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COVER LETTER

.

T Registration Section
Division of Corporations

SUBJEC

Namw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return ull correspondence concerning this matier to the following:

Eldora MENabb

Wame of Person

ﬂ\% \om_s pOQ&bSlnml g ]Prmmq &LU

Firm/Company

Lo, Pox 49

Address

Dhwenpprd , FL_23826 -ousy

Citv/Stawe and Zip Code 3
K
, M E
E-mal address: (1o for future annual report notification) le
For further inturmation concermng this matier, please call: -
-
=
: ) . ) _ —
E\dee t0e00inh W K63 ) 420 -560 N
Name of Person Arca Code Daytime Telephone Number jun
€«
Enclosed is a cheek tor the following umount: L \ 1.\-&-.6.\\_\‘\ \\

3 825.00 Filing Fee 183000 Filing Fee & E/S55.00 Filing Fee & i $60.00 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certtfied Copy

(additvnal cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FL 32314

Tallahassee, FL 32303

2415 N. Monroe Street. Suite 810



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2020

ELDORA MCNABB

MS. DORA’S PROFESSIONAL CLEANING SERVICE
3601 BAKER DAIRY RD

HAINES CITY, FL 33844

SUBJECT: MS.DORA’S PROFESSIONAL CLEANING SERVICE LLC.
Ref. Number: L20000051273

We have received your document for MS.DORA'S PROFESSIONAL CLEANING
SERVICE LLC. and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The Form you have completed is to change the registered agent. It appears that
you are trying to change the title of the management so you have completed the
wrong form. You need to file an amendment so please complete the attached
form and return it to our office for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 420A00008374

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it new appear
(A Flonda Limited Liabtlty Company)

n our records.)

r
The Arucles of Orgamization for this Linmed Liability Company were tiled on Féb"'u(lfkj ‘21 SO tadﬁ___‘

g assigned

o Syl

Florida document number L;QOC(DOE’ ‘o] 75 . P ]

oy . ) . . « it

Fhis anendment is submutted o amend the following: e

- R

A, I amending name, enter the new name of the limited liabilitv company here: R
o S
& £

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."F

Enter new principal offices address, if applicable: 8690\ .\?)O—k-ﬁf—l)}\ 4 Ed

L .
(Principal office address MUST BE A STREET ADDRESS)  WOWNE S C,l\«;s c 538"&\,

Enter new mailing address, if applicable: ’PD . B)O)‘- ! Sq
(Mailing address MAY BE A POST OFFICE BOX) g PO t FLAREIL oS

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

Niunmwe of New Repistered Agent:

SNew Registered Office Address:

Enter Flovida streer address

. Florida
Ciey Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statues velative to the proper and complete performance of my duties, and Iam famitiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liabiliny
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records;

MGR = Munager
AMBR = Authorized Member

Title Namve Address Tvpe of Action

MG Eldorg s PO bor WA =NV
DOU‘QH.P')} ‘(", F\ 3 3?3 o CIRemove
Mh - 'Ithungc

A G O O Add

JRemove

OChange

OAadd

TJRemove

CIChange

OAdd

JRemove

OChange

OAdd

ORemove

OChange

M Add

CRemove

OChunge




D. I amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
. . — N - ~
I E\ddce MNeNahh  geed '3%(3 Qho.r\g& e NG
Ao ONGRM an Ocder o0 c\epoy\ (’(m@&r\% Che cs.

E. Etfective date, if other than the date of filing: (optional)
(1 an eifeetive date is hsted, the date must be speeitic and cannot be prior o date of filing or mare than 90 days atier filing.) Pursuant w 605.0207 (3){b)
Note: I ihe dute mserted in this blovk does not meet the applicable statwory Aling requirements. this date will not be histed as the
docunent’s cifective date on the Department of State’s records.

11 the record specifies a delaved effective date, bin not an effective ume, at 12:01 a.m, on the carlier of: (b) - The 90th day after the
record is filed.

Dated

E bl MeNab

signature of 2 member or authorized representative of a member

= ldora. m4nabb

Typued or printed name of signec



