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COVER LETTER

TO: Registrution Scection
Division of Corporations

HOUSE CLEANING SOLUTION LIL.C
SUBJECT:;

Nume of Limited Liability Compuny

The enclosed Articies of Amendment and fee(s) are submitted for Niling.

Pleasc rutum all correspondence eoncerning, this matler to the following:

SILVEIRA DE SOUZA, ELIZANDRA P

Namg of Person

HOUSE CLLEANING SOLUTION LLC

Fiem/Company
3712 W WISCOSIN AVE
203

Address

TAMPA. FL 33611

. —Cityrﬁml: uny) Zip Code
leizvitor050@gmail com

T F-muil uddress: (1o be used (07 Tature wnnual report ol licalion)
Far further 1aformantion concerning this matter, please call;

LUIZ VITOR HANG LK)
a( }

Aren Cole

S08 2048

Nare o Penon Davtiine Telephone Number

Enclosed is s cheek for the foliowing amount:

B 325.00 Filing Fee 0 §30.00 Filing Fee &

Certificate of Siatus

03 $45.00 Filing Fee &
Ceruficd Copy

{uddittunul copy is enclosed}

3 860.00 Filing Fee,
Certificate of Staus &
Cerified Copy

(sddittonul copy ix enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporaltonx
MO, Box 6327
Tullahassee, FL 32314

STREET/COURIER ADDRESS:;
Registrution Section

Nivision ol Comporations

Clitton Ruilding

2661 Fxecutive Cunter Circle
Tallahussce, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

@ 00030005

HOUSE CLEANING SOLUTION LLC

The Articles of Organization for this Timited Liability Company were filed on
Florida document number ! 90000_759?0

D3/1R2019

and assigned
I'his amendment is submitted to amend the {ollowing

A. If amending nume, cnter the new name of the limited liability companv here:

Phe new name must b distinguizshable and conlsin the words “Limited 1.iability Company

Enter new principal offices address, if applicable

the designation LLL. or the ubbreviation "L L.C
(Principal officc addrexs MUST BE A STREET ADDRESS)

T
p— [
o -
)
SR EEE
Enter new mailing address, if applicable et f("_""" <
o -
(Mailinms address MAY BE A POST OFFICE BOX) . = ..
B.

g |2l

If amending the rcgistered agent and/or registered office address on our records, enter the name of the new
egistered agent and/or the new registered office address here

Namc of New Registered Agen

ew Regstered Office Addreys:

Enter Florida strect address

Citw

- , Florida
New Repistered Apent’s Signature, it changing Registered Apent:

Zip Code

[ herchy uccept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or, if this document is
being filed tv merely reflect a change in the registered office addreﬂ ! hereby confirm that the limiled liability
company has been notified in writing of this chunge.

If Changinpg Registered Agent, Signatirg of bisw Repistered Agent
Page 1 of 3
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If amending Authorized Person(s) uuthorized to manage, enter the title, name, and _address of each person beinp added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title

AMBR

Namc

LUIZ VITOR
8. DE SQUZA 1TANG

Address

3712 W WISCOSIN AVE #203

Type of Action

W Add

TAMPA. FL 33611

O Remove

O Change

B Add

O Remove

. [0 Change

. A ~3
o
..“: T

2

O Remove

O Chanpe

0O Add

O Remove

O Chunype

O Add

O Remove

Page 2 of 3
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D. If amending any other information, entcr change(s) here: (Aituch additionul sheets, if necessury.)
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E. Eifective date, if other than the date of filing:

(optional)
(1T an efizetive dute is listed, the daie must be specific und cimnaot be prior to dure of filing or amwr than 90 days afler filing.) Mursonnt 1o $05.0207 (I b)
Note: 1f the date inserted in this block docs not mieet the applicable statutory filing requirements, this dalc will not be lisied as the
ducument's effective dute on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b} The S0th day after the record is filed.

TAMPA, 04/22
Dated

2009
— fg[f'a :

V2 B?Zr-é"._l/ﬂ S vie ! Yo

Signature of 2 member or suthorized represtntative of « member
LLIZANDRA P SILVEIRA DU SOLUZA

2 R

Typed or printed name of a1;mee

Page 3 0f 3

Filing Fee: $25.00



