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TO: Registration Section
Division of Corporations

FLORIDA SUNSHINE CLEANING SERVICIE
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendmem and feels) are submitted for filing.

Please return all correspondence concerning this matier to the following:

KlA TAMARA WILLIAMS

Name of Person

FLORIDA SUNSHINE CLEANING SERVICEZ

Firn/Company

SR13WILD LUPINE COURT

Addreas

WEST PALM BEACH FLORIDA 33413

City/State and Zip Code

FSCCKTWE@GMAIL.COM

E- il uddress: {to be used tor tuture annual repon notification)

IFor further information concerning this matter. please cali:

KIA TAMARA WILLIAMS 954 . —_
at{ ) =

Name af Person Areu Code Davtime Telephone Number, -—. y

: _:,_; 2

= —

~ -

Enclosed is a check tor the following amount: o o1

= §25.00 Filing Fee O $30.00 Filing Fee & (0 $35.00 Filing Fee & O $60.00 Filing Fccz J

Centificate of Stutus Certified Copy Certificate of Stafus &

{additional copy is enclosed)

Cenified Copy ™
tadditional copy 15 enflnsed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Fhe Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

FLORIDA SUNSHINE CLEANING SERVICLE
(Name of the Limited Lisbility Company as it now appears on our records.)
{A Florida Tamited Tiability Company
1192019

The Articles of Organization tor this Limited Liability Company were filed on
L19D0028T 3RS

Flarida document number
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

I'he new name rust be distingishable and contain ihe words “Limiwed Liability Company.™ the designation 1,107 or the abbreviation =1L
5813 WILD LUPINE COURT
WEST PALM BEACH FL 33413

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

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX)

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 Avent;
. PR - m
New Registered Office Address: = Y,
Toter Florida street address _‘\'
= i
. Florida (.Hc '
Lin Zi;rffu!c -
I ¢ 7

New Regpistered Apent’s Sipnature, if changing Registered Agent:
Lherehy aceept the appointment as registered agent and agree to act in this capacity, { further agree Ec-ump{EJi!h the
provisions of wlf stcities relarive 1o the proper and complete performance of o duties, and 1 u.rnjhn%ar with and
accept the oblizations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merel: reflect a change in the registered office address, hereby confirm that the limited labiline

company has heen notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apgent



‘If 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 Address Type of Action
MGR KA DAVID LAW 3813 WILD LUPINE COURT
TJAdd

WEST PALM BEACIH FL 33413
= Remove

O Change
MGR AMIR DAVID LAW S8 WILD LUPINE COURT
O Add
WEST PALM BEACH FL 33415
=R emove

CChange

OAdd

ORemove

OcChange

Oadd

ORemove

C3Change

Cladd

ORemove

OChange

OAdd

ORemove

CIChange




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

[ WOULD LIKE TO MAKE MY LLC MEMBER MANAGED

—
iy
j-: 5
= i
05/19/2021 ] ~
(optional) M -
Tl 1o 6115.0207 13K

E. Fffective date, if other than the date of filing:
{IFan elfective dute is listed. the date mwst be specitic and cannot be prior to dite of filing vr more than M days atter filing.) Pursu
. . . . . . - . . . . s
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will npt be listed as the

ne -y

h dav after the

document’s effective dute on the Department of State's records.
|

ff 1he record specities a delaved cifective date, but not an effective time, at 12:01 a.m. on the earlier of: (b The 90

record s fed.

MAY 19 221
Dated . .
ik
sigmnufe ofa member or authorized representative of & member
KIA TAMARA WILLIAMS
Typed or printed nume of signee

Filing Fee: $25.00



