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: ~ COVER LETTER

T0: Registration Section
Division of Corpoerations

LOYOLA CLEANING SERVICES LLC
SUBJECT:

Namne of Limited Lubifity Company

The enclosed Articles of Amendiment and feels) are subuitied tor iling.

Please retum all correspondence concerning this mater 1o the following:

MARIENILDA PIERLUISSE

Naae ot Person

MPE CONSULTING. CORTP

Fum Company

2700 GLADES CIRCLE SUETE 127

Address

WESTON, FL 33327

Ciny/State and Zip Code

marypimpeconsubting. net

E-annl address: no he used tor futere annual repon notification)

For further intormation conceraing this matter, please call;

MARIENILDA PIERLUISSI 734 214-4103
al { )
Nuame of Peraon Aren Code Davtime Telephone Numbe

Enciosed iy o check for the tallowing amount:

1 82300 Filing Fee = $50.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Certificd Copy Certificate of Stmus &
additiona) copy is enclased) Centified Copy

Cadditionul vops s encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taullahassee, FLL 52314 2415 N. Monroce Street. Suite 810

Tailahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LOYOLA CLEANING SERVICES LLC

{Name of the Limited Liability Com

anv s it now dpPpedrs oh our I'L‘k‘lll"(l\.} . Eond
_nted Liabihity Companyd =
= .
- N FURIE 01/16/2020 RN~ SPN
The Articles ol Organization tor this Limited Liability Company were filed on and assigned
. 1
- . 3 241 ’
Florida document number L20000024304 . ch ..
- i
This anendment is subiaitted t amend the following: ‘; o
A. If amending name, enter the new name of the limited liability company here:

n
lep}
The new nare must be distinguishable and contain the words “Lunited Liability Company.” the desivitation “LLC™ or the abbresiation * L ¢

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address. if applicable:

(Mailing address MAY Blr A POST OFFICE BOX)

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

Name of New Registered Apent:

MPE CONSULTING, CORDP
New Registered Office Address:

2700 GLADES CIRCLE sUITE 127

Enrer Hloreda sircet addiess

WESTON

. 33132
Hlorida 327
Cine
New Registered Apent’s Signature, if changing Registered Agent:

Aip Code
[ hereby accept the appoiniment as registercd agent and agree to act in this capacite. | further agree to comphy vith e
provisions of all stawites relative o the proper and complete performance of my dutics, and Tam familiar with and

accept the obliguiions of my position as registered agent us provided for in Chapier 005, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office uddress, Ihercbhy confirm thuai the fimited fiabifity:
compuny has been notified inwriting of this change.
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If amending \uthnrm'd Person(s) authm ized tu manage. eitter the title, name, and address of ecach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ABEL RONMARTINEZ 128300 W STATE RD., 84 1LOT 6-10
- Al

DAVIE. FLL 33323
ORemove

— Change

AMBR MATIAS A MARTINEZ PISS0 WO STATE RDL 84 LOT 0-10
= Add

DAVIE, FL ]

ad
s

.h
o
A

LIRemove

—Change

—Add

LIRemove

—Change

—Add

ORemove

— Change

—Addd

LI Remove

— Change

: Add

ORemove

ZChange




D. If amending any other information, enter change(s) here: rdiach udditional shects, if necessarn)

06/29/2020
.. Effective date, if other than the date of filing: (optional)
U1 an effective date is lsted. the date muost be specilic and cannot be prior o date of liling or more than 90 days after iy Pursueant o 60340207 13)b;
Note: [1Mthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s elteetive date on the Department of State’s records,

[ 1he record specilies a delayed etfective dite, but not an effective tine, at 12:00 aome on the earlier oft th) - The Y0th dav afier the
record s filed.

JUNE 29
Dated

AMBR

Typed or printed name of <ignee

[ — T T 1



