hNAG OQOCC

4LO%H

(Requestor's Name)

(Address)

(Address)

[City/State/Zip/Phone #)

[]rpekur []war [] ma

(Business Entity Name)

Certified Copies

(Document Number)

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

LRI

700385972937

ARSI 22--01023—-000 #2500
~ =
N Su
— Zo
E =i
| SE
S
.2:“‘:'-;
g :3‘__':._
£ %
o S5E
- Z
[a)
T MATTHEWS

JUN 27 2022



£0p ur 1%

FLORIDA DEPARTMENT OF STARR JUN -7 PHI2: 10

Division of Corporations o .-

(PERYO L ETR e d
-
r

Ji"«'” VR dorE . ..
May 10, 2022 Tl ansse

TELMA RAMIREZ MANTAR
1500 N. ORANGE AVE LOT 35
SARASOTA, FL 34236

SUBJECT: MELANIE'S CLEANING LLC
Ref. Number: L20000090334

We have received your document for MELANIE'S CLEANING LLC, however,
upon receipt of your document no check was enclosed. Please return your
document aiong with a check or money order made payabie to the
Department of State for $25.00.

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.

Tekayla T Matthews
OPS Letter Number: 922A00010731

www.sunbiz.org

Division of Cornoratiornce - PO ROY €297 Mallol moo e T 4 30004 o



COVER LETTER

T0): Registration Section
Division of Carporations

MELANIE'S CLEANING LLC
SUBJECT:

Name of Limited Liobilite Compans

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

Please return all correspondence ennceraing this matter o the follawing:

TELMA RAMIREZ MANTAR

N ol Persan

FirnvCompany

1500 N. ORANGE AVE  LOT 33

Address

SARASOTAL FL 33236

CityaStnre andd Zip Code

ramirezthelmad H@gmail com

Eemail address: {16 be wsed far Tutore wnual report notiticasion)

For larther information concerning this mater, please call:

TELAMA RAMIREZ MANTAR Yl 580-0829
ati }

Area Code

Namie of Person Daytime Telephone Number

Enclosed is a check Tur the foltowing amount:

= SOS00 Filing Fee L3 830,00 Filing Fee & TISES0N Filing Fee & [ S60.00 Filing Few,
Certificate ol Staius Cenificd LCopy Certificate ol Shtus &

caddimonal copy s enclosetd) Curtified (-‘Up_\'

vadiihonal copw s englosed

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327

Talluhassee. F1_ 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahgssee

2415 N. Monroe Street. Suite 810
Talliahassee, FLL 32303



ARTICLES OF AMENDMENT
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MELANIENS CLEANING LLLC

(Nanie of the Limited Liability Company as iLiow gppears on our records.)
€A Tlortida Tomied Trabkiliny Company)

The Ariicles ol Organivation tor this Limited Liability Company were liled on and assigned
120000090334

Florida document number

This amendment is submitted w amend the following:

Al I amending name, cater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company,”™ the designation “LLC™ or the abbreviagiion =010

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. Iamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name ol New Registered Aeent:

New Reaistered (Hiice Address:

Euter Florida strect address

. Florida
i A Clodde

New Revistered Apent™s Sivoature, il changing Registered Agent:

! hereby aceept the appointnent as registered agent and agreeto uct in this capacity. { further agree to comply swith the
provisions of all statiies relative 1o the proper and complete peformance of my duiies. and Fam familior with and
accept the oblivations of myv position as registered agent as provided for in Chaprer 603 8.5 Or i s dociment is
being fited (o merely reflect a changee in the registered office address, [ hereby confirm that the timited abiting
compeny lras heen noiified inwriting of this change.,

I Chainging Registerad Agent, Signature of New Registered Apent




Iumending Authorized Persons) authorized io manage, enier the title, name, and address of cach person Deing added
or reaoved from our records:
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MGR = Manager
AMBR = Authorized Mcember

Title N Address Type ol Action
AMHER Evry Exel Ortiz Pineda 36351 Huntington Place Dr, Surasota Ft 34217 _
= A
CIRemove

CChange

_ . L . Cladd

Remove

Ul hange

Tadd

ClRemosve

O hange

OAdd

ORemove

- T hange

Cladd

CiRemuove

OChange

CAadd

O Remove

U hange
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DL I amending any other information, enter change(s) here: (4uach udcliffunulWgﬁmigp@ﬂm:mﬁuﬂbk.
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K. Effective date, if other than the date of liling: (aptionai)
(UFan ellective dae i Bisted. the date must be specitic and cmnob be prior to date of filing or more than 98 day < atler filing) Pursuant o 60350207 {3)%h)
Note: [fthe date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of Stare’s records.

Fthe record spectfies i delayed effective date, but notan cffective time, at 12401 s, on the carlier of: (h) - The Y0th day after the
record is filed.

December |14 2021
Lated .

TELMA RAMIREZ MANTAR

I's pad or printed name of signee

Filing Fee: S25.00



