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COVER LETTER

T Registration Section
Division of Corporations

PROFESSIONAL SPOTEESS PREMIER SERVICES TLC
SUBIECT:

Name of Lutted Liabihty Company

The enclosed Articles of Amendment and feetsy are submitied tor fiting.

Please retuen all correspondence concerning this matier o the following:

Wendy Pinto

Niime of Persen

UROFESSIONAL SPOTLESS PREMIER SERVICES LELC

FirmeCompany

[ 306 SOUTHWINDS DR

Adkilreas

LANTANAFL 33462

CiwsState and Zap Code
wepend vR24 hotmail.com

temanl addresst (e be used for tuture anmual 1eport notilication

FFor turther intormation coneerning this matier, please call:

Mireyva Buruk

501 439-7420
a )
Name of Person Arcy Unde [ravtime Telephane Number
Inclosed is a check for the fullowing amount:
B $25.00 Filing Fec O S30.00 Filing lee & O $55.60 Filing Fee & [ $60.00 Filing Fec.
Certitieate of Status Certified Copy Certilicate ol Shius &
tadditronal copy 14 enelosed) Certitied Copy
taddstional copy v enclosedy
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrition Section
Division of Corporations
P.0). Box 6327
Tallahassee. FE 32314

Ruegisiration Section
Division of Corporations
Clition Building

2661 Exceutive Center Clrele
Tallahassee, FE 32301



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION i A0
OF

of

. . - s s . 728220049 .
The Articles of Organization for this 1imited Liabtlity Company were tiled on !P/2¥20 and assigned

. . (" AT
Florida document number 1190027998

This amendment is submitted to amend the following:

A. If amending nunte, enter the rew pame of the fimited fiability company here:

Ihe row rame must he distinguishable and contam the worth “Eimited Liubiliy Company.” the desigtution 1 L4 or the shbresigion ©1,0 (-

Enter new principal offices address. il upplicably:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ir applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Mireya Rivers Hurh IPA

Name of New Registered Agent: _

16]58 77th Lane N

New Registered Otfice Address:

Fnier Floridi vrg ot adidres

| ovthatehee Florida 33970

Cuy Zip Uinle

New Regjstered Agent’s Signalure, if changing Registered Aoent:

{ hereby accept the appointment ax registered agent and agree o act in this capacine | further agree o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and I am Samitiar with und
daccept the obligations of my position as registered agent as provided Jorin Chaprer 603 1.8, 0y, if thix document is
heing filed 10 merely reflect a change in the registered offtce address, | herelsy confirm that the timited licbsifiny
company has been notified in writin g o this chunyge.

4/\\/
"y idtered Agent, Nig
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If 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 Address Type of Action
Marcos Daniel Rivera L3NG SOUTTHIWINDS 1R
AMBR LANTANA. FLL 334062
o A B Add

O Remove

O Change

. Jenny Giarela 1306 SOUTHWENDS DR
MGR LANTANA. FIL 33462
O Add

B Remove

3 Change

£3 Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remuave

O Change

O Add

O Remove

O Change
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D. If amending any other information. coter changets) here: (Anach additional sheets . if necessary)

PLEASE ADD EIN B 3428325

E. Effective date, if other than the date of filing: toptional
(I an etfective date 15 listed. the daic must be specitic and caanot be prior to date of filing or more than 90 dass afier filing.) Pursuant w 6050207 (31h)
Note: 1 the date inserted in this Block does net meet the applicable stotwory filing requirements. this date witl nog be listed as the
document’s etfective date on the Department o1 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) The S0th day after the record is filed.

February 15 200
Dated

| o

Sighatute of o memt@obe authonzed repeesentanne ola member

Wendy Pinto

Trped or prnted aame of vignee
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Filing Fee: $25.00



