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COVER

TO:  Registration Section
Division of Corporations

LETTER

P & Y REMODELING AND CLEAN|NG SERVICES LLC

SUBJECT:
Name of Limited

Dear Sir or Madam:
The enclosed Registered Ageni/Registered Ottice Change a

Please return all correspondence concermng ihis matierjlo t

MARIBEL RAMIREZ

Liahility Compam

nd feeis) are submitted for filing.

he tollowing:

Name ot Person

ABBA ACCOUNTING GROUP LLC

Firm/Company

7751 KINGSPOINTEE PKWY LOCAL 121

Address

ORLANDO FL. 32819

Cinv/State and Zip Code

AAGTAXES@GMAIL.COM

E-mail address: (1o be used for future annual repofl notification)
For further information concerning this matier. please catl:
MARIBEL RAMIREZ {4?7 - 483-6077
ai )

Name ot Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Eaecutive Center Cirele
Tablzhassee. Florida 32301

Fnclosed is a check for the following amount
W 525 Fiting Fee

INHSI8 (2714}

Area Code & Daviime Telephone Number

MATLING ADDRESS:
Registration Section
Divizien of Corparations
.0, Box 6327
Tallzhassee, Flerida 32314

2 S3FFiling Fee & Cenitied Copy
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

P& Y REMODELING AND CLEANING SERl TCES LLC

(vame nfthe Limited Lighiliny Conipaoy as it now appears on our records.)

T A Flonda Uigated Liabiliny Compuanso

The Articles of Organizaiion tor this Limited Liabilin Company were filed on

Florida documeni number 119000117421

This amendment is submitied 10 amend the following:

(05 30 2019 :
B : and assigned

A. Ifamending name. gnter the new pame of the limited liability company here:

The new aame must he distingnishable amd comain the words “Limite

Enter new principal offices address. if applicable:

(Principal office address MUST BE 45 TREET ADDRESS)

danilin Company 7 the desigmnion =L LCT or the abbresiativn 71 1.C.

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or register
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ed office address on our records. enter the name—of the new

registered agent and/or the new registered office address here:

Name of New Registergd Augent:

New Reuistered Oftice Address:

oo Florwde s et acdross

. Florida

New Registered Agent’s Signature. if changing Registered

Cire Zip Codv

uent:

[ hereby accept the uppumtment as regisiered dgent an
provisions of al
aceept the obligations of niy position us regisiere
being filed 10 merely reflect « change in the registered
compuny has been notified in writing of ihis chunge.

{agree (o act in this capacite. 1 jurther agree to comply with the

[ statutes velative 1o the proper and complete performance of onc duties, and 1 am fumifiar with and
¢ . ~ . . - - - . .
o agent us provided for in Chaprer 603, F.S. Or. if this document i

ifice address. [hereby confirm it the limited liability

FChanging Registered Azent, Signatere of New Registered Agent

Bage 1 of 3




If amending Authorized Person(s)
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
\MGR FREDDY W PAREID GARCLA

authorized to manage. enter the title, pame, and address of cach person being added

Address

|
2010 ROYAL BAY BLVD UNIT
13 KISSINMEE. FL 34736

Tvpe of Action

= Add

O Remove

0O Change

0O Add

O Remove

O Change

O add

T Remove

o

— -
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O Change

O Add

J Remove

O Change

T Add

O Remove

O Change
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D. If amending anv other information. enter change(s) here: (dnach uddizional shects. (i necessary.
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. Effective date, if other than the date of filing: (optional)
(It an etlectise dale i listed. the daie must be specilic and vannot b¢ prior ta date ot iling or mare than 90 duy < afier fibng.y Pursuant 10 603 0207 (3Kb)

Note: Ifthe date inseried in this block does not meet the appllmhle statuiors filing requirernents. this date will not be listed as the
document’s effective date on the Departiment of State's records,

If the record specifies a2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recard is filed.

JUNE 06 R
Dated )

' P
Foadty ) e G

S Signumure o nynhcr o] anthorized representiative ol a member

FLEb f/d) 2)@/{? GARELIA

Typed or|finied name of signev
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