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. ' COVER LETTER

TO: Registration Section
Divisien of Corporations

La Isla Cleanens LILC
SURIFC T

Namwe o Liputed Liabiliy Company

The enclosed Articles of Amendiment and fee(s) are submiitted for filing.

]’Ir‘f]\f‘ 1=2tarn III i'(\l'll‘sl\l\lll{r‘l\l'l“ l'\\lll'r‘rl\i"ll’ 1|'|i\ Imatter tis Thr‘ "iillll\\,ill\‘

Bzl K. Lesmiuk

Namg ol Person

o b Cleuners 11

Firm Company

4636858 State Road 200, Suite [-339

Address

Yodee, bl )

O3t S and Ap e

clesniak@outlook.com

E-mal address: (1o be used for future annual repurt notification)
Foue Dimtheer sndoransiam cornsermaeg tha ooane o wl sl
Eurl K. Le~muak a0 ROIIRRER

al | t
Nume of Petson Aren Code Davtime Telephone Number

Enclosed 3 a check tar the foliowiky aniodnt,

S2AON Filing Fee TS0 Filing bee & PSSR Filing Fee & [ RRNTIRI Filing bee.
Certilicate of Siius Certitied Copy Certificate of 3talus &
{additional cupy is enelised) Cerntifted Copy

1addiional copy is enclosed)

Maihing Mbdress: Nireet Address:

Registration Sechion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. L. 32303



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

sl Cleaners 11O

iSamc of the Limited Liability Company s 11 Bow appears on our records. s
e A Flooda Limnted Liab:lity Companyy

20 Februury 2020

and assigned

The Articles of Organization for this Limited Liability Company were filed on

2AMHEEISTR D

Florida document nansser

This amendment is subminted (o amend the following:

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

a Isla Cleaning Services 1LLC

T new name st be distmgusdablie and contan the words “Limvted b Compaoy,” she designation =T L7 or the abbreviatnon "L L O 7

. I . . - . 1417 Swdler Rew
Enter new principai otfices addyess, il applicable: wlier Ko

{Principal office address MUST BE A STREET ADDRESS}

Unit 234

Fernandina Beach, Fi. 32034

FAET Sadier Roaud

Enter new musiling address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX) Lnic2

Fernandina Beach, FI. 32034

B. Il amending the registered apent and/or resistered oilice address on our records, enter the name of the new registered
asent and/or the new revistiered office address here:

Name of New Registered Agent:

Mew Beutatered OfTice Address: . R _ . .

P Floandasieo e o

. Florida
Ciry Zip Coxde

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

L hcrefn accept the appoiniment as Fegisiered agent and dgree o act in s capaciny £ farther agics to complowith the
provisiens of all siatnies elarive w the proper and compleie performance of my ditios. and Tam jannliar with and
cceopt the obligations of nne position as registered qgont as provided for in Chaprer 6053, F.S0 Or. i this documonr is
heing filed ta merely refleet a change in the registered office auddress, | hereby confirm that the limited liability
company has been notificd in writing of thix change.

If Changing Registered Agent, Signature of New Registered A gent




I amending Awthorized Personds) authorized to manage, enter the tide, wame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CAadd
 Mitepsve

" Change

OAdd

ey
_CTRenunye

i hange

Gr‘\i}t]

T Renwne

CChange

—

_Ronunce

MiChange

T A

ORcmove

e
Loy

Al

IR emove

— Chungc




D. Wamending any other infornration. enter change(s) herves ddeecch acddhiional sheees, iz necessary)

E. Effective date, if other than the date of filing: {optional)
difan etfective date i hsted, the date must be specific and canpot be prior to dote of filing or more than Y0 dave afier filing, ) Pursuant to GOS,0207 (3K
Note: 1 the date tnserted m thes Hiock does not meet the apphcable <tatuiorn fifimy requiremenis. this date will ot be Diswed as the
ductiment’s crteetive date on the Departmens of atae 5 roeotds,

IV the record spectties a delaved effective duate, but not an effective time, at 12:01 am. on the carlier of: (b)  The 90th day afier the
record is filed.

249 Febrieny NINE]

[ated

¢z b Q,LCZ(D

Signasture of a4 member or suthonzed representative of @ metnber

ol K Lok

Typud ur printed name of sigpee

Yiline Fee: S25.00



