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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

August 7, 2020

ANDY MATHE
10967 MOSS PARK RD STE 128
ORLANDO, FL 32832

SUBJECT: MR STAY WORKING PROPERTY MANAGEMENT & JANITORIAL
SEVICE GROUP LLC
Ref. Number: L20000150809

We have received your document for MR STAY WORKING PROPERTY
MANAGEMENT & JANITORIAL SEVICE GROUP LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

ALL PAGES MUST BE MAILED, ONLY PAGE 1 RECEIVED
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 220A00014847

www.sunbiz.org
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COVER LETTER

T Registration Section
Bivision of Corporativns

~ c
SUBJECT: ME Syla,/ M)Of[’,{rj} Propof’#/ ) WW anf Mhzaflfﬂ/ fu‘/,&j/w’.) L

Name of Limfted Liabiln mpany

The enclosed Articles of Amendment and (ee(s) wre submited for filing,

Please return all correspundence concerning this matter 1o the [ollowmyg:

ANDY__Diatha

Name ol Person

me €¢w warlﬁma [riperdy Manadw Mé{ ()m‘*‘”']“)

F¥iem Contpuny g@f\/’&

10967 w10SS Far k. vik Aot 128 @”’“f’

Adddress

Orlandy  Llocidn, 22837

Cinisg llL and Zip Code

Eyn qanMan 20 Qri1 4 / (g3)

F-manl address: (1o be u¥Td Mt Tuture annual report naliticanon)

For further infurmation concerning this matter, please call-

Any viathe w 26 . K4-52/¢

Namw ot Porsoen Area Code

Davtinw Telephone Number

Enclosed s u cheek for the tollowing amuount;

L3 $25.00 Filing Fee ¥ S30.00 Filing Fee & C835.00 Filing bFee & S S6l.0o Filing Fee,
Certificute ol Status Centified Copy Certiticute of Stalus &

(adiinumal copy s enelosd) Certtfied Copy
tadditional copy 1> enclosed)

Mailing Address: Street Address:
Registration Scectton Reatstration Section
Divisien of Corporations Division ol Corporutions

2.0, Box 6327 The Centre of Tallahassee
Tallahassee, 1325314 2413 NOoAonroe Street. Suite X 10
Taullahussee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mr %/ wWorting Proper WIAn4rient and \eontorial Sevi (jro\f (L
{(Nume oftle Limited Liability Compuny a¢A now appears usl our chadiribs ] '

(A Flonda Timied TiatiTiy Companyy

The Articles ol Organization for this Limited Eiability Company were Med on ﬂ_s_/ZJ_ZC? and assigned
Flerida docwment nuimber ZZO[JOG /60 &0¢ )

This amendment is submitied to amend the following:
Ao It amending name. enter the new name of the limited liability company here:

Me_Stay MV/ofﬁ Prapf/ PIANNp K P g/m Joral Sevvia Groa 2o Lic
The new nvme must be ds ::wuunhiu arfd contamn llu,‘/\.\uui\ l |m|lu| Li; uln e

Cumpany the designaten “LLCT of the aby

viiton CLLCT
Enter new principal offices address, il applicable:

96 F _pposs_ Fack oA _Siwite JTE
(Principal office address MUST BE A STREET ADDRESS) (oo L], S2ET

TR

If For 83

1)

Enter new mailing address, if applicable: 0

(Maiting address ALY BE A POST OFFICE BOX)

[ =
_ ,,,"_r;»‘-’;’l_ =
f_-"’”" Ve
B. It umending the registered agent and/or registered otfice address on our records, enter the n.mn' 01 lI@c“ registered
agent and/or the new registered office address here:

Name of New Rewistered Apent: /?‘NJD:/ MML{’\Q. .
New Registered Otiee Address: /Wé? /7@9’(:( fétﬁt v S Le,

Furer Floedae sireet addross
0” / an da

e

_ . Florida = €3 Z

Z."{J e

New Registered Apents Sicnature, if changing Reeistered Apent

Lhereby aceept the appointmient ax registered agent and agree to act in s capacine { purther agree to comply with the
prrovisions of all statwres relative (o the proper and complete perfornance of my dugies, and {am famitior with amd
aecept the obligations of my position as registered agent as provided jor in Chaprer 603, 1.5, Or, it this docunient is

heing filed 1o merely reflect a change in the vegisiered office address, T hereby contirm that the fimited liabilin
company has heen noiified in writing of this change

IT Changing Repistered \Ll‘lll I“u"n nluu ui \t“ R\"nltrul \.}_‘llll




It amending Authorized Person(s) authorized to manage, enter the title, nanie, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Db ey madbe

vae b, Bedonson B, 7e

I'Vfa,ﬂdt{, Cin }Sv(ﬂn 2

Address

(0967 _rss

£l 52

83Z #s2g

Tyvpe of Action

Perlc ri ,0.» Jando s

Lj ey

ZHC hange

(0967 Wt Farke rd,(rfandl0  inud

Cl, 3283z #7128

Ao e

D0 hange

/ﬁ?é?_’%@&gérﬁ, &_’_/&:Jﬂw CIAdd

(132832, #12§ -

wﬁm

JChange

Ciadd

CZHRemove

" CTange

Zladd

TlRemove

- Cihange

ClAdd

ClRemove

CHChunge




D. i amending any other information, enter change(s) here:, (duach additional sheets, i necessary.)

k. Fffective date, it other than the date of filing: {uptional)
(U an eltective date 13 listed. the date must be speeitic and cannot b prior to date of [Hing or more than 9 days afier tiling } Pursuani o 6030207 (3)(b)
Note: 1 the date inserted in this block doues not mevi the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departiment of State’s records,

i the record specities a deluved oftfective date, but not an efTective tme, at 12201 o, on the carbier 017 by The 9Uth day atier the
record s tled.

Dated @_/ZﬂZ{f/ . ?&?p

Signature of g member or authenzed iepresentatine of o maember

Py W/JMLQ ‘

f Typed or printed name of signee

L St b T (X 0§ 1



