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COVER LETTER

TO: Repistration Section
Division of Corporations

CLEANING AID MANAGEMENT LLC
SURIECT:

Name of Linmed Liability Company

The enciosed Articles of Amendment and fee(s) arc subnulted for filing.

Please return all correspodence concemning this matter to the following:

FLOR LOZANO DUGGER

Nane of Person

2 D CONSULTING ENTERPRISE LLC

FirnvCompany

241 HAMMOCK OAK CIRCLE

Address

DEBARY, FL 32713

Cilv/State and Zip Code
2RCONSULTINGENTERPRISE@GMALL.COM

T-mail address: (10 be used Tor future anmial repon ootfication)

Fou further information concerning this matter, please call:

FLOR LOZANGO DUGCGER YO
at( )

382 0884

Name of Person Arca Codde

Enclosed is a check for the following amount:

¥ 52500 Filing Fee O $30.00 Filing Fee &

Certificaic of Status

{3 §55.00 Filing Fee &
Certified Copy

ddisoml cupy is enclosed)

Dinvtiroe Telephone Namber

O 36600 Filing Fee.
Centificale of Status &

Muiling Address:
Registration Section

Division of Corporauons
P.O. Box 6327
Tallahassec, F1. 32314

Certified Copy
{addional capy 15 enchosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, 1. 52303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLEANING AlD MANAGEMENT LLC

led on YB/US/201¢ and assigned

The Articles of Organization for this Limited Liability Company were fi

F]Onda d(xumcnl numbcr [.19000203418

This amendment is submiticd to amend the following:

A. If amending name, gnter the new name of the lymited liability company here:

TRIGGIANO LLC
The new name nmst be distinguishnble and contain the words “Limiled Liabiliy Company,” tre desiguation “LEC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRENS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BO!

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

@ TEb

Namg of New Registered Agent: o
T =
N
New Repistiered Office Address: LY —
Fnter Florrda streef address L
—

S —_ T

.Flonda __ o - - =

(i s Zf{n{ b T
B x

New Repistered Agent’s Signature, if changing Repistered Agent: By

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agz"'_é‘e:f_"r‘o coFrJ)tjr with the
provisions of all states relative 10 the proper and complete performance of my duties, and 1 am.@ruliar wWirh and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or,if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the Umited liabiluy
company hays heen notified i writing of this change.

If Changing Registered Apeot, Signature of New Regiviered Agent




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

MGR = Manager
AMBEBR = Authorized Member

Title Name Address Type of Action

O Add

CiRemave

CChange

Oadd

ORemove

OChmge

O add

ORemave

DOiChange

Ciadd

{_IRemove

ClChange

[Add

CRemove

OChinge

O Add

CIRemove

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

E. Effective date, if other than the date of {iling: {optional)
(Il an effective date is listed. the date nmst be specific and cannot be prios to dite of fiting or more than %0 day s alter filing.) Pursuant 1o 605.0207 (3Kb)
Note: If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of Siate’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m_ on the earlizrof: (b) The 9inh day after the
record is filed.

July 19 W22

Signature of a member ot athonzed representain e of a mewber

Dated

CATERINA CAPPONI

Tvped or pnnted name af sigee

Filing Fee: $25.00



