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ARTICLES OF AMENDMIENT VR

TO s '.' ey _r'-:. '-'-‘:“ -

ARTICLES OF ORGANIZATION
OF

CORAL MULTI CLEANING SERVICES LLC

[T n 1} D ¥
A Florlda Tiiny nbikly Conipaty,

ir ]

The Articles of Orgruization far s Limited Liabllity Company were filed gn _04/27/2018 and assigned

Florida document mynber L 18000108591

This amendreent is submitted to aroend the following:

A, Tf amending nime, entey the new pame of thre Hrojted Mabilily company here:

Tta uew nucio tusd ba distinguishable and contgin the words "Limited Linbility Compimy,” the designalion "LLC"" o the abbreviation “L.L.C."

Entev new priucipai offices nddress, € appiteable:

(Principal afflcs gdiress MUST BE A STREET ARDRRSS)

" Enter new mailivg nddress, If applicabie;

Mailin Y BR A Pi o B8

B. 1f ameuding tho reglstered agent andfor vegistered office sddress on our records, thicy the namne of the neyw

Yealsiored agent angfor the new replsteved office nddress frenve;

Name o New Registered Agent: __JUAN NAJERA

New Regigtered Office Address: 634 8E 8TH AVE
Later Flor tda straat address

CAPE CORAL Vlorlga 33990

Oy Zip Coe
Newy Reglsteye nt” ature, ifchnnging Renlstered Agent:

1 heveby aceept the appoiniment as registered agenf and agree fo act Iy this capacily. I further agree 1o comply with the
provistons of all stahites relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of iy position as registered agent as provided for in Chupter 603, F.8. Or, if this docinnent is

being flled to mevely reflect a-change I the registered office address, T hereby confirm that the limived linbility
company has begn notlficd in writhng of this change.

(
P /C/JJ‘&“f

W Changing Replstered Agent, Stenaturg gl Nef Registrred Apgnt
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I amending Authorized Person(s) authorized to nanage,
or removed from our records:

ggter the Htle, name, and address of each pecrson being added

MGR = Manager
AMBR = Authorized Member

Title Name ’ ddr. Type of Action

P Gadinez Manases, Victoria Anai 634 SE §TH AVE

L} Add

CAPE CORAL, FL. 33920
¥ Remove

0 Change

0 Change

O Add

O Removye

O Change

L Add

O Renove

O Change

[T Add

O Remave

0O Change
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L, If anending any othor Information,

enter ehange(s) here: (Attach adiditionaf sheats, i necessary,)
FEDERAL ID # 38-1078652 '

£ Elfectve daie, i ather than the dato of filing: {optional)

(Ifan effeclive daic is Bsted, the dale must be sy¢ci fio and connot ba prio: to dute of fling ar Moo than 50 days afler ling.) Punemd 10 503.0207 [&3]1)]

Haote: I the dato inserted in thix block dacs nat mcet fire applicable statutory filing requirements, ihis dato will not be lixted as the
document's effective dato on the Depaitment of State’s records.

Il the recard specifies a delayed effectiva date, but rot an effactive time, at 12:01 a.m, on the earllar of:
(b} The 90th day after the record I3 filed,

N W =Y . 2OV

« S Lpn

Sigrature ofa member éranthorized represenalive ol's member

JUAN NAJERA
Tyved o7 prinked vame ol siguce

Pape3d of 3
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