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COVER LETTER

TO: Registration Section
Division of Corporations

FA PRO CLEANING LLC
SUBIJECT:

Name of Eimited Linhility Company

The enclosed Articles of Amendment and feets) are submitted for Hling.

Please return all correspendence concerning this matter o the ollowing:

Fabiana A Genelgo

Name of I'erson

Fimw/Compans

A34U s Kirkman Rd #1339

Address

Orlanda FI, 32811

City/State and Zip Code

solutionstbp@ gmuail.com

F-matk oddress: (v be used Tar Tuture anmueal report nenficanan)

For turther information coneerning this matier, please call:

Fabiana A Gemelgo 321 663 (HI44
at( }
Name of Person Arca Lnde Dastime ‘Telephone Number

Enciosed is a cheek tor the Tollowing amount:

= $23.00 Filing Feu O S30.00 Filing Fee & [ $35.00 Filing Fee & T Soton Filing Fee.
Certificate of Status Certitied Copy Cerliticate ol Statues &

tadditonal copy s enclonedy Certihed ('np}

tadditional copy 1y enclosed)

Mailing Address: Street Address:
Regpistration Section Registration Section

Division of Corporations Division ot Corporations

11.0. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 N Monroe Street. Suite §10
Tallahassee, F1. 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FA PRO ULEANING LLC

1A Flaodee Limited T.l:iblht_\' ("nmp:m_\')
The Aricles of Organization tor this Limited Liability Company were filed on
Florida document number

{(Name of the Limited Liabilits Company us it now appears on sur recovds.)

L2000GN02GR2 3

RETRITRI .
020 and assigned
A=
Ihis amendment is submitted to amend the following: s —;;11
- - e - ) GJ ——t
A. If amending name. enter the new name of the limited liability company here: — "
. [ v ..
vl
- - - P T " m " . ~ " €y -t W
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation "LLC™ or the abhrevistion =L, L3 '\ }
L. @
Enter new principal offices address, if applicable: I ST
. . . - . g RS R« o]
(Principal office address MUST BE A STREET ADDRESS) L
Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

New Registered Office Address:

Entee Florida steeer cididress

ity

. Florida
New Hegistered Agent’s Signature, if changing Registered Agent:

Zipr Code
! hereby uccept the appointment as registered agent and agree to act in this capacine, [ further agree to complyvavith the

provisions of all statures relative 1o the proper ad complete performance of my dutics, ad Lam familiar with and
accept the oblivations of my position ay registered agent us provided for in Chapter 603, F.S. Or, it this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby congirm that the limited tiobiline
campany has been nenitied inwriting of this eliange.

Lf Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR Marco Aurelio N Expinosa 3349 8 Kirkmun Rd =133¢ Orlando I'1. 32811
Ciadd

= Remove

Ci¢Change
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O hange

Oadd

CRemove

O Change

TiAdd

C Remove

CiChange

Dadd

C Remove

O Change




1. If amending any other information, enter change(s) here: CAttacht additional sheets, if necessar:)
JUST REMOVE THE AMBR MARCO AURELIO N ESPINOS A
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E. Effective date, if other than the date of filing:

{optional)
([T an eiteetive dale is listed. the date must be specitic and cannot be prioz 10 date ot 5iling or mone than 90 das < atier aling. b Pursiant o 605 0207 (3xh)

Note: [fthe date inserted in this biock does not meet the applicable statnory liling reguirements., this date will not be listed as the
Jdocument’s eftfective date on the Department of State’s records,

IT the record specifies o delaved effective date, but not an effective time. a1 12:01 a.m. on the earlicr otz 4b)
recond is filed.

The OGth duy atier the

February 3th 020
Daied .

¢ Mova

Siginature ot a member or authorized representative ub i member

Fahiana A Gemelgo

Typed ne printed aame ol signee

Filing Fee: $25.00



