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COVER LETTER

'l'l‘: Registration Section
Division of Carporations

SAMON CLEANING, PAINTING AND REMODELING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amcodment and Teeds) are submittied for tiling.
Please return all correspondence concerning this matier to the following:

MILENA CENTENO CANEPA

Name of Pervon

SAMON CLEANING. PAINTING AND REMODLELING LLC

Firm Company

10449 MARBURY DR

Address

JACKSONVILLE FL 32246

City: State amd Zip Code

vy
L3

TH a3 2 diggemmail .com

E-mut address: (ko be used for futwie annual report notification)

For further T}'vrmuliun concerning this matter, please coll:

Y 615 4050

{ Name of Person Aren Ceude Pavtime Telephone Number

Lnclosed 3= a check for the following amount:

® 33500 Filing Fee 0 $20.00 Filing Fee & 0 S35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Caddilinng) eopy is enelosed) Certified Copy
Gudditioml copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Scenen

Mivision of Corporations Diviston of Corparations

P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Fxecutive Cenwer Cirele
Tallahassee, FL 3224



ARTICLES OF AMENDMENT

TO
1 ARTICLES OF ORGANIZATION
OF
NS B
SAMON CLEANING. PAINTING AND REMODELING LLC N I TR S

(g of the Limited Linbility Company s il nus appess ¢n sur recocds.)
(A Flonda Limited LiabiTiy Company?

W1 AR 29 P UEuZ

-0 =200 ;
1Sy and assigned

The Articles of Organization for this Limited Liability Company were filed on

L GIRKIIRYS AT . ’ ot
Florida document number 1 HHRKIOREIST ) . '

3 . PR P I
PRI TUETE PIRNRLI I S LS PPy

This mmendment is submitied 10 amend the following:

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

The new namie must be distinguishabie and contaip the words “Limated Lisbility Company,” the designation “LLEC™ or the abbresiation “L LG

Enter new principal offices address, if applicable: 1549 MARBLURY DR

(Principal office address MUST BE A STREET ADDRESS) — ACKSONVILLEFIL 32246

- + 5, '
Enter new mailing address. if applicable: HH49 MARBURY DR

(Mailing address MAY BE A POST OFFICE BOX) JACKSONVILLE FIL 32246

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

Name of New Rewistered Avent: MILENA CENTENO CANEPA

New Registered Otfice Address: [IH49 MARBURY DR

Enter Fluvida virevt address

JACKSONVILLE

. . ‘1\4
L Florida 27236

Ly Zipy Coude

New Registered Agent’s Sipnature, if changing Registered Apent:

{ hereby accept the appointment ax registered agent and agree o act in this capacity, [ further agree o comply with the
provisions of all statntes relative 1o the proper and complete performance of my duties, and § am famitiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 8035, F.5. Or, if this document 1s
being fifed 1o merely reflect a change in the registered office address, [ hereby confivm thar the imived liahiline
company has been notified in writing of this change,

1 Changiny, Rn‘gi\lu?[ﬂi Agpent, Sipnuture of New Repistervd Arend
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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
\GR MILENA CENTENO CANEPA 10439 MARBURY DR
¢ JACKSONVILLE FLL 32246

' O Add

O Remove

H Change

YUNIER SAMON VALDES 10449 MARBURY DR

AMBR JACKSONVILLE FL 32246
g R 0 Add

O Remone

B Change

0O Add

O Remove

B Change

0 Add

O Remove

O Change

0 Add

O Remose

O Chinge

O Add

O Remome

& Chanye
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D. M aniending any other information, enter change(s) here: rdtrach additional sheets. if necessary.)
- PLEASE CORRECT THE NAMES OF THE REGISTER AGENT, MGR ANIY AMBR,

' FROM MILENA CANCEPA TO MILENA CENTENO CANEPA ANT)

FROM YUNIER SAMON VALDEZ TO YUNIER SAMON VALDES

04-22-101Y
E. Effective date, if other than the date of filing: {optional)
1H an effeetive date 3 listsd, the date must be specilic i cannot be prior 1o date of filing or more than 96 days after {iling.) Purswnt to 6050207 {11ch)
Nute: [fthe date inserted in this biock does not meet the applicable stanory filing requirements, this date will not be Bsted as the
document™s effective date on the Deparument of 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 90th day after the record is filed.

ATRIL 22 2019

Dared

)

Sl’gfumrc of a member or authornzed representatis e of o member

MILENA CENTENO CANEPA

Tvped of printed name ol agnee
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