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COVER LETTER
Ty ekt Secti 9 I ‘
oy Registration Section !
Division of Corporations " LS

BRIGIT & SII}:\F‘\; CLEANING SERVICLES LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted for filing.

Please return all correspondence concerning this matier to the following:

NILTON FREGNI

Name of Penon

EXPAT CONSULTING CORP

FirmiCompany

86153 COMMODITY CIK. ST .1

Addresy

ORLANDO - FL - 32819

ClinsState and Zip Code
ACCEREXPATCONSULTING.COM

E-mail address: (to be used for fisture annual report notification)

For further information concerning this nuntter, please call:

NILTON FREGNI

BT 7451112
at{ )
Nine of Person Areir Uode Dastime Yelephone Nuniber
Linclosed is a check for the following amount:
= $25.00 Filing Fee (0 $30.00 Filing Fee & (1 $55.00 Fiting Yee & 1 860.00 Filing Fee,
Certiticate of Status Cenitfied Copy Cenificate of Status &
tadditional copy is enclosed Centified Copy

wdditinnul copy i enclosedd )

MailingAddress: StreetAddress:

Registration Scection
Mivision of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL. 32303
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To. SUNBIZ | ,
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

and assigned

3052020

The Anicles of Organization for this Limited Liabitity Company were tiled on
L23000074 116

Florida document number

This amendment is submitted w amend the following:

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

The new mame must be distinpuishuble wnd contain the words “Limsited Liability Company.”™ the desigiation “LLC™ ve the abbrevigion ~1L1L.C7
£201 VINELAND RESORT WAY - APT 220

Enter new principal offices address, if applicable:
IRLANDO - FL - 32821

{Principat office address MUST BE A STREET ADDRESS)

6201 VINELAND RESORT WAY - APT.220

ORLANDO - FL - 32821

Enter new mailing address, if applicable:
(Muiling qddress MAY BE A POST OFFICE BOX)

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

apentand/or the new repistered office address here:
. ™~
~ =
Name of New Registerad Ageni: . —
S = -
. . <. - -
New Registered Oice Address: ~ T
Enser Flovida sireet celdress -~ =I X
R P
I .. p ALl
. Florida F 9 <
City | ipCodgy 'Cf
R
(¥}

~New Registered Agent’s Signature, if changing Registered Apent:
T hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree io comply with the

provisions of all swatutes relative to the proper and complete perforinance of my duties. and Iam familiar with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or {f this document i
being filed 1o mercly reflect a change in the registered office address. [hereby confirm that the Tiniited fiability

compeany has heen noified inowriting of thiy change.

1f Changing Registered Agent, Signature of New Registered Agent
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Hamending Authorized Person{s) authorized to manage, cnter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR OLIVEIRA, LAIS DAMACENG

T Add

o Remove

OChange

MGR GOMLS DA CRUZ, SARITHA 6201 VINELAND RESORT WAY. APT.220
D Add

ORLANDO - FL - 32821
ORemove

= Change

E r\dd

ORemove

CChange

OAdd

ORemove

ClChange

O Add

ORemove

OChange

OAdd

ORemove

OChange
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D. If umending any ether information, enter chungels) here: (icach additional sheves, if necessary.)

E. Effective date, f other than the date of filing: : {optional}
. ( an effective date is listed, the dato must be specific and cannut be prior 1o date of [ing o more than Y0 duys atter Ghng.} Parsunt (o wa D207 (3
Note; If the date inserted in this block does not meet Lhe upplicable sialutory tiling requirements, (hig date will not be listed s the
ducwmnl‘s effective date on the Department of State’s reconds.

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.

n g L ?
Pated _ = EL U r\;.&u MY E e 200

Sigr. :Irut{o! 2 mesnhar GF suthotized tprtstTitative of 2 memioar

¥
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