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FLORIDA DEPARTMENT OF STATE
Division of Corporations”™

July 31, 2021

YUDYD DOMINGUEZ
104 N. COVE TERRACE DRIVE
PANAMA CITY, FL 32401

SUBJECT: MY PEOPLE CONSTRUCTION LLC
Ref. Number: L20000150040

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

ALL PAGES OF THE LLC AMENDMENT FORM MUST BE COMPLETED IN
ORDER FOR US TO FILE YOUR DOCUMENT.

Ficase ietum your dooument, aiong with & copy oi tnis ietter, 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.

Darlene Connell
Regulatory Specialist il Supervisor Letter Number: 821A00018013

www.sunbiz.org
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April 24, 2021

YUDYD DOMINGUEZ
104 N. COVE TERRACE DRIVE
PANAMA CITY, FL 32401

SUBJECT: MY PEOPLE CONSTRUCTION LLC
Ref. Number: L20000150040

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form{s).
All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist I Letter Number: 621A00008498

www.sunbiz.org
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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: M A /DCODLE Ol e tallas LLC

Nime of Limited L 1abitity CompanJ

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

Pleasc return all correspondence concerning this matter to the following:

C { ULy O Dcrwq NEUSEZS

Name of Person

ARSI Deople Cleaming LLC

" FirmiC ompany

do4 N Coue Terpee e

Address

_D—Prh_tﬂ‘i’\’\p\ Ci—y, FL 3240

Cinv/State and Zip Code

E-mail address: (to be used for future annual report noiification)

For further informaiion concerning this matier, please call:

Uongn Domineoez  a(T8le) 444 - 1as

Name of Person Arce Code Davtime Telephone Number

Enclosed ix a check for the following amount:

O $23.00 Filing Fee O 830.00 Filing Fee & 7 §55.00 Filing Fee & 01 $60.00 Filing Fee,
Certiticate of Status Certitied Copy Cenificate of Status &
tadditional copy is enclused) Certified Copy

(udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassec
Tallahassce, FL 32514 2415 N. Monroc Streei. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MU enole (Cansteocsion Ll
(Name bf the Limited Liability Company as it now appears on our records. )
{A

O Voo | 3020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L&DQDQ LSO AC .

This amendment is submitied to amend the following:

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

'\ Peoole Cleaninég LLC.

The new name must be dis\inguishublc atld contain the words “Limited Liability Company.” the designation “LL.C™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable: J_Cdr N Cene Terre N E
(Principal office address MUST BE 4 STREET appRESs) _|-arama_ iy FL
24D

Enter new mailing address, if applicable:
(Muailing 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 Apent:

SIERRER
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New Repistered Office Address:
Enmer Florida street address

. Florida
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New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am funiliar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 603, F.S. Or. if this doctument is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenl



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

T Remove

OChange

O Add

CRemove

DI Change

O add

CJRemove

CChange

O Add

ORemove

O Change

ClAdd

ORemove

O Change

OAdd

ORemove

O Change




D. [f amending any other information, enter change(s) here: (diach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afier Niling,) Pursuant 0 605.0207 (3}b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: {(b)  The 90th day after the

record is Dled.

paed (a5 A7 . 200

Signature of a :ncmbcryﬁulhorizcd representative of a member

L’J ODUD [ D ez

Typed or printed name of signee




