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COVER LETTER

TO: Registration Section
Division of Corpurations

GREAT JOBPRO CLEANING SERVICES LLC
SUBIECT:

Name ol Limited Linbility Compam

The encluosed Articles of Amendment and fees) are submitled for filing,

Please return all currespondence coneerning this matter o the tellowing:

CARLOS RICARDO DA CUNHA SIQUEIRA

Name ot Person

GREAT JOBPRO CLEANING SERVICES LLC

Finm/Company

20ECLAY DRAIN RD

Addiess

WILINWOOD, FLORIDA, 23785

CitvsSunte and Zip Cade

CONTACTE@OREATIORPRO.COM

E-matl address: (1o be used for fatere annual report natilication)
For turther infurmation concerning this matter, please eali:

CARLOS RICARDO DA CUNIHA SIQUEIRA 407 U28-2736
at( )
Name of Person Arei Code Davtime Telephone Number

Enclosed 15 a cheek for the following amount:

O 525.00 Filing Fee & $30.00 Filing Fee & O 355.00 Fiting Fee & 7 $60.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Stutus &
taddizional copy is enclosed) Certitied (:(1]'}}’

Guddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ET
GREATIJOBPRO CLEANING LLC - =
(>xame of the Limited Liability Company as it gow appears on our records.) - t‘:_
(A Flordi Thmted Tiabiliy Company) e g T
“{ - o
The Articles of Organization for this Limited Liability Company were filed on OR/07ian1s dlld\'l%lL,!lb%
Florica document number - 1SUD0ER9142 ) - -:J
Ihis amendment 15 submined tw amend the following ?‘

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

The new name must be distinguishable and contain the word

Limited Liability Company,” the designation 110
Enter new principal offices address. if applicable

ar the abbreviagion

LG,
(Lrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new revistered
agent and/or the new registered office address here

Name of New Revistered Avent

LM ACCOUNTING & PAYROLL SERVICES LLC
New Rewistered Oftice Address

SIR2 BAYMEADOWS RD,SUITE 4

Eviter Flovida soect uddress

FACKSONVILLE

B
_Florida 72239
Cuy
New Repistered Agent’s Signature. if changing Resistered Avent

Aipr Coddee
[ hereby accept the appoiaiment as regisiered agent and agree to act in this capacityv. § further agree to comply with the
provisions of all statutes relative w the proper and complete pevjormance of my duties. and I am famitiar with and

aceept the obligations of my position us registered ugent as provided for in Chaprer 603,175, Or, if this docianent is
being filed 1o merely reflect a change in the registered office address, T her ehv confirm that the limited liabifine
company hus been notified inwriting of this change.

If Changing Repistered Agzent. Sicaature of New Repistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Aadd

ORemove

ClChange

OaAdd

ORemuove

E1Change

JAdd

ORuemove

O Chunge

gr'\d(]

CiRemove

O Change

ClAdd

CIRemove

ClChange

Cladd

ORemove

CIChange



D. Hamending any other information. enter change(s) here

(Artech additional sheets, (F necessary,)

E. Effective date, il other than the

0682022
date of filing:

{1 an citective date s disted. the dae must be specifie and cannut be prior o date of Hling or more than 90 day s after filing.) Puesuant w 6050207 (33
docurment’s etfective date on the Department of State’s records
record 15 liled.

(optional)
Note: [ the date inserted in this Block dues not meet the applicable statutory (iling requirements, this date will not be listed as the

I1"the record specifics a defayed effective date, but not an effective time, at 12:01 o, on the carlier of: (b)
JUNE 68
Dated

2 . > earlier of: The Wikh duy afier the
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