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T Registration Svction
Division of Corporations

COVER LETTER

SAMOC CLEANING SERVICES [1L.C

SUBJECT:

Name of Limited Liability Company

The enclused Atticles ol Amendment and tee(sr are submitted for liling.

PPlease return alt correspondence concerning this matter o the following:

JORGE ARMANDO RODRIGUEZ

Nimie o Person

Firm/Company

JOIIWFLORA ST

Address

TAMPA FL 33614

CiwsStane and Zip Code

MEJMULTISERVICESINC@GMAIL.COM

E-mail address: 1o be used for tutuee annual report notification )

For further informition concerning this matter, please call:

TORGE ARMANDO MORA

B3 5917598
at [ )

Name ol Person

Aren Code Dastinme Telephone Nambe

Enclosed is o check tor the futlowing amewnt:

= S23.00 Filing Fee 03 $30.00 Filing Fee &
Ceruficate of Status

Mailing Address:
Registration Section
Divigion of Corporations
PO, Box 6327
Talluhassee. FL 32314

07 §35.00 Filing Fee &
Curtificd Copy

taddizional copy is enclssedd

1 $00.00 Filing Fee,
Certiticate of States &
Certified Copy
tadditional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o

SAMC CLEANING SERVICES LLC

(Name of the Limited Linbility Company as i now appears on onr records,)
oA Flonda Linuted Liabihity Company}

9/ 132019

The Articles of Orgamization tor this Limited Liability Company were tiled on

T Y0023 3
Florida document number L.y 2ilod

This amendment 1s submitted to amend the following:

AL IF amending name, enter the new name of the limited liability company here:

SAMC NERVICES L1LC

The pew ninne must be distinguishable and contirin the words “Limiied Liability Company.” the designation *LLCT or the abbreviation “1L.C.”

Enter new principal offices address. if applicable:

(Principal office addressy MUST BE ASTREET ADDRESS)

Enmter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namve of New Registered Avent:

New Registered Ofice Address:

Fer Flovida street address

. Florida
City Zip Cole

New Registered Apent’s Signature, if chanzing Repistered Agent:

L herehy aceept the appointment as vegistered agent and agree w act in this capacity. I further agree to comply with the
provisions of all siatutes relative (o the proper and complete performance of my duties. and T am familiar with und
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
heing fifed to mevetv reflect a change in the regisiered office address, | hereby confirm that the fimited liabilin
company ftas hecn notified inwriting of this change.

11 Changing Registered Agent, Signatore of New Reaistered Avent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CAadd

ClRemove

CIChunge

JAdd

ORemove

OIcChange

JAadd

ORemove

1 hange

Oadd

CIRemuove

OChange

Dt\dtl

CRemove

CIChange

OaAdd

OHemove

ClChange




fAtrach additionad sheews, if necessan:)

. Hamendine any other information, enter chanee(s) here

Wi

81wy |9- gy

O4EH2)22 ,
(optional)

K. Effective date. if other than the date of filing
(i an efeetive date s listed, the dade must Be specitic and cannot be prior 1o date of Gling or mare than 90 days atter Gling.) Pursuant « 6050207 (3 (h)
If the date inserted in this block does not meet the applicable stmutory filing requirements. this date will not be listed as the

Nute: Ifthe date ins
document’s eHfective date v te Departnwent of State’s recovds
The Y0th day atier the

It the record specities a delaved ctfectve date, but not an effective time, at 12:01 a.m. on the carlier ot (by

Lifboy ¥

0471472022
Dated /(
T wTNetvher or suthorized representative ofa member

Sign:mu&nl'u
JO%G%AQ% i“)r printed lﬂ% QD_{) Q ' e\qﬁ Q

record 15 tiled.

Filing Fee: $25.00



