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COVER LETTER

Registration Scction
Division of Corporations

MEN IN CLEANING BUSINESS LLC

v

WIECT:
' Name of Limited Liability Company

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

1se retarn all correspondence concermning this mudter 1o the following:

STYLIANQOS BITZOS

Mame of Person

MEN IN CLEANING BUSINESS LLC

Firm/Compny

7028 W WATERS AVE PMB#215

Address

TAMPA, FL 33634

Ciy/State and Zip Code
STELIOS.BITZOS@GMAIL.COM

Tomuail address: (1o be used for future annual report notification)

- further information concerning this matter, please calk:

YLIANOS BITZOS 727 967-6247
at { }

Name ot Person Area Code Dayume Telephone Number

closed is a cheek for the following amount:

152500 Filing Fee T $30.00 Filing Fee & 1 §55.00 Filing Fee & = S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(udditiomad copy is enclosed ) Certified Copy

(additional copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



SARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MEN IN CLEANING BUSINESS LILC

{Nname of the Limited I.inb'ilily Company as it now appears ¢t our records.)
{A Florida Limited Liability Company)

FEBRUARY 242020 and assigned

: Articles of Organization for this Limited Liability Company were tiled on

rida document number L.200000604 18

s amendment is submitted 1o amend the following:

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

new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L.LC™ or the abbreviation “L.1.C."

.. . . 2 / > 77
ter new principal offices address, if applicabic: 10251 VILLA PALAZZO C1

incipal office address MUST BE A STREET ADDRESS)

TAMPA,FL 33615

ter new mailing address, if applicable:

wiling address MAY Bl A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Rewistered Office Address:

Enter Florida street address

. Florida
Citv Zip Code

vy Registered A

sreby accept the appointment as registered agent and agree 1o act in this capaciiv. 1 further agree (o comply with the
visions of afl staiutes relative 1o the proper and complete performance of my duties, and I am familiar with and

ept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

ng filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

upany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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cmoved from our records:

R=

Manager

BR = Authorized Member

Name

FLKIN OSORIO

= AR RS W o e e o e R

Address

4013 W LINEBAUGH AVE #1113

[

Tvpe of Action

TAMPA, FI. 33624

OAdd

= Remove

DI Change

OAdd

ClRkemove

AChange

O Add

CRemove

OChange

Tladd

CJRemovy

OChange

OaAdd

ORemove

OChange

JAadd

ORemuove

O Change



If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

.
-
loa
>

Effective date. if other than the date of filing: (optional)

I an effective date is listed. the date must be specific and cannot he prior 1o date of filing or more than 90 days after filing,) Pursuant o 605.0207 (33(b)
Note: If the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Departinent of State’s records,

¢ record specifies a delaved effective date. but not an cffective time, at 12:01 a.m. on the earlier of: (b)  The 90ih day after the
rd is filed.

OCTOBER 12 2020
Date .

=
N Y

Signature of a member o authorize TenpAive of a member

Typed or printed name of signec

STYLIANOS BITZ0OS




State of Florida

Department of State

I certify from the records of this office that MEN IN CLEANING BUSINESS LLC, is a limited
hability company organized under the laws of the State of Florida, filed electronically on
February 24, 2020, effective February 24, 2020.

The document number of this company is L20000060418.

[ further certify that said company has paid all fees due this office through December 31, 2020,
and its status is active.

I further certify that this is an electronically transmitted certificate authorized by section 15.16,
Florida Statutes, and authenticated by the code noted below.

Authentication Code: 200227155152-800341145068#1

Given under my hand and the

Great Seal of the State of Florida

at Tallahassee, the Capital, this the
Twenty Seventh day of February. 2020

RN

Laurel fl. Lee
Secretary of Dtate




