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COVER LETTER

T Repistration Scetion
Division of Corporativns

HARDTKE HARD CLEANING LLC

SUBJECT:

Name ol Limiied Liability Company

The ¢nelosed Ariches of Amendiment and [ee(s) ure submitted for filing.

Please relumn ail correspondence congerning this meller to the tollowing:

CASSIA HARDTKE

Nome of Pemson

HARDTKE HARD CLEANING LLC

FimviCompuny

8805 ADKINS CT, APT. 3C8

Adbdress

TAMPA/FLORIDA/33615

Cin/Sote and Zip Coce
CASSIACANJCAO@HOTMAIL. COM

F-rnanl uddress: (to by uaed for funtre wimual report notificagon)

Faor further inlormation concerniny this matter, plesse call:

CASSIA HARDTKE 973
at ( Y.
Aren Code

277 4696

Niuny of Peison Duytime Telephone Number

Enclosed ix u check for the [ollowing amount:

W S25.00 Filing Fee 3 $30.00 Filing Fee &

Centilicale of Statss

C $55.00 Filing Fee &
Certified Copy

{uddutwmal cupy ix enulomed?

O $601.00 Filing Fec,
Certificate of Stalus 8
Cemifled Copy
Lnkdilional copy 15 coclysald)

MAILING ADDRESS:
Repistration Section
Pivision ol Corporations
P.0), Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Cliflon Building

2661 Exeeutive Center Cirgly
Tallnhassee, FE 323018
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

HARDTKE HARD CLEANING LLC

{Namc of the Limited Liability {Campuny 25 [f noW 09pears on our réegrdy, )
(A Fionds Limited LishiTity Company?

The Articles of Organization for this Limited Liability Company were tiled 0a MAY 22, 2018
Floria document numbgr _ 518000127533

. and assigmed

Lhis amendment is submitted to wnend the following

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

I'he iew name mwst be distinguishuble and comtain the words *Limited Liabiliry € ompany.” the desigaation “LL

CHe

C* ar the obbieviation "1 L.C.”
Enter new principul offices address, if applicable

e -
{Principal office eddress MUST BE A STREET ADNRESS) ) Fo
===
. ~
S -
-
Enter now mailing address, if applicable: . —g ol
(Mailing addrexs MAY BE 4 POST OF FICE BOX ‘ : = -
- a
B. t

- =
If amending the registered agent andfor reyistered office address on our records, enter the name of the
registered avent and/or the new registered office address here

new

e of Now Registered Agant BRENDA BARROSO HARDTKE

New Repnstered Office Address:

Enter Finrida strect addrexs

. Florida _
Ciny ZLigr Code
New Reictered AgentUs Signature, if changing Registered Asent

Thereby aeeept 1he appointment uy registered agent and agiree 10 act in this capacity. | further agree fo comply with the

provisions of all statutes relative (o the proper and complete performance of my duries, and I am familiar with and
accep! the abligutions of my poxition as registered agent as prendded for in Chaprer 6093, F.8. Or, i thiy document is
being filed 10 merely ruflect a chuange in the registered office address, I hereby confirm that the limited liahility
compeany has heen notified in writing of thiy change

IfCh‘m"lng Rq,,:stuvd Agent, \igmutllq gf}é Registeryd Agent

Page f of 3
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If amending Authorized Persun(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from oor records:

MGR - Manager
AMBR = Authorized Momber

Title Namv Address S Ty ctio
BARROSO HARDTKE,
MGR BRENDA

O Add

0 Remuve

& Chanpe

BARROSO BARBOSA

MGR HARDTKE, CASSIA 0 Add

O Remove

___ Change

AL ALAM HARDTKE,
MGR MARCELO '
_ B H Add

O Remove

B Change

_ O add

3 Remuve

O Change

D Add

O Remave

O Chunge

_Oadd

O Remowve

O Change

-Pnge 203
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D. If amending any other information, enter change(s) here: (Attuch additionul sheets, if necessary)

E. Effective date, if other than the dute of filing:

(vptonul)
{1f an cffective date is listed, the date st be specific snd cannot be pricor ki date of fiting o twre thun 90 days atter Gling,) Punuant 1o 6050207 (3)(h)
Note: il'the date inserted in this block does not mect the applicable statutery liling requirements. this dute will not be listed us the
documernt’s cllcetive dute on the Department of Stte’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 80Qth day after the record is filed, =

B
TAMPA 08/14 2018 T o5
Dated . . ° . N « .
ALl !
&CWL @AA@Q@W.@:@ Mo««tc/ﬂ(c Lo il
Signaure of o inember of intiforized reprventitive of A mehber -~ T (S
D=
CASSIA BARROSO BARBOSA HARDTKE : A
o T Typed or printed name of sigmer )
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Filing Fee: $25.00



