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COVER LETTER

TO: Registration Section
Division of Corporations

CA224 C Lfanmg

MName of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

Wonica b. Alvaee=

Name of Person

CA22A4 Clrania

—

Firm/Company

19004 v YT eT

Address
'
Hlaleah, E(. 33065
City/Stante and Zip Code

QAlVAare2mon s ca 3500 € G puld - Loly

E-mail address: (1o be used for future annu® report notification)

Fur further information conceraing this matier, please call:

Wiea(ca - Alvaeer

Name of Person

at { QS({) 83 ('(‘IGQO

Arca Code

Daytme Telephone Number

Enclosed is a check tor the following amount:

ﬂSZS.UO Filing Fee T $30.00 Filing Fee &

Certiticate ot Status

0 $55.00 Filing Fee &
Certified Copy

{additional copy 15 enclosed)

3 $60.00 Filing Fev.
Certificate of Status &
Centified Copy

(additionzl copy 15 enclosed)

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



&o5
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2021
MONICA ALVAREZ
19009 NW 64TH CT.
HIALEAH, FL 33015

SUBJECT: CAZZA CLEANING, LLC.
Ref. Number: L19000268713

This will acknowledge receipt of your correspondence which is being returned for
the following reason{s):

The fee to file an amendment is $25.00 as no document or check was received.
If you bave any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 111 Letter Number: 621A00029574

www.sunbiz.org
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ARTICLES OF AMENDMENT

<y

TO 2
ARTICLES OF ORGANIZATION
OF .
CAzzA Clean/ue-, LLcC. -
2

(Name of the Limited Liability Company as it now_appears on our records.)
(A Flonida Limited Tiability Company) -

The Articles of Organization for this Limited Liability Company were filed on OCT &8‘190/? and assigned
Florida document number L 1900026 §7/3

This amendment 15 submitted 10 amend the following:

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

The new name must be distinguishable and comtain the words “Limitwed Liabality Company.™ the designation “L1.C™ or the abbreviation ~[1,.C."

Enter new principal offices address, if applicable: / d 00‘? .9 éd é 4/ ;M(’T
wleal
(Principal office address MUST BE A STREETADDRESS) _{f1Aaleab , FL. 308

T4
Enter new mailing address, if applicable: !qaaq O L 4’ Z/ c/.
(Mailing address MAY BE A POST OFFICE BOX) HiAlLeah LBl 3505

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 Repistered Agent: /4 ll//q /24 2-{ m()/? i '('é{ 6 .
New Repistered Ottice Address: / q00 q /Ua) é é/ 7 CT

Enter Florida sireet address

]LI([(A é ‘4 h . Florida 3 30/5

Citv Zip Cade

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agen as provided for in Chapter 603, F.5. Or., if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited liahiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

MR LaRo,:h///ef Weaia B

Nol A/Vﬁze’z; Nonica 8.

AmBA  laRockelle, Morica 8.

Amse  AlAgez Morls 6

Address Tvpe of Action

i
49703 7r(’/'/c/6,l/5(0 CIAdd

‘pw /hl? "l’b’I ¥ f:é - 3553 f/ M Remove

O Change

19004 LY7o Oadd
H(‘/d L?O\h ! 'C_L- 350/5 CORemove

M Change

1702 LW 71‘—‘7(’:‘/(1[&//3? OAdd

_pLdﬂ'{Y{'A'J/I 4 F_i - 35535/ WRcmnvc

OChange

(9009 pw 64* 7T O

Hitleal (FL. 2208 i
R{Change
OAdd

ORemove

CIChange

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(Fran effective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3Xb)
Note; [ the date inserted in this block dous not meet the applicable statutory filing reguirermuents. this date will not be listed as the
decument’s erfective date on the Department of Stale’s records,

I the record specities o delaved etfective date, but not an effective ime, at 12:01 a.m. on the earlier of: (b)) The 90th day afier the
record is filed.

Dated /2’/7’0 . AO&/

Signature ol a Tpéihber or authorized representative o a member

Weanica . Alvages

Tvped or primed nume of signee

Filing Fee: $25.00



