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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Functional Organization and Cleaning LLC

The Artictes of Organtzation for this Limited Liabilin Company were tiled on 4/22/2019 and assigned
Florida dovument number L 19000109310 .

This amendment is submitied to amend the following:

AL amending name, enter the new name of the limited linbility company here:

W=
Functional Organization and Home Services, LLC S =
The new name must be distinguishable and contiin the words “Limited Lisbifing Company.”™ the designation ~1.1.C" or the ahbrc}_‘imi(plxi = 1
e -
Enter new principal ofTices sddress, if applicable: . . ‘F ﬁkr‘:)‘) "
(Principal office address MUST BE A STREET ADDRESYS) ___ - s
! X -
- e
T 5.\‘3_
R
! -
Enter new mailing sddress, ifapplicabie:

(Mutting address MAY BE A POST OFFICE B(X)

B. Ifamending the registered apent and/or repistered office adidress on our records, enter the name of the new registered
agent and/or the new reaistered office address here:

Name of New Reoistered Agent:

New Registered Office Address:

Enter Florida sireet acdress

. Florida

o Aip Conde
New Registeved Agent’s Sienature, i chunping Revistered Avent:

Hherehy aceept the appzoiminent ax registercd agent aned agree 1o act in this capacite, | fnether agree o comply with the
provisions of all swatutes relative o the proper and complete performance of my duties, and am fumilior with and
accepd the obligations of my position ax registered agent as provided for in Chaprer 603, F.5 Qi this document is

boing piled io merely reflect a change i the regesiered office address, T hereby confivm that the fimited labilicy
company Jues been notified inweiting of this chunge.

1f Changing Registervd Apent, Stepntore of New Registered Agent




W amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MOGR = Alanager
ANMBR = Authorized Member

Title Nimg Address Tvpe of Action

Cadd

CRemueve

CChunge

OAdd

ORemaove

[]Clmngc

Cadd

ORemove

C3Change

Oadd

ORemove

OCknge

CAdd

CIRemuove

CiChange

Cadd

_ ClRemove

Chanpe




DL T amending any other information, enter change(s) here: fduach additional sheets, if necessary.)

E. Effective date, it other than the dute of filing: (optional)
U eleetive date 35 listed. ihe dite masst be specitic and cennot be prior Lo date of filing or mere than 90 dus s aller filing.) Pasuant 1 605.0207 (3K
Note: [1the date inseried in this block dees nat mect the agplticable statutory 1iling requirements. this date will rot be listed as the
ducument’s effective date on the Department of State’s records.

I the record spectfies 3 delaved effectve date, but not an ettective tme, ot [12:01 a.m. on the earlier ol: (bt The Yith dav after the
recurd 1s filed,

November 19 2020

b Zeolal

'w_'naltm. ol v member or authonized representain e of a member

[Xated

Leah Feindel

I'yped o printed name ol signee

Filing Fec: $25.00



