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COVER LETTER :

TO: Registration Section
Divisisn of Carporations

MAJESTIC HANDS CLEANING SERVICE'S LLC
SURJECT:

Nune af Limited Liabiliy Company

The enclosed Artictes ol Amendment and fee(s) ace submitted for filing

Please 1eturn all correspuorndence concerning this matter to the following:

Cheyenne Mascley

Mante of Peisan

Leygalzoom.com, Inc.

Firm'Company

11 N Biand Bhed 1th FI

Addiess

Glendale, CA 91203

City/Suate and Zip Code
kertreekal43@gmuil com

F-inal addicss: (10 be wsed {on fulure annual report netiheation}
For twrther infoemation concerning this matter, please call:

Chevenne Moscley 300 173-088%
ar{ )
Name af Person Area Code Daytime Telephone Number

Unclosed is a cheek for the Tollovang amaunt:

. From: Laure Rodriguez

0 $25.00 Filing Fee O $30 00 Filing Fee & W 555.00 Filing Fee & 0 560.00 Filing Fee,
Certificnte of Status Certified Copy Certificate of Status &
{addinonal sopy is cucloscd) Cerufied Copy

fadditional soms is crchrsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrativn Sectin Rewstration Section

Divisson of Corpuiativns Mivision ol Corpangions

P.Q. Box 6327 Clhifton Butlding

Tallahassec, FL 32314 2661 Exeoutive Center Cirele

Taliahassee, FiL 32301
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ARTICLES OF AMENDMENT -
TO N

ARTICLES OF ORGANIZATION ...
- Sy UllN o .

OF PTS Ay e L§

MATESTH HANDS CLEANING SERVICES 1L

(™aine of fhe Limited Liability Company as it now appears on gur records,)
{A Flonda Lmu!ch l:ménhl}' Company}

02/26/2020

The Atictes of Organization for this Limited Liability Company were tiled on and assigned

L200N0NAIAGSS

Florida document nuinber

This amendment is submitted w amend the (ollowing:

A. 1f amending name, enter the new name of the limited liability company here:

The new nine must be distingushable and contain the wouds "Limiled Liability Compary-” the sestgantion “LLC™ ur the abbreviativo *LL.C

. e . ; ) D150 Apt 8212
Enter new principal affices address, it applicable: BOSW AMst Ave, Apt =22

(Principal office address MUST BE A STREET ADDRESS) ~ Plamation. Flarida 33324

. - . . 0 S W Ay 312
Enter new mailing address, if applicable: G0 SW Gist Ave, Apr =2l

(Muiling nddress MAY BE A POST OFFICE BOX) Planation. Florida 33324

B. If amending 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:

Namwe of New Repistered Agent:

New Registered Office Address:

Fxter Floricde sirevr adddress

. Florida
Lim Zip Coxde

Now Hesistered Agent’s Signature. il changing Registered Agenl:

I hereby accept the appointment as registered ageni and agree 1o act in this capacity. | further agrec to comply with the
provisions of all stanues relative 1o the proper and compleie performance of my duties, and | am familicr with and
accepi the obligationy of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, if this document is
being fled 1o merely reflect a change in the registered office address, 1 hereby confirm that the limired liabifity
company hax been notified in writing of this change.

If Changing Registered Agent, Signagure of New Replictered Apent

Page | of 3
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If amending Authorized Person(s) anthorized to manage, enter the title, name, angl address of each person beine added

or removed from our records: . .

MGR = Manaper

AMBR = Authorized Member WM -5 A Qg

Tifle Name Adilress ) Type of Action
AMHAR RAMONA WHITESIDE ' O Add

8387 NW 20T CT
MARGATE, FIL 33063 W Remove

O Change

AM
RK Kerireeka Brown 0O Add

O Remove

ol SW 9t Ave, AptH2I2
Plantation, Flornda 33324 & Change

0 Add

{1 Remove

O Change

O add

] Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remove

O Change

Page2 of 3
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D. If amending any other information, enter change(s) here: (Anach additional sheets, ([ necessurs.)

TATA gt

SSOWTTSRBR 9 L6

e e i 8 i 7 e Al T R W = mee b M4 EriE vem AR wrimi et m =y

E. Effective date, if other than the date of filing: {optional)
¢1F w effective date s Listed. the date must be specific and cannot be prior to daz of filing or more than %0 days after filing.) Pursuant 1o 615.0207 (3
Note: If the Jase inserted in 1his block does not meel the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

el
Duated .
#
.:.J:“ f., s

Kertreckn Brown

Typed or printed narie of signee

Page 3 of 3
Filing Fee: $25.00



