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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2022

KEITH HARRIS
609 BLUE POINTE DRIVE
RUSKIN, FL 33570 US

SUBJECT: DANIELS LAND CLEANING SERVICE, LLC
Ref. Number: L18000163620

We have received your document for DANIELS LAND CLEANING SERVICE,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L13000097973.

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 questions concerning the filing of your document, please call
(850) 245-6052.

Summer Chatham
Regulatory Specialist |l Letter Number: 622A00028324

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

DANIELS LAND CLEANING SERVICE, LLC
SURIECT:

Name of Limited Liability Company

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

Please retemn ali correspondence concerning this matter to the following:

KEITH HARRIS

Name of Person

APEX ACCOUNTING SOLUTIONS & TAX SERVICES, INC.

Finn/Company

609 BLUE POINT DRIVE

RUSKIN, FiL 33570

CuwState and Zip Code
INFO@APEXACCOUNTINGSOLUTION.COM

E-mail address: (10 be used for future annual report nottfication)

For turther information concerning this matter. please call:

KEITH HARRIS 727 431-0055 EXT 700
at { )

Name of Person Area Code Daytime Telephane Number

Enclosed is a check tor the following amount:

= $35.00 Filing TFee {1 330.00 Filing Fee & O $35.00 Filing Fee & T $60.00 Filing Fee,
Ceruficate of Status Cerified Copy Certificate of Status &

{additional copy is cnelosed) Certified Copy
{additional copy 1s enclosed)

Mailing Address:
Regisiration Scction
Drivision of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sureet, Suite §10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DANIELS LAND CLEANING SERVICE, LLC

(Noame of the Limited Liability Company as it now appears on our recorcds.)
tA Tlondz Eimrted Liabifuy Company)

/10/2019 :
107107201 and assigned

The Articles of Organization tor this Limited Liabihity Company were filed on

Florida document number 18000163620

This amendrment 18 submited to amend the following:

A, If amending name, enter the new name of the limited liabiliey eompany here: %
~3
MANC TQUCH CLEANING SERVICES FIL., LI.C . “ e
The new name miust be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the sbbreviatien "LL.L.C." 757 - ‘,?
A S S
Enter new principal offices address, if applicabile: el :
TS LT
fPrincipal office address MUST RE A STREET ADDRIESS) PR __“"_"
L) — 3]
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Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

8. If amending the registered agent and/or registered office address on gur records, enter the nume of the new registered

deent and/or the new registered office address here:

Nume of New Repistered Agent:

New Registered Office Address:

Enter Flovida street address

, Florida

Ciry Zip Code

Now Recistered Acent’s Sienature, if chancing Repistered Acent:

[ hereby aceept the appointment as registered agent and agree to act in this capacite, § further agree o complywvith the
provisions of all stanues relaiive to the proper and complete performance of my duties, and [ am fomifiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect ¢ change in the vegistered office address, I hereby confirm thar the limited Liabiliny

company has been notified in writing of this change.

If Changing Registcred Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titte. tame. and address of cach person being added

or removed {rom our records:

MGR = Muanager
AMBR = Authorized Member

Address

203 SHERCULES AVENUE

= Add

Title Nane
MGRAM NICOLE MORAD
AMBR ANDERSON ) DANIELS

CLEARWATER, FL 33765

CIRemove

UOChange

203 S HERCULES AVENUE

OAdd

CLEARWATER, FI. 33763
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C1Change




NIt amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

< s . . 06/30/2022 .
L. Effective date, if other than the date of filing: {oprional)
(17 an effective date is Hsted. the date must be specific and cannot be prior 1o date of 1iking or more than 90 days aster filing.) Pursuant 10 603.0207 (3 )b)
Note: [fthe date inserted in this block does not meer the applicable statutory riling requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records,

It the record specities a delayed effective date, but not an effective time, at 12;01 a.m. on the carlier of: (b)  The 90th day afier the
record is tiled.
Tecembol 2.8

SETPIBER 2t 2012
Darted y AR .

KEITH HARRIS

Typed or printed name ot signee

Filing Fee: §25.00




