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COVER LETTER

TO: Registration Section
Divisinn of Carporations

SUBJECT: FY\ CN-& \ E s \Z“ C\ C(C‘/(/[‘ka{l (,LJ'C

Nanw lll Limited L nlulm ("on

The enclosed Articles ot Amendment and feels) are submiited for inhing,

Please retwrn alf correspondence concerning s matter o the toblowing:

Qc’w‘ D{ [—\\lﬁrmﬁw )r/u{hrg

Name ot Person

Friew J | Y mm ) C[cfc;/u}#- Hc

nmeCompany

L0 ASL\[G&/_J J—{pwj

Addicss

___}_(LS*SJ\*\ Wi /H}- Sy Yy

Cite'Stae amd Zip Code

Eomal adddsesa: fio be used for Tuitre ansual eport notificationn

For rurther information concerning, this matter. please call:

ga\)\ J) A\E)avw g’utmfj w4 ’7/76/__[_7_0%5

wanic of Person Mea Code Daytime Telephone Number

Faclosed is a cheek 1or the following amonnt:

O 823.00 Filing Feo O 530,00 Filing Fee & O 53500 Filing Fee & 0 56000 Filing Fec,
Certificare ot Shatus Cenitied Copy Curtiticate of Snius &
twldisonal capy s encloseit) Certitivd ('ll]‘}’

Cadditional copy s enclaseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrittion Section Registrauon Section

Division of Corpotations Division of Corporations

PO Rox 6327 Clinon Buitding

Talluhassce. F1 32314 2601 Baecutive Center Chicie

Tallahassce, FLL 32501



FLORIDA DEPARTMENT OF STA'TE

Division of Corporations

June 26, 2019

‘AUL A, ALBARRAN LINARES
3019 ASHLAND LANES
KISSIMMEE, FL 34741

SUBJECT: FRIENDLY FAMILY CLEANING LLLC
Ref. Number: L19000115879

We have received your document and check(s) totaling $25.00. However, the
anclosed document has not been filed and is being returned to you for the
following reason(s).

PLEASE COMPLETE THE FIRST PAGE OF THE AMENDMENT TO THE
ARTICLES OF ORGANIZATION.

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 fling of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Speciatist 11 Supervisor Lelter Number; 619A00012620

www . sunbiz, org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Bt by sy

TNane of the Linjte b e
Pl

The Artictes of Organization for this Limited Liability Company were filed on H,_M_ ang assigned
Flovici docament numbey _dL_jf QQ d f { S ?’? 7

This amendment is submitied (o amend the following:

A. I amending name, enfer the new name of the imited liability company heve:

The new nutte miust be distinguishuble wnd contain dic words “dimiled Liability Company,” the desigmtion “LLC" vt e ablneviation “1, L.C."”

Enter new principal affices address, if applleable:

(Principal affice atddress MUST RE A STREET ADDRESS)

—— i

w T

- e

< 2

Enter new miling address, if applicable: i LWy

(Mailing address MAY BE A POST OFFICE BOX) o =

=g

- —

£ &

B. It amending the registered agent and/or registered office address on our records, enter the name of the ne
repistered agent nnd/or the new registered office addiess here:

Name of New Regislered Agent:

New Repistered Ottice Address:

Figer Floricio vreet aekivess

. ., Floridn
Crey Zip Cods

New Wepistered Agent's Sipnature, if changing Registercd Agent:

[ hereby aceept the appoininent as registered agent cnd agree 1o vict i this capacire. | further agree 1o comply with th
provisions of all statutes relative o the proper and complete performance of my dities, and £am fomitiar wif Tenaed
accept the ohligations of my position as registered ugent as provided for in Chapter 603, 1.8, Or, if this document is
heing: filed o nrerely reflect a change in the registered uffice address, | hereby conjivm tha the limited liahility
company has been notified ineriting of this change.

e ‘hanging Repiviered Agent, Sippplure of Sew “EEL;“‘IM_L' Agent
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If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of cach person being

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tyvpe of Acti
MARKE. TORRES CURBELQO 3174 CRESTWCOD CIR ST
AMBR CLOUD FL 34769
by Add

O Remove

O Change

O Add

O Remove

O Change

0 add

O Remove

O Change

O Add

O Remuve

O Changy

_0O Add

T Remonve

3 Change

3 Add

O Remove

3 Change

Page 2 0f 3



D, It amending any other information. enier changetsy heves cdiach addittonal sheets if necessary.y

F.. Fitective date, it other than the date of Ailing: é ¢ aﬁ‘ic’l {optional)
L an etfective date is tisted, the dite mnst be apecttic and cannot be prive L date 0110z ot muore than @0 days atter tlinga Pusuant w 6030207
Notr: 1 the daie inserted i this hlock does nor meet the applizeble stsiory filing teghirements, this date will not be histed as
deciment’s effective date on the Departinent o Stle’s reeands

If the record snecifies a delaved effective date, but nct an 2ffective time, at 12:01 a.m. on tha earlier of
{b) The 90th day after the record is filed.

Dated é__é 1) L ) .
T /
. . q4 f

e 3 K

Stgnature oz member oot sed tepres entative efa membe

Rﬁ\u\ P‘ ]—\ \‘—\\(; Yoyl e LA el

Tvped ar ponted nume oi ~ignee

Pace 3 of 3

Filing Fee: S15.(H



