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COVER LETTER
TO: Registrution Scection
Division pf Corporations
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SUBJECT:

e enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the tollowing:
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FFor funther igformation concerning this mutter, please call: 13
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Enclosed is o check Yor the following smount;

(3 $25.00 Filing Fee O 330.00 Filing Fee & [ $55.00 Filing Fee & 2 L60.00 Filing I'ee,

Certificate ol Stutus Certifiemte of Stay &
Certilied Copy
taadditionnl copy is eneloved)

Centifted Copy

tadditional copy is enclosed}

Muiling Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P 0. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303



Division of Corporations

December 3, 2020

LILIANA CECILIA REDONDO MEDINA
LILLY & TITA CLEANING SERVICES LLC
8820 BRENNAN CIR., BLDG 10, APT #302
TAMPA, FL 33615

SUBJECT: LILLY & TITA CLEANING SERVICES LLC
Ref. Number: L19000064607

We have received your document for LILLY & TITA CLEANING SERVICES LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 820A00024205

www.sunbiz.org

h s DL LI o I A DM DAY £~A0o™ Mmoo o T . T YO Y 4



ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZA'I‘I()N >

The Articles of Organization for this Limited Lmblhly C mnp.mg, were [iled on VZ () 5 20 Z/ and assigned
Florda document number J / ?Qﬁ&() ff‘f ;

This amendment is submitted to amend the following:

. Jf amending name, enter the new name of the limited liability company here: 5 //
_f//f__.& IO’/// ?4"/{59! e L /q,dm'/ 6(‘1 Jige $ e .

he new shme mwust he distinguishsble and contain the words “Limited Linbiluy ( vipuny.” the dmlpnmmn "L ur the shbrevition "LL.C.

Enter new principal offices address, if applicable: 69 '4-[7 /._6)’0-/7047/’ ( 6V /7//1 yZO
Principal office address MUST BE A STREET ADDRESS f / Y24 727“7/ l ﬁ S/ .

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. 1f 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:

lﬂ/ v - ﬂ/ / %/
Name of New Registered Agent: WAL C7 M" f¢a I/ U 177 A

New Repgistered Office Address: ﬁﬁ_&t_)_gr’f_/)‘”} L (, f! /f)u;/[}//} y /[} /g/% 302_

Entor Fleyidea shreet e

%,/ f A - Florida 23 é/-)—

Cine A Conde

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

Dhereby aceept the appoiniment ax regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my poyition as registered agent us provided for in Chapter 603, F.S. Or, if this document iy
heing filed 1o merely reflect a change in the rv_gi.\'u'n;d office address, hereby confirm that the timired liahility
company hus been notificd in writing of this chunge.

I Changing Repistered Agent, Signature of New Registered Apent



f miwnding- 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 Namne Address Tvpe of Action

D Add

CRemove

{Chunge

_ . OAdd

ORemove

CChange

O Add

_ TCRemove

O Change

O Add

ORemove

OChunge

DAadd

O Remove

O Change

A

ORemove

O Chunge




1. If amending any other information, enter change(s) here: (Aueeh adeditional sheets, if necessary,)

E. Effective date. if other than the date of filing: (eptional)
UF an effective dite is Hated, the dite st be specilic and cannet he prior o dote of filing or were tum 90 days nliier Aling.) Pumsuant to 6030207 (34h)
Note: [ ihe date inserted in this block doea not meet the applicable statwtory filing requirementa, this date witl not he listed as the
document’s effective dite on the Departinent of Stute’s records,

I ihe record specities o delayed effective date, but not an effective time, al 12:00 a.m. on the earlier oft (b)) The 90th day after the
record s filed.

Dated ”Z, (ié 292/ L
'Jarf"’f %4’ ' %/Q

Signaturk of w member or suthoAad representative of a member

_Q/I’HIL“(?{(/./; c?ﬁ/{?d

“Typyi i pinted name of signec

Filing Fee: $25.00



