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COVER LETTER

T Registration Section
vision of Corpoerations

Sparkle & Shine Ciean Team. LLC
SURIJECT:

Namne of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Christina Harrell

MNiene ol Person

Sparkle & Shine Clean Team. LLC

FienvCompany

86 Juniper Drive

Address
Crawfordville, Florida 32327

Cuy/State and Zip Cinde
christiharrell13@gmail.com

f-mail address: (1o be used for future annual report natilication)
IFor further information concerning this matter, please call;

Christina Harrell 850 321-2362
at( )
Nume aof Person Area Code Davtime Telephone Numbser

Enclosed is a check for the following amount:

O $25.00 Filing Fee Q/QH)U Filing Fee & 0O $55.00 Filing IFee & 0O S60.0) FFiling Fee,
Cenificate of Status Centified Copy Certificate of Status &
Lwddditional copy s enckosed ) Certified Ca my

Gacdeditiemal copy is enclosed)

MAILLING ADDRESS: STREFET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.Q), Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Talluhuassee, L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sparkle & Shine Clean Team. LLC
{Name of the Limiled l{.inhilit ;

Company as it now appears on our crecords. )
mited Liabiltty Cennpany)

The Articles of Organization for this Limited Liability Company were filed on 08/10/2018

L18000192072

and dssigned

Florida document number

This amendment is submitied 10 amend the tollowing:

Al If amending name, ¢nter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Eimited Liability Company,” the designation “LLC™ or the abbreviation ™1 1L.C.”

Enter new principal offices address, if applicable:

(Principal ojfice address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on onr records, enter the nume of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Resistered Otfice Address:

Fnter Flosica street address

. Florida
Cuy Zipr Cande

New Registered Agent’s Signature, il changing Repistered Apent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all states relative 1o the proper and complete peiformance of my duties, and I am familiar with and
daceept the obligations f my position as registered agent as provided for in Chapter 605, F.S. Or, fthis document is
heing filed 10 merely reflect a change in the registered ojfice address. | hereby confirm that the limited liability
company has been notfied in writing «f this change.

I Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

If amending Authorized Personds) authorized to manage, enter the title, pame, and address of each person Iwing added
MGR =

Manager
AMBR = Authorized Member
Title Namye Address Type of Action
Christina Harrell 86 Juniper Drive, Crawfordville.
AMER Florida 32327
E Add
O Remove
O Change
MGR Courtney Revell 9 Smokehouse Road,
wi ille, Flori
Crawlordville, Florida 32327 & Add
. —
T &
St O-Remgye
MEEE M 1
e @
- - - — r
e D‘thmm
Ashley Gavin oo
MGR Y N =2 ()
2 O gl
‘ O Remaove
63 Ridgeway Court,
Crawfordville, Florida 32327 .
H Change
Angela Burroughs 421 East Gate Circle, Norman
AMBR Park, Georgia 31771 H Add
AU

O Remuwve

O Change

O Add

O Remove

O Change
O Add
0O Remove
O Change
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D. It amending any other information, enter change(s) here

(Attach additional sheets, if necessary.)
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E. Effcctive date, if other than the date of filing

{optional)
(Han elective date iv listed, the date nwst be specilic and cannat be priors to date of tiling or maoare than 90 days atter filing.) Purast to 605,0207 (3Kh)
Note: It the date inserted in this block does no meet the applicable sucutory filing requirements, this date will not be listed as the
document’s ettective date on the Depaniment ot State’s reconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed

Dated ,-p(.)\ (9\

e\
(\ Dfll"(b’);ér‘HGﬁ/l

~ Sigmature of o membe l\nf mliumfr.'d representittve of a member
Christina Harrell

'vped or printed name of signee
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