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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2020

SONYA PIERRE
516 NW 3RD ST
GAINESVILLE, FL 32601

SUBJECT: SONYA'S ROYALTY CLEANING SERVICE LLC
Ref. Number; L19000291431

We have received your document for SONYA'S ROYALTY CLEANING
SERVICE LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation “LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and “LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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.

Terri J Schroeder
Regulatory Specialist 111 Letter Number: 620A00007662

www.sunbiz.org
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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: ,SQQ&:SQ\._&HML\LF

Natwe of LimAed | mhllm. Company

The enclosed Artivles ol Amendment and teefs are submitied for tiling,

Please retuen wll correspondence gongerning this matter to the following:

q'nuck /\)\0_\"‘(‘0

Name ol Person

Stla AW 2ot Stee s

Adedress

(‘ . .
miagsutle L 29 60l
Ciiv/State and Zip Code

. -

\,

A annual report notiticition)

For further information concerning this nunter, please call:

Sz_\mja ?\p W w3 ) -7 X0

Nume of Person Arca Code 1Jastime Tele phone Number

LEnclosed is a check for the tollowing amount:

0O $23.00 Filing Fec 01 856.00 Filing Fee & {3 $55.00 Filing Fee & 1 S60.00 Filing Fee.
Certiticate of Staius Certitied Copy Cerntineate of Status &
(addinonal copy 15 enclosed) Certitied Cupy

Laddimomal copy s enclused)

Mailing Address: Street Address:

Registration Sectian Registrution Section

Division of Corporations © Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N Monroe Street, Suite 810

Fallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) . - .
anx?;j(k. S Rousliy Clenawnd Service

{(Name of the Limiled Linbikty Company as it now apipears on our records. )
(A Florida Tinted Tiabiliy Company)

The Articles of Organization tor this Limited Liability Company were filed on llr/ lg IZD 19
Florida document numbey ] ‘,C\ COoRg 1Y _7)\ .

This amendment is submitted to amend the following:

and assigned

A. 1T ameading name, ¢oler the new name ol the limited liability company here:

L) 3
- Mo (‘.lﬁ&gl\.tlgséz_f_\)x Co LLC. _ =
The new nade must be distinealishable ghd comain the words ZINmited Liabiliy Company,”™ the designation =LEC™ or the abbreviation “leba
— I
Enter new principal offices address, il apphicable: NO- =
(Principal office address MUST BE A STREET ADDRESS) o
2
rJ s
Enter new mailing address, it applicable: ANQ : J“ O

(Muaiting address MAY BE A POST OFFICE ROX)

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

Namwe of New Registered Avent: NG

New Registered Othice Address: LG

Enter Floviche sireet wddress -~

. Florida
{ ll'l_\' le ( tocde

New Resistered Avent’s Stenature, if changing Registered Apent:

[ hereby uccept the appaintment as registered agent and agree wo act i this capacine T pedier agree to complyv witls the
provisions of all statuies relative to the proper and complete performance of my duiies. and Tam familiar with wud
aceept the obligations o my position ay regisiered agent ax provided for in Chapter 603, F.S0 Or it this document is
heing fited to merely reflect a change in the registered office address, hereby confirm that the limiied Tiahiline
compeniy has heen notified in writing of this change.

NOC

If Chunging Registered Agent, Signature of New Repistered Apent




v . Coa . ¥

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

)s‘LL O Add

ORemuase

ClChange

DA,
—_—>

T

vz

- ORemove
=

9/

COChange
)

[l

' ~
.-ADALE

B

0

O Remove

CIChange

OAdd

ORemove

O Chanye

OAdd

OKemore

OChanye

CAadd

Oiemove

OChanee




D. 1f amending anv other information, enter change(s) here: (Auach udditional sheets, if necessary. )
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faad
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.o -

-

(o]

=
_ ~
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E. Effective date, if other than the date of hiling:

(optional)
(5 an elfective date is listed, the date inust be spevitic and cannet be prior 1o date o Aling or more than 20 davs afler tiling.) Pursuant to 6030207 (3){b)

Nate: I the dute inserted in this Bock does not meet the applicable statutory (iling requirements, this date will not be Tisted as the
document’s cliective date on the Department of State’s reeords,

H the record specifics a delaved eltective dute, but not an ettective time. 3t $2:00 s, on the carlicr of: (by - The 90th day afier the
record i filed.

| Dated BD_DJ ___L;\@ D\D
ZJVIIL /.M

Signature of a member or authorized representative ot o member

Do G Cecce.

Tvped or printed mune ol signee

Filing Fee: 525.00



