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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2018

LEONOR HERNENDEZ Lo
14877 SW 35 AVE RD SR
OCALA, FL 34473 -
SUBJECT: 3D LD CLEANING SERVICES, LLC NP
Ref. Number; L18000247822 ~ —

e |

oot

We have received your document for 3D LD CLEANING SERVICES, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number: 618A00024038

www .sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

ID LD Cleanvg Serv s, LLC

SURBJECT: Ny i

Name of Limited Liability Company

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

Please return all cotrespondence concerning this matter to the following:

Leonor +Herprarde 2

Name of Person

3D LD Uaanivra Serice LT

TR TN
oy '

chy

Fino/Company

277 SW 39 Rue Rd

Address

Ocala. =L 3uyny

City/State and Zip Code

dodersyr @D arrent . Cop

E-mail address: (1o be used ¥r Teture annual report notilication)

For further information concermng this matter, please call:

Leonor Hevrrarde =z

a3 ) ©o3-92%H

[ I

Name of Person Area Code

Enclosed is a check for the following amount:
O §55.00 Filing Fee &
Certified Copy

(additionul copy is enclosed)

O $30.00 Filing Fee &
Certilicate of Status

[E( $25.00 Filing Fee

Daytime Telephone Number

0O £60.00 Filing Fee,
Certificate of Status &
Certified Copy

E0:l d 9- 330 B

MAILING ADDRESS:
Registrution Seciion
Division of Corporations
P.0. Box 6327
Tallahassee, FIL 32314

(additional copy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

[Mvision of Corporations

Clifton Building

2061 Executive Center Cirele
Tallahassee, FL 323014

ENT



ARTICLES OF AMENDMENT
. : TO
ARTICLES OF ORGANIZATION
OF

5D L—.:D \CLQY\\\*Q’ $¥'\)\(QS ,LKQ
(Name of the Limited Liability Company as it now appears on our records.)
(A Flortda Limited LiabiTity Company)

nd assigned

The Articles of Organization {or this Limited Liability Company were filed on [D [a a‘/l g T a
F = 1Y
QOO . k
Florida document number L— lg OAYT @:;_9\ . : i
A S v
This amendment is submitted to amend the following: Jo > S
: 1 r-‘-
Py T
A. It amending name, enter the new name of the limited liability company here: : s m
o = D
The new name must be disunguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the abbrewgation “L.1L.C."

- ad
Enter new principal offices address, if applicable: LQ'O‘\O\/ “‘ernﬁr\d S 2.
. g
(Principal office address MUST BE A STREET ADDRESS) jl‘{? 7 ? S Lk) 3 ) Q e Qd
Ocada. =L 344973

knter new mailing address, if applicable: Leona HO-r‘ rarae
(Mailing address MAY BE A POST QFFICE BOX) UL 17 SW 35 Ale Ry
Degle. AL 34473

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Registered Acent: LEOH or- HQJ”‘T\@Y’YJC’-?
Y877 S 35 Aure RA

New Regisiered Oftice Address:
Enter Florida strect address

&Q,EQ . Fl()rid'd 3'“,%73
Zip Code

Ciry

New Registered Avent’s Stonature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all swarutes relarive to the proper and complete performance of my duties, and [ am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to minage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OCQ‘LQ' =L 31’/% 73 ﬂ?{mno\'c

O Change

G Leonor ’“‘PQI’T‘QW?&‘%_ 14877 S 35 Ate R iy

OCQ—-Q-C{ = BL/) 7 3 0O Remove

O Change

O Add

£ Remove

Change

]
o
[
MKy )
1 Addme

- —
i
4

! r]
[ Remove
"h

+

p
U
=
Ly

O Change

0O Add

O Remove

O Change

0 Add

0O Remove

O Chunge

Page 20f 3 | .



D. If anrending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

@mﬂir\:} Spe[lir:j p’\h‘v\ Laonoy- HWI\QY‘d‘?—E h H‘th@rdc,?;

Qddress of reaiglered Qpent orol gf| oo,

Cotvespordenc. o MEDT S 35 Aue ol
O ta, PL 3yy3

Mayraive
[ 4]

R—M\Ou‘\»% Arcgnda ﬂ;ﬂr‘\ﬁwc% Qg M2, and Q)\»&’H\S_
Loovror Herrardezr 98 MGR

- fc::‘

. £

i-

L m—T

v ) [ ] « Mre——

. '

" = -

- D i i_’

R

T o)
(optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(b)
Note: 1 the date inseried in this block does not meet the applicable statutory ling requirements, this date will not be listed as the

document’s eftective date on the Departiment of State’s records.

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

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

Dated

Signature of @ member or authorized representative of a member

Leondr Henadez

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



