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' : , . ' COVER LETTER

TO: Registration Seetion
Division of Corporations

M OULEANING SERVICES 110
SURBIECT: .

Naie ot Lunited Liabiliy Company

The enclosed Articles of Amendment and feetsy are submitted for filing,

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

MARIA G MORENO

Name of Person

2M CLEANING SERVICES LLLC

Firm'Company

PO IACK CALHOUN DROLOT |

Address

KISSINMMEE. FLORIDA 34741

Cinv/Sae and Zip Code

soniasiax-traveli hotmail.eom

E-mml address: tio be used for future annual repert notitication)

For turther information concerning this matter, please call:

MAREA G MORENO 107 S73-434]
al )
Name of Persun Area Code Davtime Telephone Number

Enclosed is a check tur the following amount:

1 823.00 Filing lee = $30.00 Filing Fee & 00 S55.00 Fiking ¥ee & 01 Se0.00 Filing Fee,
Certificate of Status Certihied Copy Certificate of Status &

vadditionad copy is enclosed) Certified Copy

tudditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registrution Scciion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhassee

Tallahassee, FL 32314 2415 N Monroe Street. Suite R10
Tatlabassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

«rn
)
[SE

M CLEANING SERVICES 1:1.C

(N of the Limited Linhility (fn_m]):lm' sty L oW 2ppears on our records.)
(A Flonda Limited Liahifiny Company)

i {7 [ .
0711602014 and assigned

The Articles of Organization for this Limited Liabiliuy Company were filed an

o YOOOHTN3TAS
Florida document number .14 I8

This amendment s submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Linited Liabihty Company.” the designation “LI1C™ or the abbrevistion = 1L.C

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing uddress MAY BE A POST OFFICE BON)

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

Name of New Rewistered Avent: ALFREDO RAMOS ESCAMILLA

New Registered Office Address: HIOIACK CALHOUR DR LOT

Erter Florida street addross

KISSINIMEE Florida 347N

ity Zip Code

New Registered Agent’s Signature, it chaneing Registered Avent:

[ herveby accept the appoinmment as registered agent and agree w act in this capacine, | furdher agree o compiv with the
provisions of all stutes relative wr the proper and complere perforomance of v duties, and am foamilior with aned
aceept the obligations of iy posision as registeved agent as provided for in Chapigr 603 .8 O, it this document ix
being tiled to merelv reflect a change in ihe registered office address, [ herebycontirne thar the limied labilin
company has been notificd in writing of this change.




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

MGR = Manager
AMBR = Authorized Member

Title Name Address o Tvpe of Action
0 T
MOIR MARIA G MORENO 410 JACK CALHOUTD DR
Iadd
[.OT 1

= Romove

KISSINMER. FIL 34741
CChange

AMBR YADIRA EMARTINEZ I4HO JACK CALHOUD DR

= A

1.OT 1
CIRemove

KISSIMMEE. FL 34741

TChange

JAdd

TRemove

TJchange

TAdd

TJRemove

C1Change

Oadd

O Remaove

3 Change

IAdd

TRemove

10 hange




D. If amending any other information, enter change(s) here: rdnach additional sheeis. i necessary.)

NIA

HVO /2020
E. Effective date. if other than the date of filing: (optional)
It an cttective date is listed. the date must be specitic and cannut be priar to date ol tiling or more than 90 davs atter (hing,) Pursuant o 603 0207 (33b)
Note: Fthe date inserted in this block does not meet the applicable statutory tiling regquirements, this date will not be listed as the
document’s eftecnive date on the Depurtment of State’s records,

It the record specifies a delayed etffective date, but notan eitective time, at [2:01 a.m. on the carlicr oft (by - The Yoth day afier the
record 1x filed.

QCTOBER i0TH 2020
Dated . 3

A

\

Siynature vl a member %’Lh\hurizcd representative of a member

MARIA G MORENG

Typed or printed name of signee

[ . N o s an



