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COVER LETTER

e Registration Section
Division of Cerporations

SMILE CLEAN HOMES LLC
SUBJECT:

Name of Linuted Liability Company

The enclused Articles of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this muatter o the tollowing:

MARTHA PATARROYO

Name of Person

TAX CARIL

Fiem/C ompany

730 S STERLING AVENUE STE 265

Addiess

TAMPA FLORIDA 23009

Civ/State and Zip Code

martha.patarrovo@laxcareinge, com

E-mait address: {10 be used fun future annuoal teport notitication|
For turther information concerning this matter, please call:

Tama Amador " T272380 ) 2 4 R lj ’ ZC\

Name of Person Arca Code Davtime Telephony Number

Enclosed is a check for the following amwunt:

= 52300 Filing Fee T3 S30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate ol Status Certificd Copy Certificuie of Status &
tadditional copy i enclosed) Centified Copy

(udditional copy 1 enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tadlahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMILE CLEAN HOMES LLC

(Name of the Eimited Liability Company as it now appears on our records.)
: ity Companyy

The Arucies of Organization for this Linuted Liability Company were filed on
.20000078254

Florida document number

This amendment i3 submitted to amend the following:

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

SMILE HOME CLEAN LILC

The rew name must be disunguishable and contains the wards “Linuted Eiability Conmpany,” the designation "LEC™ on the abhreviation »LL.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address 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
agent and/or the new registered office address here:

Name of New Registered Avent:

New Remstered Otfice Address:

Enter Florida street address

. Florida
(,‘ff_\' Zl]" Conder

New Registered Agent’s Signature, if changing Registered Agents

[ hereby accepr the appoimment as regisiered agent and agree wo act in this capacitv. [ further agree to comply with the
provisions of all statues relative to the proper und complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed o merely reflect a change in the registered office address, hereby confirm that the limited Tiabilin
company has been notified in writing of this ehange,

IF Changing Registered Agent, Sigaature of New Registered Agemnt




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Nume Address Tvype of Action
MGR ALTANACIA AMADOR PANZO 13622 WAVLERLY STREET APT C
Olaadd

CLEARWATER.FL 33700

= Remove

CIChange

ANMBR ATANACIA AMADOR PANZO 15022 WAVERLY STREET APT C
= Add

CLEARWATER FL 33700
ORemove

OChange

ClAdd

ORemove

OChange

Oadd

COJRemuove

OChange

CAdd

ORemove

C1Change

TJAdd

T Remove

TChange




D. If amending any other information. enter change(s) here: tduach edditional sheets, if necessan.)

ASAP

E. Effective date, if other than the date of filing: {optional)
{[Fan effective date is listed, the date must be specitic and cannot be paior W date of filing or mare than 90 days afler filing.} Pursuant o 605.0207 (3(b)
Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b)  The Y0th day afier the
record 15 tiled.

JULY 28 20240

“Tano Paods /

Signature of & member os authorized representative of a memiber

ATANACIA AMADOR PANZO

Typed o1 printed name of signee

Filing Fee: $25.00



