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TO: Registration Section
Division of Corporations

LUZ TEAM CLEAN LIC
SUBJECT:

COVER LETTER

. . .
=
.
Name of Linnied Liabihity Company
The enclosed Articles of Amendment and tee(s) are submitted tor filing.
Please return all correspondence concerning this matter o the following:
ROSEMARY CARRASQUILLO
Nume of Persan
LUZ Tian Clhitas LLE
_:'1 ™~
Finn Company f. ?ﬂ —
-
. N pEDs Iz
RO9 BLANC COLRI T
reu — lrp)
— P 1
Address Zn :‘C,, n
Ty
Al
KISSIMMEE. FL 34759 T }
o
Citv/State and Zip Code =35 .
= — £
LUZTEAMCLEANGEGMALIL.COM e

E-marl address: (1o be used for Tuture annual repert notification)

Fur further information concerning this matter, please cail:

ROSEMARY CARRASQUILLO

407 uj3-9377
ary b

Naume of Person

Enclased s o cheek for the following amount:

= $25.00 Filing Fee ] £30.00 Filing Fee &

L . AT
Certincaie of Sisus

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Atrea Cude Daytime Telephone Number

) $55.00 Filing Fee &

P T L
Cerufed [TH

[l $60.00 Filing Fee,
Certiticaie of Status &
Certified Copy

tadditional vopy is guchncd)

Gachlitionat copy is enciosaed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 814
Tallahassce, FL 32303



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LUZ TEAM CLEAN LLC

(Name of the Limited Liability Company as it now appesrs nn our records.)
{ i abdiy Compiny)

. . TP I . 9-15-20
The Articles of Orgamization for this Limited Liability Company were filed on -13-1020

and assigned
[LOOOONAES 1 7

Florida document number

This amendment 1s submitted to amend the following:

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

.. . . g vt . e . N . . . T .. T .
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreniatioey . L.C,
—m 3

—
pen8)
-

el

1

- . . ()¢ ICCOURT
Enter new principal offices address, if applicable: 809 BLANC COURT

K

1
q- 3Ny

(Principal office address MUST BE ASTREET ADDRESS) — NISSIMMEL FLORIDA 34759 ;’q 3>
[ el

T

N

BREE
[
<
. - e . X09 BLANC COURT =
Enter new mailing address, if applicable: SU BLANC COURT :]:':

(Maiting address MAY BE A POST OFFICE BOX) KISSIMMEL, FLORIDA 34759 -

)

nh € Wy
il

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

Name of New Registered Asent: ESEM’\RY CARRASQUILLL
New Registered Office Address: S09 BLANC COURT

Enter Flovida street adidress

HISTIMMEE s
niSSIMME Florida 34754

City Zip Code

New Repistered Apgent’s Signature, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper amd complete performance of my duties, and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a chunge in the registered affice address, D herehy confirm that the limited liahitin:
compuny has been notified in writing of this change.

1t Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Namce
AMBR TRISTAN A COLON
AMEBR ROSEMARY CARRASQUILLO

Address

100 ANZIO DRIVE

Type of Action

KISSINMMELE. FL 34758

809 BLANC COURT

RKASSINMMUEL, FLL 34739

Add

W Remove

CiChange

= Add

CRemuove

T Change

': Add

CORemave

Y

(0 Change

= t
[#4p]

)
=
- {1
= .
Dtti:tmuvc .

e
-

[

CiChange

Tiadd

ORemove

CiChange

Al

ORemove

CChange



D. If amending any other information, enter changets) heves tiaeh addivonal shects, i necessan)
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€ My ST Ny i
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J
nh

Mo l-24022
E. Effective date, if ether than the date of (iling:

(optional)
Ihan erfeetive date s listed, the date must be specitic and caanot be prior 1o date of filing of mote than 90 days alter filing.) ursuant o 603.0207 (3 iy

Note: Ifthe date inserted in this block does not meet the applicable staiwtory fling requirements, this date will not be listed as the
document’s effective date on thie Department of State s recerds.

If the record specifies a delaved effective date, but nal an effective time. at i 2:01 a.m. on the earlier oft (b} The Yth day afier the
record is filed.

AUGUST iST
Dated

/3@7’.1!1!!‘: off a@)bcx ataathorized representative of & member

ROSEMARY CARRASQUILLO

Typed or printed nane of signee

Filing Fee: $25.00



