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COVER LETTER

T Registration Section
Division of Corporstions

DENMAR CLEANING SOLUTIONS LLC
SUBJECT:

Name of Limited Eiahility Company

Thu enclosed Articles of Amendment and leets) are submitied tor filing,

Pleuse return all correspondence concerning this matter to the following:

DENISSE GARCIA

Namw ol Penson

DENMAR CLEANING SOLUTIONS LILC

Firm/Company

1630 SW L6TH COURT

Address

CAPE CORAL FIL.. 33991

Uiy State and Zip Code

dadR0L73 1 gmail.eom

E-mant uddress: (10 be used for future annual report notification)
FFor turther intormation concerning this matier, please call:
DENISSE GARCUIA 23 239 240 0303

at { )
Name of Person Area Cxle Dastime Telephone Number

Enclosed is i check or the tollowing amount:

O S25.00 Filing Fee B $30.00 Filing Fee & O §55.00 Filing Fee & O $60.00 IFiling e,
Certificate of Status Certified Copy Certiticate of Status &
taddiional vopy 15 enclosed ) Certitied Copy

(additionil capy s enclosed)

MAILING ADDRESS: STREET/HOURIER ADDRESS:
Registrativn Svction Registration Scetion

Drivision of Corparations Division of Corperations

P Bos 6327 Clitton Building

Tualluhassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, F1 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DENMAR CLEANING SOLUTIONS LLLC
(Name of the Limited Itahilits Company as it now_appears on our records.)

(A Flonda Lomted Linbility Contpany)
G101« .
O87T92019 and assigned

he Articles of Organization tor this Limited Liability Company were filed on
190002 1070

Florida docwment number

This amendment is submitied to amend the tollowing:

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

Fhe new numie st be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviagion ~LL.CY

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

Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST OFFICE BOX) :_;_‘fm —~
—m =
R ] (¥ -
pge )
s
. . . Tr - .
B. If amending the registered agent and/or registered office address on our records. enter ghesbamg of thre-aew
registerced agent and/or the new registered office address here: Mg & :
Vi )
- X ‘ ’ .
;!U- T i
. . o8 -
Namwe of New Registered Agent: Ry D
S e
=7 e
Enter Flovida streer adidress

New Registered Office Address:

. Florida
Zip Code

ity

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the ohlivations of my position as registered agent ax provided for in Chapter 603, F.5 O, if this document is
heing filed to merely reflect a chrange in the registered office address, { herchy confirm that the limired liabiling

campany has been notified in writing of this change.

If Chaanging Registered Agent, Signature of New Registered Agent
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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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
DENISSE GARCIA FOIOSW I6TH COURT CAPE
AMBRE . R
CORAL FL.. 33907 O Add

~
@L‘mu\'c

O Change

O Add

O Remuove

8 Chunge

0 Add

O Remove

0 Change

O Add

O Remove

0O Chanpe

O Add

0O Remuove

O Change

0 Add

0O Remone

O Change
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D. If amending any other information, enter change(s) here: (dnach addiional sheets, if necessary.

HY31/2019
E. Effective date, if other than the date of Niling: {optional)
(It an ellective Jate is listed. the date must be specitic and cannot be prioe e date ot iling or more than 90 days aller filing. ) Persuant 1 603.0207 (3)(b)
Note: I'the date inserted in this block does not meet the applicable statutory filing requirements. this date will nat be listed as the
document’s effective date on the Department of Stite’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.

4

OCTOBER 31, // 29
Di“l.‘d .#
ﬁ;{gﬂ/ 4’/‘)4((1,/

Safrnature uf a member or authonzet! representatine of a member

DENISSE GARCIA

Typed or pninted naume of signee

Page 3 of 3
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