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HI0e 243 D
COVER LETTER

TO: Hepistratiou Sectinn
Division of Corpoerations

LIA CLEANING SERVICES LLEC
SURJIKCT

Name of Lamited Liakihty Company

The enclosed Articles of Amnendment mid tee(s) are submitied for filing,

Pleass renum all carrespondence concerning this matter (o the fullowing:

LIANET BENITEZ NIEVES

Nanw of Person

Fitm:Compuny

204 DIELWOOD RD

TAMPALFL 33624

City!Stuse apd Zip Uode
KETYSR@YAHOO.COM

T-niail «ddreas: (1o e used for Juture anntal repor netilication)
Far rurther intormagion concerning this matter, please eall;

LIANET BENITEZ NIEVES 302 §54893y
at { )

Nanw of Person Arcr Cude Naytime Teiephong Numibcer

Enclosed s a chock for the foliowing amouni:

\@ $25.00 Filing Fee Q1 330,00 Filing Fee &- 153500 Fiting Foe & [ 860,00 Filing Fer.
Certiticaie of Status Centified Copy Certelicale of Stams &
tadditivaal cops s encloned) Cortifial Copy

caddirional copy s crchesed)

MAILING ADDRESS: STREETICOURIER ADDRESS:
Registration Saction Registration Scotion

Division of Corporativns Division o Corporations

PO B 6327 Clifton Building

Talinhassee, FL 32314 2661 Excouive Cenier Chcle

. Tallahassee, L 22301
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ARTICLES OF \\ VDMI‘.NI . -
TO Do =
ARTICLLES OF ORGANIZATION e IR
OF Lo g
ot ',-“' (,q
r JA CLEANING SERVICES LLC I _,_; ‘
- 1Nonte of e 1 nmn-dl Tubiity COMpAny us i Now BPPCAS G0 OUT recurds, b T J"”-’J;q'

(A Florda Timited TTabiley Companyi
Ihe Anictes of Organization tor this Limited Liability Company were niled on _‘“‘“‘J“‘\r 28. 2014
L]‘#OUU’EU""!

und assigned

Florida document number

This mmendiment 1s submitted 10 smend the following:

A, If amending name,

Tha new e st he dwmgtmhahk and comain the wards “Limited Liabitivy Company.” the df-s:mmnnn LLCY orihe abbreviation <1 L.CT

Fater new principal offices address, if applicable:

(Principad office addresy MUST BE A STREET ADDRESS)

Euter new mailing address, if npplicable: — e I -

{CE RO,

8. If smending the registered agent and/or registered office address on our records, enter the name of the aew
repistered agent agdfor the new registered office address here:

Name ¢ New Regisiered Agentr - - —

New Repistered OfTee Address:

Emteer Pl pda strver adtross

i Florida

City 1z Code

New Registeced Agent's Sigaature, if chunging Registered Agent:

[ irereby aceept the appointment v registercd agent and agree o act in this cupacioy. f further agree o compiv with the
provisions of all statutes relarive 10 the proper and complete performunce of ny duiies, and I am jamifiar with and
acvepl the obligaticns of my positivn as vegistered agent as provided for in (”Fuph'r 608, F.8. Or if thix document is
heing filed to merely reflect a change in the registered office adedress. t hereby confirm thar the limired fiabitity
cennpany hay beea neiified inweiting of this rhange.

{4 (h.mq,mi: Rq,ish‘-red Agent, Signature of Now Repivtered Apem
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{f arnending Authorized Persongs) authorized to manage, enier the
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Svh.
title, name, and address of each person being added

MGR = Maonger
AMBR = Authorized Member

Tite Nume Adyress vipe of Actigp

0 Add

_ O Ranave

O Remove

0O Change

1 Add

0O Ranove

O Change

O Add

O Remaove
- — e B Chunoge
T B A

H Remone

O Clange
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L. I wmsending any other mformitinn.‘unter change(s) here: (tnach addiional sheeis, it necessary)
CHANGE THE TILE OF PERSON AUTHORIZED TO MANAGE THE LLC FROM PRESIDUNT 1O MO

—
e
-

e -

E. Effecilve date, if other than the dute of filing: (optienal)

{EF any etfoctive sate i listed, the date miost be specitic tnd cmnat be prior 10 dng of liling or moce thon 33 dayv sfter filng.} Putsnant o ARS.O2DT (3K
Note: 11 the date inserted in this block does not meet the applisable stututory fifing requirements, this date will not be listed as the
docuiment s etlective date on the Department of State’s records.

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

Duted ,__QC’;)]?_EE.CLLQL ....... 20\
e

o leonel . ReniTez  Nieves

Tvped o1 primed pume of signew R
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