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COVER LETTER

Tin Heglshintlon Section

Dxlstan o} Corporations

MAGIC CLEAN CLEANING SERVICES LLC
SUBIECT: _

Name of Limited Lisbility Company 7"
Fhe enwlosed Anticles uf Amendenens and fee(s) are submitted for filing.

Plense vetuen nll canespandence conceming this matter to the foliowing:

MARIA TANO PEGUERQ

Name of Person
MAGIL CLEAN CLEANING SERVICES LLC

Finn'Company
14156 KINGSTON AVE

! Address
ORLANDO FL 32807

City/Siate and Zip Code
maglc.clean.services 15@gmail.com

E-mail adidress: {(tobe used for future annual report roufication)

toc hattes infeunation conceriting this matter, please call:

MARIA TANG PLEOUERO 970 628-6694
Muine ol Petson Arca Code Daytime Telephune Nunhe

Hesclosd T a check fur the following amount;

32500 Filing Fee [ $30.00 Filing Fee & {0 §55.00 Filing Fee & (3 560.00 Filing Fee,
Certificate of Status Certified Copy Centificate vl Sintos &
{sdditianal copy is enchased) Coetifld it ‘...,r
{addationul opy T aps lesed)

MAILING ADDRESS:
Kegistration Seetion
Division of Curpurations
POy o 6327
Tallubossee, FL 32334

STREET/CQURIER ADDRESSE!
Registratign Section

Division of Corparalivns

Clifton Building

2661 Executive Center Citcle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

MACHT CLEAN CLE

ANING SERVICES LLC

TO

2
e T
OF

(Wame of the Limyted l!iabllil%' ComE)zny as 1t now APCAYS OF QUT fesondes T T
(A Flonda Linuted baability Company

e Atticles of Urgantzation for this Limited Liability Company were filed on

I ot ehie docaime it puredser 18000133686

[his wmendiment is subiittied w amend the following:

05/29/2018

wnl numigmed

A, 1 wnending nanie, guter the new name of the Hmited linbility company here:

Liter wew pelnclpal ollices uddress, if applicable:

AT m.mthnlmuuiullr;l::lc and contain the words ~Linsited Liability Company,” the dusignation “11.C”

(v inginad sflice auldress MUST BE A STREET ADDRESS)

ut Hlllul-l;lt-[-c;;.;qri“luu'_l | (.

Eoter new upslbing aiddress, iFapplicable:

(Muiliag ddeess Mol b 85 A £OST QFFICE BOX)

I amending e reghicred agent and/or registered office
regbytered ngeot giul/ue Hie pew registered office address here:

Hgpg of e Registered Auent:

Hiwe Rewirlerved O1ice Address:

Enter Floridua streel aoddris

N eerinered Agsne’s Signntury, if changing Repistered Agent:

1 hes ey avcept e appotniment as registered age
!

City

Flovida -

;f-r,u de

nt and agree (o act in this capacily.  furthor agree i coamply it ihe
ovisings of wlf starnies relative 1o the proper and complete performance of my di
te ot the ebiigetons of my position as regisie

attes, and D fumibier witle and
red agent as provided for in Chupte
ety filed 1o merely s efect u change in the registered affice address, | hereby

cernparny s heai notifiod inowriting of this change,

v 605, F.8 O tf thiv docioneni i
confirm that the mited habifin

If Changing Registered :\zenl,i%rl'g-ﬁ;{g-l;_g’g‘ ]- -;i Pi!..ll'l ulile sk Age it
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title, name, and address of gach psiaon. Leld willsd

b nmeneling Authoeized Person(s) authorized to manage, enter the
s removed frnjp gie pecords:

NG = Alnger
ANTIH = Authorized dember |
Hilky e Address Lyl Ason i
» MAIUA TANO PEGUERD 1415 KINGSTON : !
MR AVE.ORLANDO FL 32807 - A
————— et e 1 mreee e il

T Wy -

N Chunge

= _|_.;' Akl

o ey

C1C nge

s Al

D Bemove

- _l‘] [RITTTT

I‘I' Al

LT Remove

U R TP

e LY A

I3 Henues

R e

. "1 Add

_ L Remove

e
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B, U siwending auy other Information, enter change(s) here:

[

(Attack additional sheets, if necessap.)

09/11/2018

I tffective date, If other than the date of filing:

{1 an uilective date is huted, the WJate inust

be specific and cannot be prior to dare

{uptivanl}

iyl

I the dale inserted i this bloc

af filing or more than 90 days after Gy o o

A0 1INy

Anvument’s sllective o

k does not meet the applicable siatutory filing requirement

fate on the Department of State’s records.

5. this dute will not be listed na e

Il tha recoerd specifles a delayed effective date,

(13 The 90th doy after the record Is filed.

BEPTEMBER 11
Prted

2018

T T S gnanure 6f 4 member of auiRorized representalive o

MAHIA TANO PEGUERO

Yo 7202

but not an effective time, at 12:01 a.m. on the eatim ol

Ta member T .
¥, =
&
T .
S Ratpr ™ .
Typed of printed name o $1gnes - - -
o —— L
Wi !
=3 e
T I CR
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