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COVER LETTER

To: Reaisteation Section
Division of Carporatigns

SPARKLY & CLEAN HOME LLC
SURECT:

Same e Limited Liabilie Company

The enclosed Articles ot Amendinent and feels} are submitted for tiling,

Please return all correspondence concerniog thas matter o the following:

DALSIA SHEPHARD

waime o Person

SPARKLY & CLEAN HOME LLC

Firm‘Compana

5924 SHERIDAN ST #1178

Addiess

HOLLYWOOD, FL 33021

Ciny S ate and Zip Cade

DALSIAS@GMAIL.COM

Il ieddress: (o be used for Hotare peaual repars notslication

For {further information concer ning this matter, please cafls

DALSIA SHEPHARD 305 342-6321
atd [
Nume of Person Arca Uonde Dassime Telephone Nembe
Enclosed is & check for the follosing ankini:
182500 Filing Fev = S3L00 Filing Fee & 1 $55.00 Filing tee & 1 Se0.00 Fiting Fee.

Certiticate of Status Cemfied Cops

caddiuonal copy s enclosedy

Mailine Address:

Street Address:

Registration Scction
Division of Corporations
PO Box 6327
Tallahassee. FE 323144

Registraton Section

Certilicate of Status &
Certiticd Copy
Laddional copy s enclosedd

Division of Corporations
The Centre of Tallahassee
2413 N Monroe Streel. Suite 81O

Tallabhassee. IF1, 33503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION s
OF F E i E D

SPARKLY & CLEAN HOME LLC 2822 APR | ! AH 5: L

(Naene of the Limited Liability Company as i nos appears onup preeords 4. ‘l! qF.

CA Tl Timned Taabiliy Conmpary LM v 1“":-7" STATE
TALLAHASSEE, FL
03/08/2019

The Ariicles of Organization tor this Limited Liabihty Company were filed on
L. 19000067306

and assigned

Flonda document number

This amendment is submitted w amend the tollowing:

A If amending name, enter the new name of the imited liability company here:

The new namw st be distinguishable and contain the wonds “Limaed Liability Company,” the designigion “LECT or the abbeesiation =L 07

Enter new principal offices address, it applicable:
(Principal office ddress MUST BE A STREET ADDRESS) 9% SHERIDAN ST #1178
HOLLYWQOOD. FI. 33021

™ C1IENTIE ! T 5
Enter new mailing address, if applicahle: 10700 CITY CENTER BLVD APT 118

(Muiling address MAY BE A POST OFFICE BOX) PEMBRORE PINES. FL. 35025

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

Name of New Revistered Acent: DALSIA SHEPHARD

New Registered Oftice Addreess: 3924 SHERIDAN ST #1178

Fouive Flarida street adidresy

HOLLYWOOD 1

[ 1]

Flovida 33
ein Aip ke

New Revistered Agent’s Signature, if changine Registered Agent:

[ herebhy: aceept the appoimiment as registered agent and agree (o aer in this capacite, [ further agrece to complv owith the
provisions of all statutes relative (o the proper amd complere pertornance of ny: duies, and Lanm famifiae witl and
aeeept the oblisations of my position as regisiered ageat as provided por in Chapeer 603, F.S O, ifthis document s
heing fited 1o merelv reflect a change i the registered office addvess, [ hereby confirm thar the limited Liabiline
coipetiyhas been notified inwriting of this change.

If Chanaine Registered Axenf 8T oature of New Registered A oeot




If amending Authorized Person(s) authorized to manage. enter the ttle, e, ind address of each person being added
ar removed from our records:

3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DALSIA SHEPHARD 5020 SHERIDAN ST #1178
A\ dd

HOLLYWQODB, FLL 33021 "
HRemowve

Mg

MGR DALSIA SHEPHARD 916 NW 206TH ST
TiAdd

MIAMI GARDENS, FL 331069 i
- Remove

e hange

Zidd

JRemove

Change

Aadd

JRemove

JChange

JAdd

TIRemuove

_IChange

JAdd

—IKemove

ZIChange




D, Ifamending any other information, enter changetsy heve: cdiach additional sheets, i necessary

NAA

04/04/2022
E. Effective date. il other than the date of filing: {optional)
(IFan effeetive date iy listed dhe diate must be specitic and cannet be prior ke Jate of filing o more than 90 diys atier ilinga) Passuant to 6050207 (3h)
Note: Hthe date inserted in this block does nar meet the applicable stuttory 1Thag tequirements, this date sill not be listed as the
document’s eftective date on the Departiment ot State’s records,

1T the record specinies a defayed effective date, but netan eftfective time. w1200 aam, onthe carlier oft (by - The 9thin day aler the
recard is liled.

paea_O (//76 /2055

signature of o mdnber or authartzed wepresenbaive o a isemben
/ ~ / d
A o /IS T A DNE A
e S

Is ped ar prined mune of dignee

Filing Fee: 82500



