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COVER LETTER

TO: Registration Section
Division of Corporations .

SURIECT: ,Q@HU G\\(\f) C\@C mm 6@" CC’ \\_LC/

Name of Limited Liability Cnmp

The enclosed Articles of Amendment and fee(s) are submited for fiting.

Please return all correspondence concerning this matter to the following:

Mlages  Orte Torres

Name of Person

/}CM\L Girls Clan ng 66’\’\“(( L C

Firm/Company

ol Sann Averue

Address

Oparlocka Flonda 2305+

Citv/State and Zip Code

T)rchrNQW\ﬁc leaninaserVice 1€ amail (oM

F-mail address: (to be used for futuschnnual report notificanion) ™ -7

For turther infornuion concerning this matter. please call;

Milagres O Tores .38, 99-2144

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the tollowing amouni:
M $25.00 Filing Fec O 830.00 Filing Fee & £} $55.00 Viling Fee & O $60.00 Iiling Fee.
Certificate of Status Cenificd Copy Centificaic of Status &

(additional cupy is enclosed) Centified Copy
(additional copy is cnvlosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2020

MILAGROS ORTIZ TORRES
761 JANN AVENUE

OPA LOCKA, FL 33054

SUBJECT: PRETTY GIRLS CLEANING SERVICE, LLC
Ref. Number: 119000243946

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the type of action for each authorized person listed.
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.

Claretha Golden
Regulatory Specialist i Letter Number: 120A00009927

www.sunbiz.org

Nivricinm ~fFMerrmnratinme PO BOY 2997 Mallah meemm: TN mawld s 0007 A
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .-
OF

- i ) ) ;’-‘vr-:.....‘—Q I,: . '
“Helly Gins Cleaning Service LS T2 Pk
I (Name of the Limited Liability Companyhs it now appears on_our records.)
(A Flonda Timticd Lability Company)

‘The Articles of Organization for this Limited Liability Company were filed on \if%mm le), 19 and assigned

Florida document aumber [' | q ()OOQ—L_}'&UFLD

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LY.C™ or the abbreviation “1.1..C."

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

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 new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Iieer Florida streer address

. Florida
Ciny Zip Crade

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

! hereby accept the appointmeni as registered agent and agree o act in this capacity.  further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent




l[ame-nd'ing Authorized Person(s) authorized to manage, enter the title, npame, and address of each person_being added
' or reiioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG Dﬁ‘nTOrr’f’si M \QQqres Hol Sann Avenue CAdd

&‘I\' ‘CC P\Q ) ‘:\ : 573054 ORemove

OChange

MGR  Byans Dorothy D 350 Nw G Streer ol
AD+ - H0L ORemove

Miam, H 225150 @Bane
A R%—D%ﬁﬂﬁlgb ClAdd

CRemove

I Change

MER  Evans iDomm} L 380 W 4% Sheet oaa

Afvﬁ i 602— \?@ovc
l\/’] l C"rn] { I;! - 55‘50 OChange

TAdd

O Remove

C}Change

- OAdd

ORemaove

[IChange




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior w date of liling or more than 90 days afier filing.) Pursuant 1o 6050207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective dawe on the Department of State™s records.

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

[ated ADH\ QQQD
Mo aopnen QJW Qe

Stgnature of a frember or authonized npnwn@w ul a member

M \agros (Ovhz T1ores

Typedor printed name of signee

o1, .. O™ N



