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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2019

MARIA COMODORE

M & Y. CLEANING SERVICE 1 LLC
7913 NW 73 TERR

TAMARAC, FL 33321

SUBJECT:; M.Y. CLEANING SERVICE1 LLC
Ref. Number: L19000013769

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6050.

Susan Tailent
Regulatory Specialist I Letter Number: 319A00025766

www.sunbiz.org

Ty*' *+ = I o O o T B g B TY £ TS WA rvaves™ r'm 11 1 . - ™ L | B3Ny 14



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2019

MARIA COMADORE

M.Y. CLEANING SERVICE1 LLC
7913 NW 73 TERR

TAMARAC, FL 33321

SUBJECT: M.Y. CLEANING SERVICE1 LLC
Ref. Number: L19000013769

We have received your document and check(s) totaling $30.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE CLARIFY THE NEW NAME ON LETTER A. WILL IT BEM & 47
PLEASE COMPLETE PAGE 3 OF 3 AND RESUBMIT THE COMPLETE
DOCUMENT.

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} 245-6050.

Susan Tallent
Regulatory Specialist | Letter Number: 819A00022967
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COVER LETTER

(5 Registration Section
Division of Corporations

IBJECT: \/M \{ ( [ Z(”’\‘F\C] <(’ /J:C(’/_Q/LL(/

Name of L nmd Liability Company

1e enclosed Articles of Amendment and fee(s) are submitted for filing.
case return all correspondence concerning this matier o the following:

N Ao (o nipmclore

Name of Person

. {h ‘d \f ‘ C} Can ey ‘Ce,/wcelLL_C;

Firm-'Cmuﬂny

Oair My 1z e

Address

/Tams—q'f‘%c_. f/i ?ZBZ/

City/State and Zip Code

Coopnador g e G Ap~ocd e

E-mai! address: (1L be used for future annual repoft notification)

For further information concerning this matter, please call: .
\
) - Y
,v\('w ((;MCOV\&(‘&\)FQ— nelh ) 1O~ ?[)C,
Name of Person Area Cudc. Daytime Telephane Number

[0 $55.00 Filing Fec & 8 $60.00 Filing Fee,

§25.00 Filing Fee 30.00 Filing Fee &
Certificafe df Stajus Certified Copy Certificate of Status &
(additional cupy is enclasesd) Certified Copy
& {additional copy is enclused)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Exceutive Cenier Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OrF
ML Clpanimg Sergee 1 LLE
1 (™ame of the Limited Liability Company s it nosw appears on our records,)

(A Flonda Limited Tiabihity Company)

——r——

i Articles of Organization for this Limited Liability Company werg filed on _)C'v\ . / ‘ ‘ ZO!{/ and

assigned
. ¢ 5 ;
lorida document number L— ’ ? OO UO ) gj Lﬁ? =3
his amendment is submitted to amend the following: = o s
P e
> i
.. Ifamending name, enter the new name of the limited liability company here: ™~ .
. . [
- 5 . t
M+ Cleanng Scrvite. L L C T
e new name musébe distinguishable and contain thedbords *Limiied Linbility Company,” the designation “LLC™ ur the abbreviation CEp e
Znter new principal offices address, if applicable: < i3 Vi) 7 2 "?LCL/";/ ™~
'7_(,' . -’-—h {‘ o -
‘Principal office address MUST BE ASTREET ADDRESS) L misr &
TITL(

Enter new mailing address., if applicable:

(M aiting address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, cnter the name of the new
revistered agent and/or the new registered office address here:

Name of New Rewvistered Agent:

New Registered Otfice Address:

. Florida
City

Zip Code
New Registered Agent’s Sionature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to actin this capaciiy. I firther agrec to comply with the
provisions of all stanes relative to the proper and compleie performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is

heiny filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified imwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



removed from our records:

GR=

VIBR = Authorized Member

te

Manager

Name

Address

imending Authorized Person(s) authorized w manage, enter the title. name. and address of each person _being added

Tyvpe of Action

O Add

0O Renmove

O Change

B Add

01 Remove

O Change

O Add

O Remove

g Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remove

O Change

IPage 2003



If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

{optional)
ar o date of filing or more than 90 days after filing.) Purstant (o 603.0207 (3)(b)
nts, this date will not be listed as the

k. Effective date, if other than the date of filing:

(I an efTective date is fisted, the date murst be specitic and cannot be pri
Note: If the date inserted in this block does not meet the applicabie statutory filing requireme
document s effective date on the Department of Stute'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) The 90th day after the record is filed.
' , . . oL
Dated // //I‘/ /Vuv’- / / . ZC)/ g

/ / l-‘ .
7 ¥
//Z’ A / ,J"""“'L
",/ L’ '

Signature of @ nember or authorized representative of a member

7
/ )/l A7) i C.,fib ey aé'/&}f@_

Typed or printed name of signes

Page Jof 3

Filing Fee: $25.00



