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COVER LETTER

TO: Registration Section
Division of Coerporations

yM@ C/C?dni'ﬂé) Seryrecd LLC

SUBJECT:
Name of Limituﬂiabilily Company

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

Please return all correspondence concerming this matter to the foliowing:

},/4/}99/:2 ﬂ/"éw,%}fxg—&

Person

Name

s-\.}fm('mnpany
L6052 peKwooe, -

Address

e s pnui /e L FZ 32297

City/State and Zip Code

)é;/m@mé PG sl Com

T E-mail address: (1o be used for futur€dnnual report notification)

For further information concerning this matter. please call:

%/}nﬁ o Frves WY, 575 0877 9

Name of Person Arca Code Daviime Telephone Number

Enclosed 1s a check for the following amount;

Bf s25.00 Filing Fee O 530.00 Filing Fee & 3 $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificaie of Status &
fadditional copy is enclosed) Ceruified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporanons

P.O. Box 6327 Chfton Butlding



el
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2019

YAIMA MARTINEZ
6652 BARKWOOD DR
JACKSONVILLE, FL 32277

SUBJECT: YMB CLEANING SERVICES LLC
Ref. Number: 1.18000103861

We have received your document for YMB CLEANING SERVICES LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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

Irene Albritton
Hegulatory Specialist |l

Letter Number: 019A00015117

www suinbiz oro

YRIEC 401y 6101



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VB Cleanina Services LLC

7 (Name of the Limited Liability Compan
(A Flornda Lvmte

it now appears on eur records.)
sabihity Company)

g-".'.
0/.

The Articles of Organization for this Limited Liability Company were filed on &7//@ //q aﬁcfgssigncd/

Flonda document number Z /gﬂﬁﬂ/ﬁjfé / ' \

This amendment is submtted to amend the following: g -

A. If amending name, enter the new name of the limited liability company here: 0

-

The new name must be d{ﬁlinguishahle and contain the words “l.@{lcd Liahility Company,” the designation “1LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicabie: {fgé 52_{22&5@24 é/Z.
(Principal office uddress MUST BE A STREET ADDRESS) —_~JewcAspnis/ie , L 32277

Enter new mailing address, if applicabie: Kg é 527 gdﬂ Kd/ﬁﬂ// D&
(Mailing address MAY BE A POST OF FICE BOX] JRAX, Fl. 322 77

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

Name of New Registered Apent: %/m,q /L’/t‘;"f—"’/l Me2
New Registered Oftice Address: &é 52 50/21 (o0 0/ e

Enter Florida street address

- ZNLK,SOV‘\V-)//C Florida AL 32277

Cine Zip Cade

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

{ hereby accept the appointment as registered agent and agree to act in this capaciiv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

A

If Changing Registcrfd Apent, Signature of New Regristered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR — Yarma faehives L. cr s bunse D2 Ton, F 23R

O Remove

0O Change

O Add

O Remove

O Change

LJ Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change




D. If amending any other information, enter change(s) here: (Auach'additional sheets. if necessary.)

/7/3//0 /07///341/) = J&[-//ﬂ;g/g‘?-/ 7é 7%;5 ‘41/44'/5
/74 SAYS W/é'?/ Iﬁ{gf/ % Aonens 74%?)9*'/0//-

E. Effective date. if other than the date of filing: (optional)
{1f an effective date is listed. the dae must be specific and cannot be prior to date of filing or more than 90 days afier filing. ) Pursuant w 6035.0207 (3IXb)
Note: [fthe date inserted in this block does not meet the applicable statutory fiking requirements, this date will not be listed as the
document’s ¢ffective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earlier of;
(b} The 90th day after the record is filed.

Dated 7!/ 3&?(A g9 s A
W
Signature Wr or authorized representative of a member
%ﬁ sorm KA e Awes

Twped or printed name ol signee
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