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COVER LETTER

FROM:5615375904

- . »
e Registration Section
Brivision of Corporations
SIGNATURE CLEANING LLC
SURJECT:
Name ol Limited Linbilisy Company
The enclosed Articles of Amendment and leels) are submuied for filing.
Please reiurn all correspendence concerning this marter to the following:
CARQLINE G LARSON
Name of Person
LARSON ACCOUNTING GROUP
Firm/Company
1901 KINGSPOINTE PRKWY STE 17
Address
ORLANDO, FLL 32819
CitviSrae and Zip Code S
suppon@slursonyce.com - !..
Homail address: (to be used for future anoual report notitication) T
e
For further information concerning this matter, please cath: ‘?J'_‘_
CAROLINE (6 LARSON 407 3703686 s
ai{ -l
Name of Person Arca Code Dayume Telephone Nuntber  &dw-

Enclosed 15 a chech for the following amount:

B $25.00 Filing Fee D 530.00 Filing Fee & {1 §55.00 Filing Fee &
Centificate of Stnus Certitied Copy

(additional copy is enclosed)

0O £60.00 Filing Fee,

20:6 WY 61120010

Certificate of Status &

Cerntificd Copy

{additionzl copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporstions

I*.0). Bax 0327 Clittea Building

Talluhassee, FL 32274 2661 Excoutive Center Circle

Tabahassee, FL 32300
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SIGNATURE CLEANING LLC
(>™ume of the Limited Lianbility Company as it now sppears on our regords,)
(A Flonda Timited Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on 10/02/2018

L18000232823

and assigned

Florida document number

This amendment is submitted o amend the following:

A. If mending name, enier the new pame of the lmited liability compay here:

SIGNATURE CLEANING US LLC

The new name must be distinguishable and contein the waords “Limited Liabiliy Company.” the designation “LLECT or the abbrevianon "LLLCT

Fnter new principal offices address. il applicable: A
(Principal office address MUST BE ASTREET ADDRIESS)
b=
=
NSA = "
Enter new mailing address, [f applicable: N <
(Mailing addrexs MAY BE A POST QFFICE BOX) "_"___,; -
i S o o
e E Lot
=3 .
K. If amending the registered agent and/or registered office address on aur records, enter §gEname of the new
reeisiered avent and/or the new registered office address here: b onlil E
N/A

Name of New Registered Apent:

New Registered Ohoe Address:

Fneer Floriede street address

, Florida
Lin A Cade

New Reeistered Apent’s Signature, if chanping Repistered Agent:

i hereby uccept the appointment as regisicred agent and cgree to act in this capacity. 1 further agree o comply with the
provisions of ali staiuies relative 1o the proper and complete performance of my duties. and 1 am famitiar with and
cocept the obligations of my pasition as registered agent as provided for in Chaprer 603, 7S Or, if thiy document is
being jiled 10 mevely reflect a change in the regisiered office adidress, 1 herehy confirm that the limited fiohility
compuny s been notified inowriting of this change.

If Changing Repistered Agent, Signature of New Registered Apent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ul Action
MGR JULEA DA SILVA 6630 MANGROVE CHASE AVE
B Add

QRLANDO, FL 324¥09
O Remove

O Chanye

O Add

O Remove

0 Change

O Add
B

. -

') Remove

g PEPYC
s Lo 1
N -— —

Fio e

LR

LY .1

T R
R
o ©

- [ ]
L
[ rRdMve

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Chinge
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D, I amending any other information, enter chunge(s) heve: (Auach udditional sheets, if necessary)

- P o [T
":"-'f {""
e ° :
mR

E. Effective date, if other than the date of filing: {optional)
(1 cffeetive dute is Hated, the dule must be specific and cannot be prior to dute of filing or more than 90 days after filing.) Punswant 10 603.0207 (3)(b)
Note: I the daic inscrted in this block docs not ineet the applicable statutory filing requircients, this date will not be listed as the
document’s eflective date on the Department of State’s records.

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

Oziober 18k 2018

Ol

‘}I)_JI llllr Ul 3 i h.ﬂlb\l’ w authon/ad TLprLHLHla[I\L ul H]LIU{TLI’

Daced

DA SILVA JULIA

Typed or printed name of signee
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