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March 16, 2021

PERFECTLY CLEAN HOMES LLC
C/0 ANASTASIA SHERIDAN
5210 MAHOGANY RIDGE DR
NAPLES, FL 34119

03152101043002
03152101043003

Subject: PERFECTLY CLEAN HOMES LLC
RE: 221A00005489

We have received your document for the above Fictitious Name
and your check{s) totaling $90.00; however, the document has not
been filed and is being returned for the following:



This form is for registration/cancellation of a fictitous name
ONLY.

We are enclosing the proper form({s) with instructions for your
convenience.

Please return your document, along with a copy of this letter,
within 60 days or your filing will he considered abandoned.

Should you have any questions regarding this matter you may
contact aour office at (850) 245-6058.

ANDREA I PARISHANI
Reinstatement Section
Division of Corporations Letter No. 221A00005489

WWW. SUnbiz.org
Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A 5 H(—‘_'-I-IC,M‘OLA% ClCQr\\\'\C\ L.L.C.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied fur filing,

Please return all correspondence concerning this matter 10 the following:

/‘\hofﬁcxsio-. Ske_ri dan

Name ol Person

A.Sv Meﬂcwloms Cle_an.‘ng £.0.C

Firm/Company

5210 Ho_\f\oqo_r\u} R]d%e_ | e,

“Address

Moples , FL 3¢9

City/State and Zip Code

E-mail address: (10 be used for future annual report natidication)

For turther information concerning this matter, please calt:

Anasms.m gl\em dan w A% HOL- 5T RZ

Name of Person Arca Code !)u}‘lin;u Telephone Number
Enclosed is a check lor the foliowing amouni:
£) $23.00 Filing tee (0 $30.00 Filing Fee & O $55.00 Filing Fec & O $60.00 Filing 1ee.
Cuertiticate ot Status Certitied Copy Certificate of Status &

(udditional copy 15 enclosed) Certified Copy
(additional copy is entlosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

A S. ME:h culpu s

C |e O RaRMARS
{Name of the Limited Liability Com any iy
(+x Flonda Limite

L.L.C.

it now appears ol our records.)

D0

The Articles of Organization for this Limited Liability Company were tiled on A nuoust
Florida document number £ [

.4 Ofand assigned
! —4 -
PRS-
’ T ~-
. . LE o=
I'his amendment is submitied to amend the tfollowing Lo fos
If amending name, enter the new name of the limited liability company here S L
=
Pecfecriu Clean Homes LLC =
The new name must be d|sl§1’glushablt and contain the words ~Limited Liability Company,” the designation “LLC™ ar the abbreviation ‘L l'L pol SR =
..":.f-ﬂ o)
Enter new principal offices address, if applicable: 5( q‘“/ HG' min 2 i \.5 ( j —
{(Principal office address MUST BE A STREET ADDRESS) A Rk 2509
No(—)l-eﬁ j FL _34ji6-501T]
Enter new mailing address, if applicable S194 Hem: l“\c})'huu \3 C.c 3
(Muailing address MAY BE A POST OFFICE BOX) A Cr. 1509

NQ p‘é‘c}

FL 3416 -507]

agent and/or the new registered office address here

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

Name of New Registered Aven

jjnagx(qg;c,u Shes, Aany
New Registered Otfice Address 5 4"‘

He minaway Ci{C, AVt 2509

Enter Florida sireet address

Nagle S
l\.' jc

CFlorida __ 34 1| &
Cinv
ew Registered Agent's Signature, if changing Registered Apent

2 Codde
{herchy accept the appointment as registered agent and agree to aci in this capacitv. [ further agree (o comply with the

provisions of afl statiies refative (o the proper and complete performunce of my duties, and [ am familiar with and
aceept the obligations of my pusition us regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered offive address. 1 hereby confirm that the limited liability
company: has been notified in writing of this change

/Z/wﬂﬂsﬁ/ JZLLCWAV/

If Changing Registered Agent, Sipnature of New Registered Agent




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 Type of Action

OAdd

ORemove

O Change

OIAdd

ORemove

OChange

Oadd

ORemosve

- na
= rOCkRge
T —

— —

[l
[sal
—
[

Han

ORemove

O Change

OAdd

CIRemave

O Change



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{ITan effective dute is listed, the date must be specitic and cannot be prior 1o dute of filing or mere than 90 davs after filing.} Pursuant to 605.0207 (3)(b)

Note: [fthe date inscried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State's records,

I the record specifies a delayed effective date, but not an eflective time, at 12:91 a.m. on the carlier of: () The 90th day afier the

record 1s Mled.

Dated A,‘Q\_“\\ 1 , JLO&‘

-~ -
’,&

Signature ol a member or authorized representative of a member

Ano_sl'»as&\}— Shecidan

Typed or printed name of stgaee

Filing Fee: $25.00



