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COVER LETTER

Tk Registration Section
Division of Corparations

PROFESSIONAL SPOTLESS PREMIER SERVICES L1.C
SUBJECT:

Nume of Limated Liabilitny Company

The enclosed Articles of Amendment and feet st are submitted for 1iling

Please return all correspondence conecerning this matler o the following:

WENDY 1 PINTO

Name ol Persan

PROFESSIONAL SPOTLESS PREMIER SERVICES LLC

Firm/Company

1306 SOUTHWINDS DR

Address
LANTANA. FL. 33362

CitvStare and Zip Code
wependy82@hounail.com

L-rmuml address (1o be used dor tuture annual report notification)

For further informauen concerning this matter, please call:

MIREYA BURAK 561 4597420
ad }
Name of Person Arca Code Daxvime Telephone Number

Enclosed 15 i cheek for the follosang umount

W 525 00 Filig Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 S60.00 Filing Fee.
Certilicate of Status Certified Copy Certilieate of Staius &
tudditiona) copy 1 enclised) Certitied Copy

padditional copn s enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ol Corporations

PO Box 6327 Clifton Building

Tullahassee, F1L 32314 2661 Executive Center Circle

Talahassee. F1, 32301



. y ? A
ARTICLES OF AMENDMENT Ry/ /</
TO ff(}\_ . /(\\
ARTICLES OF ORGANIZATION ,;‘.s‘*‘.'f(. ~& / N 0
OF Koo

PROFESSIONAL SPOTLESS PREMIER SERVICES LLC S
tNumie of the Limjted Linhility Company s e reogds.) AR
(At iy Company) 7,
o0 . L e . IR0 Y .
e Artcles of Organization tor this Limited Liability Company were Hiled on [/ 2872019 and assigned

ot [} I7QUN
Florida document number 1900 2 7998

Thus amendiment is submitted o amend the following:

A. If amending name, enter the pew name of the limited liability company here:

Lhe new name most he distmguishable and contanm the woids “Limited Liabdity Company.” the designation “LLC™ or the abbrevauon "L 1LCT

Enter new principal offices address, if applicable:

(Principoal office address MUST BE A STREET ADIDRESS)

Enter new mailing nddress, if applicable:

"OST OFFICE BOX

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

Nume ol New Registered Agent:

New Rewistered Oice Address:

Enter Florudo sreet wddress

. Florida
(.H\ /l,'l Cinde

« Signature, if changing Registered Agent;

Fhereby accept the appointinent as registered agent und agree o act in this capacity 1 further agree lo comply with the
previsions of all statites retative to the proper and complete performance of my duties, and Fam familiar wirle and
wweept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or if this docwment is
Yeing filed 1o merely reflect a chunge in the registered office address, [ hereby confirn that the limited liability
pany s been natified inwriting of this change.

If Changing Registered Agent. Signiture of New Registeped Agent
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If amending Authorized Person(s) suthorized 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 Address Type of Action
R WENDY ). PINTO 1306 SOUTHWINDS DR
MG LANTANA. Fl. 13462
nne @ Add

0O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

—— 0O Add

8 Remove

O Change

— O Add

O Remove

0 Change
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D. If amending any other information, enter changets) here: (Antach additional sheets. if necessary.)

E. Effective date,if other than the date of filing: (optional)
U an electin e date s bisted, the dite must be speetfic and cannot be prior 1o date of tiling or more thun 90 day s after filing ) Parsuant o 603 0207 {3y
Note: 11 the date iseried i thay bluck does not meet the applicable statutory Giling requirements, this date will not be hsted as the
document™s effective date on the Department ol SGie’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.

FEBRUARY o 2019
Dhated .

Tignature of a nembefet WithonAd representative of member

WENDY L PINTO

Typed or primed name of signee

Puge 3 of 3
Filing Fee: $25.00



