
Ciy Zip Code g1

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

f hereby aceept the appoininent as regivtered agent and agree to act in this capacine. | further agree o comply with the
provisions of all statutes velative 1o the proper and complete performance of ny dulies, aned L asn fanailiar with and
accept the obligarions of my position as regisiered agent as provided jor in Chapter G035, 178 Or. if this docuwment is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notifled in writing of this change.

1F Changing Registered Agent, Sieuature o New Registered Apent
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I aumending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bheing added
ar removed from our records:

MGR = Manager

AMBR = Authorized Member

| - -
Title Name Address Type of Action
Vo Mabe! Silva

Vo, IaMl Somc\’ﬁve.

‘Drlaninﬂ_ SV, Wadd

CiRemave
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P EracBdles

OChange

281 Bekdir (4 Kissirnee FL 341800
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[ Change

CiAadd

O Renyeve

T Changy



13. If amending any other information, caer change(s) here: (daach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(1f an erfective date 1s Tisted, the dite st be specific and cantot be prior o dute of filing or mwwre than 90 days afier lling.) Pursusnt 1 60502033 ithy
Note: 1T the date inserted in this block does notmect the applicable statwory filing requirements, this date will not be listed asthe
doctnient's effective date on the Departiient v State’s reconds. b

D

e

EERA

.

A0y

if the record specities a delayed efteetive date. but notan etfective time, at 12:01 win. on the carlier oft (b) - The 90th day after the—
record 15 fled.

Dalcd__\)ub\'\l[ 95 _aga_i_ , “; :;‘

3

Sigiture of a member or authorized reprosentative of s memibe

Mm\o.sf ex

U Typed or prnted name of signes

Filing Fee: $25.00



