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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2019

THOMAS SPRANKEL, LIVILA GALBAN
TLC CLEANING SERVICE LLC

1821 CORAL POINT DRIVE

CAPE CORAL, FL 333980

SUBJECT: TLS CLEANING SERVICE LLC
Ref. Number: 119000198475

We have received your document for TLS CLEANING SERVICE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PARTNERSHIP, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

Shelia H Young
Regulatory Specialist 1] Letter Number: 619A00017748

www.sunbiz.org

Thiviicinr of Mrarnaratinne - PO BOY 279797 _Tallabhacecans Flarida 29014



S COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: —T_Z« S C (eosi\\\r\ﬁ gé’( Uice LL C

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitied for Hling.

Pleasce return all correspondence concerning this matter ta the following:

The S?rm kel Livila G_CL\_L)_C&ﬂ_

Nameof Person

TL_ S th&n\\f\q QC" wee

Firm/Cao nrﬁ;my

122\ Coral ?o\r\+ De.

Address

[a.{fc Cocal  FL 23990

City/State and Zip Code

Ka2umi \&E@ Yahoo, cam

E-matl address: (o be used 101 future annual repurt nutilicution)

For further information concerning this mauter, please call;

Tlhomas S peanke! w239, 875-4970

1 ; P—
Nonw of Person Area Code Daytinme Telephone Numnber

Inclosed is a check for the following amount:

0O $25.00 Filing Fee 0O 530.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cerutivd C‘opy

taddinanat copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRENSNS:
Registration Section Registration Section

Division ol Corporations Division of Corporations

B0, Box 6327 Chifton Building

Tullithussee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, F1L 32301



_ : ARTICLES OF AMENDMENT
’ TO

ARTICLES OF ORGANIZATION
OF

TLS C|eo\r\\mq SC"{U‘{QG L(-C

{(Name of the Limited Liability Corfrhuny as it now appears on our records. )
(A Flordy Limied Tsbilny Compuny)

The Articles of Organization for this Limited Liability Company were filed on % —5 2‘ 0 lﬂ and assignued

Florida document number (_— 1 Cl 0 O 0 \ C(gtl 75

This amendment s submitted to amend the following:

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

Ta am
Smihy 0
e ——— ..
[ o
The new nume muast be distinguishable and contain the words “Limited Liability Company.”™ the designation “L1LCT oz the ll|ﬁzi}‘}:i§!lith..|‘.@,"1
Xm e -—
. . e o
Enter new principal offices address, it applicable: o ; prio &0 ;13__
f e it
(Principal office address MUST BE A STREET ADDRESS) / = 20
r"" L
LA
S B

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) "

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

Name of New Repistered Agent:

New Reeistered Office Address: -

Fmter Florida strect dddress

. Florida
Cirv Z![) Cudde

New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the appointment ax registered agent and agree to act in this capacitv. { further agree to comply with i
provisions of all statutes relaiive 1o the proper and complete performance of my dwiies. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, IS, Or. if this dociwment is
being filed 10 merely veflect a change in the registered office address, { hereby confirm that the limived liability
compeany has been notified in writing of this change.

If Chunging Registered Agent, Sipnature of New Registered Apent

Page I of 3



If amending Authorized Person(s) authorized to mapage. enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR Uil Galban 3724 AE ISP FL o
CC&? e Cor&l ) F(, 33‘:( OC(_D Remove

1 Remove

8 Change

Ch Add

O Remove

O Change

O Add

O Renowve

O Change

O Add

0O Remove

O Change

0O Add

O Remove

0O Change

Page 2 of 3



D. [f amending any other information, enter change(s) here: Llaach additional sheeis, i necessary.)

7@5’* ’{‘f/vfnj 710 jc"‘ nName o_ac( G érf’SS Ccrr€c+€cl.

E. Effective date, if other than the date of filing: (optional)
([fan eftective date s listed. the date must be specilic and cannot be prior to date ot tiling or more than 20 dayvs atter [Hing. ) Parsuant w 6030207 {3)tb}
Note: If the date inseried in this block does not meet the applicable suuutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

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

Drated SC’ P'{\C m/) e 7 . 2.0 { C]:

WL/’M

SignatupeFT member or authorized representative ofa member

" Romaes Swan ke

Typed or printed name of signee

Page 3 0f 3
Filing Fee: $25.00



