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TO: Rv;:istr;ll]:un Seetion

Division of Corporations

COVER LETTER

LILIANA'S CLEANING & HANDYMAN LLC
SURJECT:

Nuame ol Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

LHIANA RAMIREZ HERNANDEZ

LILY'S CLEANING & HANDYMAN LLC

Nume of Person
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Firm/Compuny A =3
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cEirpy rer- ; - 1
2171 S3TH TERR #B : <N
Adddress T %
T o RPN
NAPLES. FL 34116 N
— - o
CitviState and Zip Caele s

E-mvanl address: (o be wsed tor future annual ieport notitication)

For further informaiion concermng this matter, please eall:

LILIANA RAMIREZ FMERNANDIZ

wame of Person

23y IRTOHRYN
at { )

Enclosed is 1 cheek for the toilowing amount:

= S25.00 Filing Fec C1 $30.00 Filing Fee &

Certficate of Staus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Area Code Dayvtinie Telephane Number

[ $53.00 Filing Fee & O

S60.00 Filing Fee,
Cerntitied Copy

Certificale of Status &
Certitied Copy
(additional copy s enclosed)

tadditional copy is enclosed

Street Address:

Registration Sceeuon

Division of Corporations

The Ceatre of Tablahassee

2415 N, Monroe Street. Suite 810
Tatlahassee. FL 32303
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f\R'I.'ICiJES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LILIANA'S CLEANING & HANDYMAN LLC

(Nume of the Limited Liability Company a8 it now appenrs oa our Fecords, |
(A Flonda Limted Linbility Companyy

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

H7/02/2019
- . 157
Florida document number L 19000172933

and assigned

Thiz amendment is submitted 1o amend the following:

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

LILY'S CLEANING & HHTANDYMAN LILLC

The new name st be distinguishable and contain the words ~Limited Liability Company,” the designation =

LLC™ as the abbreviation LG
Enter new principal offices address, il applicable:

- T2
R
.2 .
(Principal office address MUST BE A STREET ADDRIESS) . L TR 01
. ) —_
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l 3 __?; [ {
Enter new mailing address, if applicable: N/A 1 1 ““) LI )
T [
(Maiting address MAY BE A POST OFFICE BOX} :.»: -
L D
R -

avent and/or the new revistered office addre

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

registered
sy here:

. - N
Name ot New Rewistered Agent: NIA

New Repistered OtTice Address:

Fnter Florida street adidress

. Flarida

Ciny Zip Code
New Registered Agent’s Signature, if chanving Registered Apent:

1 herehy accept the appointment as registered agent and agree w act in this capacity. 1 jurther agree wo comply with the
provisions of all statutes velative to the proper and complete performance of my dwics. and T am familiar with and
wccepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being fited to merely reflect a change in the registered office address, I hereby confivm that the timited labilite
company has been notified inwriting of this change.

I Changing Registered Agent. Signatore of New Regiatered Agent




I amending Authorized Person(s) authorized to manage. enier the titde, nume, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Tyvpe of Action
NIA N/A NIA

ClAdd

CiRemnve

C](_'h:lngu

TAdd

O Remove
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v TrCOChange
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- ClAdd 7§
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- = TIRemove
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OChange

ClAdd

ClRemove

OChange

Ol Aadd

ORemove

OChange

ClAadd

ORemove

CIChange




D. 1Mamending any other information. enter change(sy here: (liach additional sheets. if necessan)
NIA
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K. Effective date, if other than the date of filing: (vptional)

(IFan effective date is listed. the date must be speeific and eannot be prior t date ol filing ar more than 90 days afier §iling.) Pursuant w 6030207 1 3y
Note: 13the date inserted in this block does not meet the applicable statatory Biling requirements, this date will not be tisied as the
document’ s eficetive date on the Department of Stie’s records,

If the record specitics a delaved elfective date, but notan effective time, at 12:01 aum. on the earlier oft (b) - The 90th day atter the
record s filed.

03/21 2021

Y

v \j.‘w‘ignululc ala member or anthorized representative of o member

Dated

LILIANA RAMIREZ HERNANDILZ

Typed or printed name af signee

Filing Fee: $23.00



