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COVER LETTER

TO: Registration Section
Pivision of Corporations .

K & . CLEANING SERVICES LLC
SURIECT:

Nuame of Limited Lisbildy Company

The enclosed Articles of Amendment and fee(s) are submiited for iling,

Picase return all correspondence concerning this matter to the following:

KENTA M LUNA

Nane o Person

Firm Company

1408 WOODFIELD OAKS DR

Addidress

APOPKA FLL 32703

CityiSiate and Zip Code

HAPPYFITMOMOF 3@ GMATLCOM

E-mail addresss (10 be used tor future annaal repor? notification)

Far further informanon concerning this matter, please call:

KANIA M, LUNA

407 437-544a5
g }

Nt of Persan

Enclased is a check for the following amount:

@ 52300 Filing Fee LI $30.00 Filing Fee &

Certificate ol Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Arva Code Dastine Telephone Number

L] S55.00 Filing Fee & L) 860,00 Filing Fee,
Certified Copy Centifricate of Status &
Carlilivd Copy

tacdditonal vopy s enclosen

Gaditiomal copy i enclosed)

Surcet Address:

Registration Scction

Division of Corporations

The Centre of Tadlithassee

2415 N Monroe Streel, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

K& LCLEANING SERVICES LLC

{(Name of the Limited Liability Company as it now appears on our records. b
1A Floruda Limated Labiliy Company)

0701 2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

L 19000009063

Florida decument number

Thix amendment is submitted 1o amend the following:

A. H amending name, enter the new name of the limited liability company here:

KENLUSERVICES LLC

The new namie st be distinguishable and contain the words “Limited Liability Company.' the designatton “LLC™ or the abhresiation <L
4 3 pitn u

Enter new principal offices address, it applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing uddresy MAY BE A POST QFFICE BOX)

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

Name of New Reaistered Acent;

New Repistered Oftice Address: . A

Eter Florida sireet address

—

. Florida Ll
Ciay Aip Code - -

ey

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

! hereby: accept the uppoimiment us regisiered agent and agree 1o act in ithis capaciie, { jirther agree o comply with the
provisions of wll statutes relative 1o the proper and complete performance of my duivs. and Tam famitiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this documeny is
heing filed to merely reflect a change in the regisiered olfice address, Thereby compirm thar the fimited liabiliny
company has heen notified in writing of this change.

I Changing Registered Aseent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Ve LEONARDO CAMACHO

Address

FHORWOODFIELD OAKS DR

APOPKA 1L 32703

I'vpe of Action

A

B Remove

ZChange

—Audd

LIRemove

— Change

—Add

CRemove

— Changy

— Add

CIRemnve

— Change

T Add

CRemave

—Change

—Add

CORemove

—Change



). If amending any other information, enter changeis) hever (Arach wdditiona shects. i necessan.

~—

RUIRTAlR)
E. FEffective date, if other than the date of filing: P {optional)
(H an vllective date is listed, the date must be specitic and cannot be prion 1o date of Gling or more thar 90 dias aflen fing.) Pursuant o 6050267 (33
Note: 11 the date inserted i this block does not mect the applicable staurtory filing reguirements, this date will not be Jisted as the
document’s etfective date on the Departiment of State’s records.

IT the record specilies a delaved effective date, but not an effective time. at 12:01 aam. on the carlier of: (by - The Yihh dav afier the
record is filed.

SEPTEMBER 3 2
Dated /

/ f
/f[\ ;,,.)2,/_{;{ Lo &g’q LC’/_'/

Signanue of a member or ;mt‘hun ired representative of ¢ member

KENIA M. LUNA

- T Camr
Fyped or printed name of sigiwee

Filing Fee: $25.00



