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COVER LETTER

TO: Registration Section
Division of Corporations

MAGGTE FERREIRA CLEANING SERVICE LIMITED LIABILITY
SUBJECT:

MName ol Limited Li:\bility' ﬁumpany

The enciosed Articies of Amendment und fee(s) are submitled for filing.

Pleasc return all correspondence concerning this matter 10 the following;

MARGARETH FERREIRA

Namie of Penon

MAGGIE FERRLUIRA CLEANING SERVICE LIMITLED LIABILITY

Firm/Company o
13510 MARKLAND GREENS 'L

Addrew

TAMPA, FL 33625

City/Suilc znd Zip Code
MARGARETHFERREIRAQ2GHOTMAIL.COM

F-mutl nddress: (to be used for future unnual repart notilcation)

For further infonmution conceming this matter, please call:

MARGARET!I FERREIRA %13 8§60 7523
at )

Naowe of Perwen Arch Code Daytirae Telephone Number

Encloscd i< a check tor the following amount:

M 250K Filing Fec 3 £30.00 Filing Fec & £1 §55.00 Filing Fee & O 560.00 Filing Fec,
Certificate of Statuy Certificd Copy Cenificate ol Stutus &
[additimeal cupy iy enclased) Cerlified (,'ﬂpy

(addithumal copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRENS;
Registration Section Registrstion Section

Nivision of Corporstions Division of Corpurnitions

MO, Bex 6327 Cliflon Building

Tallubussee, FIL 32314 2661 Liaccutive Center Circle

Taltahassce, F1. 323C)

Goooz2-0005
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

I'he Asticles of Orgunization for this Limited Liabikily Company were tiled on _
Florida docurrent number LIROUU'SUBOS_

072652018

and assigned
This amendment is submitted 10 wnend the following:

A. If amending name, enter the new name of the limited liability compuny here:
MAGGIE'S GENERAL SERVICES LLC

Enter new principal offices address, if applicable:

The new name mus! be Jixtinguikhuble and contain the words "Limited Tiability Company,” the desigaation “1.1C" or the abbrevistion “L.L.C.

(Principal office addrexs MUST BE A STREET ADDRESS)

Entcr new mailing address. if applicable:

(Muifiny address MAY BE A POST OFFICE BOX)

B.

If amcending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

2
enter thenam@of the pew
—A =)
=2 g ™
-~ TT‘" =) e
- . T '
e of New Registered Apent: . '::.‘-i: PN E
eS|
. . N o
MNew Repsiered Office Address: . nG
Eneer Floridu sirert address T -t O
Ty
oy

{ hereby accept the appointment as registered agent and agree to act in this capacity. § further agree o comply with rhe
provisions of ull stetutes relutive 10 the proper and complete performance of my duties, and { am fumiliar with and
accept the ohligations of my position ay registered agent as provided for in Chapter 605, F.S. Or, if this document ix
being filvd to merelv reflect a chunge in the regisiered affice address, T hereby confirm that the limited liabilit
compuny has been notified in writing of this change.

If Changing Ruepisicred Ascat, Sirn'a;ury ul New Registyred Apent
Pauge 1 0f 3
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If amending Authorized Person(s) suthorized to manage, enter the title, name, wnd address of each person_being added

MCGR = Manager

AMBR = Authorized Member

Title Name
WIT.DER, RANDALL P
AMBR
FERREIRA, MARGARET
AMBR

Address

14510 MARKELANT GREIINS PL
TAMPA, FE, 32625

Tvpe of Action

0 Add

 Remove

14510 MARKLAND GRLEENS PL
TAMTA, 1, 33625

= Chanpe

0 Add

O Remove

. __ W Change

B Q Add

O Remove

8 Chunge

0O Add

Page2 ot3

] Remowve

O Change
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D. If amcending any other informution, enter chuaye(s) here: (Amach adiditional sheets, if necessary.)

a3 2 -
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cH R

E. Effcctive date, if other than the date of filing
N‘ntc: i

(i an oitective duse s listed. the dute must be specific und minnot be prier to dute of filing or more than B0 days ufter filing.) Pursunnt to ¢05.0207 (3)h
document’s ¢llcctive date on the Departmient ol Stale's reconds

(optional)
{ the date tnserted in this block dues not meet the applicable statutory Gling requirements, this date will not be listed as 1ke

(b) The 90th day after the record is filed

10402
Dared

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
| .
201R

MMQAC+J’1 U{ZMM“«.

Stepajure ufa menher or ..m!hnn?cd_'m.enl..xlwc of 3 meinber
MARGARETH FERRIEIRA

Typedor printed nume of sipnee

Papgc 3 of 3

Filing Fee: $25.00
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