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COVER LETTER

b Registration Section
Division of Corporations

BJECT:

Name of Limited Liability Company

renclosed Articles of Amendment and fee(s) are submitied for filing,

ase return all correspondence concerning this matter to the following:

Namt of Perso ’ w(j‘ m}‘)
CLERNAE GERUICES BY TLlins LLe
inm/Company
L1159 Wiy LaKe Or

1 Address
N
: 1
City/State and Zip Code o
!
- jrCon T <h
E-mail a nual report notific: ot o
T ..
further information concerning this mater, please call: 2 ”"_j
o} o
O =2 c™
YACRAIE LS uma w50 A0R-QXJA6

Name of Person

Area Code Daytime Telephone Number

‘losed is a check for the following amount:

£25.00 Filing Fee U $30.00 Filing Fee &

0 $55.00 Filing Fee &
Centiticate of Status

Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fec,
Certificate of Status &
Certified Copy

{additionai copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



,-u?-:p ~
-

3
Lo

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2020

DAPHNIE L EYMA

CLEANING SERVICES BY TWINS LLC
4752 HOLLY LAKE DR

LAKE WORTH, FL 33463

SUBJECT: CLEANING SERVICES BY TWINS LLC
Ref. Number: L20000087324

We have received your document for CLEANING SERVICES BY TWINS LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

You need to complete the attached amendment form to change information
concerning management for your limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 020A00023154

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
L?) '
. ‘(:_),

{(Name of the Limited Liability Company as il now appears on our records.)

~ a
{A Flonda Limited Liability Company) . . :2:»—
-
L _An

> Articles of Organization for this Limited Liability Company were filed on and as‘eignct‘jﬁi

: Por A
rida document mumber | G 000 QO BNU p 5 =

s amendment 15 submitted to amend the following:

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

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

ter new principal offices address, if applicable:

incipal office uddress MUST BE A STREET ADDRESS) s ( 7

ter new mailing address, if applicable:

ailing address MAY BE A POST OF FICE 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 Registered Agent:

New Registered Office Address: NADDS W Q\‘\‘*’\ \—odha Q( N

Enter Florida street address

Do MO porice. DRIV

Ciry Zip Cude

w Registered Agent’s Signature, if changing Registered Apent:

ereby accept the appoiniment as registered agent and agree to act in this capacitv. { further agree to comply with the
wisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and

cept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
‘ng filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

npany has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
removed from our records:

sR=Manager \

IBR = Authorized Member .

le Name Address , Type of Action
o Qﬁ.@\“\ n\,\\. - E\\“\o\ MDA e\, N NS O Add

\—Ay»k““"%‘\\ ?\‘-‘ 33.\\@ TJRemove

‘L#Changc

I S S PV N T N S W W e =Y

ko...,\(—k ALY Q-‘(L'z‘*‘\ . ;'\— %3\'\\3 ORemove

ﬁChun iy

JAdd

TJRemove

OChange

OaAdd

ORemove

OChange

iadd

ORemove

OChange

Oadd

ORemove

CChange




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

Ve

Effective date, if other than the date of filing: (optional)
I an effective daie is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)

Note: [fthe date inserted in this block does noi 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,

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

2 oy “
Dated 0 'C/—- 5U - V‘O

@ﬁf%f-a/x‘g L. VM CEO

Printed or typed name and Titlp”

Eilima Faoo IS OO0



