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TO: Regi Etrlntion Section
Division of Corparations

SUBJECT: ﬁll

UYL LEL LD

AVO!A PROFESSIONAL CLEANING LLC

Name ef Limited Liability Company

The enclosed !\rl!iclcs of Amendment and fee(s) are submitted for filing,

Please retumn Al correspondenee corcerning this matter to the loliowing:

MARIA PINHEIRO

Name of Person

ALPHA BUSINESS CONSULTING, LLC

6412 W COLONIAL DR

Firm/Compary

CRLANDO, FL 32818

Address

‘ pinhciromerio/@att.nct

Ciry/State and Zip Code

q

E-mail agdress: (1o be used for futlure annual report rotification)

For further inforration concerning this matter, please eall:

!

MARIA PINHEIRO

407 $82-9830

I a1 ( )

l Name of Person Area Code Daytime Telephone Number

|

|

Enclosed is a -hlcck for the following amount:
O 32500 T inlg Tez 0O $30.00 Filing Fe¢ & O $55.00 Filing Fee & C $60.00 Filing Fer,
Certificate of Status Certificd Copy Centiticcts of Status &
{additional eapy ix enclased) Certified Copy

Mailing Address:
chﬂsy{ration Section
Division of Corporations
P.O Blox 6327
Tallahassee, FL 32314

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

P 2/5
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ARMKILACLEI U ANVILINLIILVILIINL f:.
TO / L&
ARTICLES OF ORGANIZATION i L
OF "l ky /4
;‘,_'": Loy Pl‘] 5 | ;
SAVOIA PROFESSIONAL CLEANING LLC L /
(Name of the Limited Linbility Company as il naw appears on our records.) el :{\ I'.',";
A Flondz Limited Liabiliy Conipany) { ’,--_-_;L,I

The Anticles ofiOrganization for this Limited Liability Company were filed on 03/17/2018

| n
Florida document number &1 3000123600

ard assigned

This amendment is submitted to amend the following:

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

|
MAID EVOUUTION LLC

The new name Must be distinguishable and contain the words “Limited Lizhiliry Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new prilncipnl offices address, if applicable:

{Principal o}ﬁca address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

|
Mailing adc;r}e‘ss MAY BE A POST OFFICE BOX)
|

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

! .
agent and/ar the new registered nffice address here:

Name.of Now Regisicrzd Agent:

‘i
1

New Renistered Office Address:

l Emer Florida streer address

| , Florida
! Ciy: Zip Code
|

New Reyistered Avent's Signature, if changing Registered Agent:

I hereby acc:z‘gr the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed :F; '::nere!_u reflect a change in the registered office address, I kereby confirm that the limited liabitity
company hay been notified in writing of this change.

If Changiny Repisicred Agent, Signature of New Reglstered Apent
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or rcmoved from our records:

\ L
) [("Iz = .»l l'mgCl

AMBR = Anthorized Member
Title Name Address Typc of Action
OAdd
ORemave
OChange
Add
JRemove
OChange
— s
e S
— ¢ JAK
oL &

LE

S T
- .
'-"__QChanLgfg

o3

Cadd

ORemove

U Change

dadd

CRemove

CChange

CiAdd

JRemove

CiChange
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D If amendmg any other information, enter change(s) here: (Artach additional sheers, if necessary,)
ity Tl CHANGE THE NAME OF THE COMPANY.

i

N

/

l T — r

2.

| =~ = C
! PARY g
-
Z. o

E. Effectiveidate, if other than the date of filing: (optional)
(I an eflecti 'c:I gare 15 listed. the dale must be specific and cannot be prior o date of filing or mare than 90 days atter filing.) Pursunnat 10 6050207 (3¥b)
Note: ]fmc*dmc insericd in this block docs not meet the applicable statutory filing requirements, this date will not be listed a3 the
documentls|effeciive date an the Dcpartment of Statc’s records,

1f the record specifies a delayed effective date, but not an effeetive time, ar 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed.

|
NG VE'V(BER 202
Dated 1 2

Srgndlre

i authorizzd representative of 3 member
1

II’;RISC!LA C ALVES SAVOIA

Typed or printed name of signee

Filing Fee: 325.00




