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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ( \\‘2_5 fﬂS\‘ QQSS C\E‘_&mmj gogzuyg,os LLQ'

ame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the tollowing:

\,\31» —Zo{los

Name of Persen

\%'{’B@ QOC\)MQ/\‘L— 5 JroP—M -—T'T gﬂ/?-o(;E

Firm/Cumpany

O\0! \JS\-A PGK\LLQA«J’J e Qos

Address

PR T 3l

Citw/Stinte and Zip Code

VS doc. pre p Seroick & amal . Com

[-mail :nddrc:;.* {lw be u:*:d for Tuture annual report m)tiﬁcu!i,n}

For further intormation concerning this matter, please call:

Lisa zaopkq ol , 4778 - iy

Naume of Person Arca Code Dastime Telephone Number

iinclused is a cheek fur the tollowing amount:

%525.(}() Filing Fee 0O $30.00 Filing Fee & {3 $35.00 Filing Fee & O $60.00 Filing e,
Certilicate of Status Certitied Copy Cuertificute ot status &
taddiiomal copy 1s enclosed) Certificd Copy

taddrionag! copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2019

LISA ZEPEDA

1 STOP DOCUMENT & FORM FILING SERVICE
2101 VISTA PARKWAY - STE. 205

WEST PALM BEACH, FL 33411

SUBJECT: GILLES FIRST CLASS CLEANING SERVICES LLC
Ref. Number: L19000267534

We have received your document for GILLES FIRST CLASS CLEANING
SERVICES LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist H Letter Number: 919A00025626

www.sunbiz.org
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ARTICLES OF AMENDMENT
T TO
ARTICLES OF ORGANIZATION
OF

CMes Fed Class C]Wﬁnu So_r?—waas U—C

(Name of the Limited Liability Company agit nuw appears on_our records.)
3 JabiKey Company)

The Articles of Organization for this Limited Liability Company were filed on , d' 2 \f) 20 Cf and assigned

Florida document number - \q 0062@7 SBL‘I

This wmendment is submitted to amend the following:

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

The new nanme must be distingnishable and contain the words “Limited Liabiliy Company.”™ the designation “LLC™ or the abbrevistion ~LLL.C

Enter new principal offices address, if applicable: =
(Principal office address MUST BE A STREET ADDRESS) A2
g X
— -—
mE. &
YL (“’\
Enter new mailing address, if applicable: "_"3\ o '..3; >
(Muiling address MAY BE A POST OFFICE BOX) pENve 2
23
o * A
Q A
"'

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

Name of New Registered Agent:

New Regtstered Office Address:

Fater Florwdu sireet address

. Florida
City Zip Cade

New Registered Agent's Signature, if changing Registered Agent:

{ hereby aceept the appoiniment as registered agent and agree 10 act in this capacity. { further agree (o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and P am familiar with and
accept the obligations of 'my position as registered ageni as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifity
company hus been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

TRep MORE T Alex PO Bet 220649\ e
Wosk Pdn Bacdh i
33422 Ponse

Wep No@e X Gilles Po Bod 226 691 xu
\Wosk P80 Bt L oo
ERNPRE Ohunge

DAdd

CIRemove

T Change

Oadd

Okemove

O Change

TJadd

ORemove

O Change

Oadd

ORemove

OChunge




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

E. Effective date, if other than the date of filing: (uptional)
(1 an effective date is listed. the date musi be specific and carnot be prior o date of tiling or more than 90 days after filing,y Pursuant 1o 6030207 (3 )tb)
Note: Ifthe dute inserted in this block does not meet the applicable statutary lling requirements. this date will not be isted as the
document’s effective date on the Department of State’s records.

If the recard specifies a defaved cffective date. but not an eitective time, ut 12:01 wom. onthe carlieruf: (by - The 20th day wlter the
record s Dled,

Dated O } O_f . QQQO :

Signdtareefasmentber or authonized representative of a member

\-'(QIX ’2.0/@4/)&\—

Typed or printed yum: of signee

Filing Fee: S23.00



