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FLORIDA DEPARTMENT OF STATE ‘

Division of Corporations ;- -
'-'"‘i-i.r’A:"‘ s T

LI

May 18, 2021

ANDREA HOLLINGSWORTH
7061 S TAMIAMI TRL, STE 204
SARASOTA, FL 3423t

SUBJECT: Y & A JANITORIAL AND MAINTENANCE SERVICES LLC
Ref. Number: L20000127307

We have received your document for Y & A JANITORIAL AND MAINTENANCE
SERVICES LLC, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable 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.

Qctavia L Simmons
Regulatory Specialist 1l Supervisor Letter Number: 721A00010464

www.sunbiz.org
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- COVER LETTER
L - "
TO: Registration Section % .
Division of Corporations "

Y & AJANITORIAL AND MAINTENANCE SERVICES LLC
SUBJECT:

Nome of Limited Liabiliy Company

The enclosed Articles of Amendment and tee(s) are submitted fur filing,

Please return all correspondence cuncerning this matter to the folluwing:

Andrea Hollingsworth

Name of Person

Viglione Accounting Corp

FimCompany

70961 S Tamiami Trl Suite 204

Address

Sarasota, FL 3423

City/S1ate and Zip Code

aviglionefme.com

E-mab address: o be used for future snmgal teport netirication)

IFor turther information concerning this matier. please call:

Andrea Tollingsworth vl JG3-TRAGT
at | ]
Namme of Person Arcy Code Naytime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fec L $30.00 Filing Fee & [C) 855,00 Filing Fee & [ $A0.00 Filing Fes,
Cerntificate of Suatus Certified Copy Cenificate of Status &

additional copy 1 enclosed) Certified Copy

fadditionat copy ix euclosed)

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite $10)
Tallahassce. FLL 32303

TR



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION. - -

OF
0

[R]

i -7 RH €
Y & A JANITORIAL AND MAINTENANCE SERVICES LLLC

(Name of the Limited Lisbitity Company as it now appears on vur records.
(A Flenda Linuted Linbihiy Company). o

S 1-202 .
05-11-2020 and assigned

The Arnticles of Qrganization lor this Limited Liability Company were filed on

- 2 173
Florida document number [.20000127307

This amendment is submitted to amend the following:

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

Y & Y Janitorial and Maintenance Nervices LLC

The new name must be distinguishable and coniain the words “Limied Lisbility Company.” the designation “L1LC™ or the abbrevianon “1L1 €.

Enter new principal offices address, it applicable:

(Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling addresy 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 Regtstered Avent:

New Rewsiered Office Address:

Farer Florida siveet uddress

. Flurida
Cicv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby: accept the appoinment as registered agemt and agree to act in this capaciiv, [ further agree 1o comphawith the
provisions of all statutes relative 1o the proper und complete performance of my dutivs, and Tam fumiliar with and
accept the obligations of my position as registered agent as pravided for in Chaprer 603, F.5. Or, it this document is
heing fited 1o merely reflect a change in the regisiered office address, Thereby confirm that the limited liability
caompuny hias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1€ 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 = Authorized Member

207 b -7 AR 620

Title Name Address © Type of Action
AMBR Allen Pagan 8433 PALM LAKES CT
) ) O Add

Sarasota, F1. 34243
= Reinove

CIChange

MGR Yaany Perez Duarte 8433 Palm Lakes Cu
E Add

Sarasota, FL 34243
ORemove

CChange

o Add

ORemove

CiChange

T Add

ClR¢move

ZIChange

A

ORemuve

TChange

Tiadd

ORemove

CChunge




D. If amending any other information. enter change(s) here: (Auwach additional sheets. if necessary.

T I L S
UL JUR ~T o

E. Effective date, if other than the date of filing:

(optional)
[If an eftective date 18 listed, the date must be specific and cannot be prior w date ol {iling or mare than 90 days adier 1iling.) Pursuant w 6030207 (3Khe

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
doucument’s cffective date on the Department of State’s records.

 the record specifies a delayed effective date, bt not an effective time, at 12:01 2.m. on the carlier of: (b)
record is filed.

The Y0th day afier the

March 12th 2021
Dated

Sigraturd of a member or authorized representative of @ member

Yoandy Perez Duarie

Typed or printed name of signee

Filing Fee: $25.00



