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: "COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: D_Eﬁ( 2@21 H"‘g HDK E(,j(ﬂ::épf Q(Zl =S SIONQ LC,LL/A F\}ING’
Name of Limited Liability Company _ELB \ gc E- L

The enclosed Articles of Amendment and feels)y are submitted tor tiling.

Please retern wll correspondence coneerning this matter to the following:

Debaroh Rodriouez

Name of Pcrqul

UEZ PROFESSTONAL CLEANTNG SERVIG
_ LLC
501 dulieye  CT.

Address

Saiat Quau@%mcz FL.,320%¢

d}_ Cm T u and Zip (‘odc

—

at (_M)

Name of Person Area Code Daytime Telephone Number
Enclosed is a ¢heck Tor the tollowing amount:
{9 $25.00 Filing Fee {d $30.00 Filing Fee & .JSSi.(}O Filing Fec & £ $60.00 Filing Fee,
Certificate of Siatus Certificd Copy Cenificate of Status &
(additional copy is enclosed) Certified C(Jp)'

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

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

Tallahassce, FL 32303



COVER LETTER

(g X Reyistration Section
Division of Corporations

UEJECT: D EJZQEEHZE,QDLJ—B O_LA_EQ\QEL jSJ._.L\I_!H LC LL /QWN 2 .

Name of Limited Liability Company —S LJZ__ C —- - LL(

be enclosed Articles of Amendment and fee(s) are submitted for fihing,

lcase return atl correspondence concerning this matter to the following:

Deboroh Rodriovez,

Name u”’uso

DEREAHLODLIGUFZ PROFESSTONAL CLEANT

Fim/Compuny

501 An\ IP)I‘Q&—CT

Address

Sal AT )L)um,{hﬂ(‘j FL,320%¢

("m.@n_ and Zip Code

\OS{-’ (iﬂ‘}"‘)ﬂfj&()mt -:n}( WS

</ E-mail address: {to be used for future aﬂnual n.porl notification)

“or further information concerming this ratter, please call:

___Qm{)or_a €7 woth 4 46-7295

Name of Person

Area Code Davtune Telephone Number
‘neiosed s a check for the following amount:
i1 525.00 Filing Fee C3 S30.00 Filing Fee & \\(‘SSS.()O Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Cenificd Copy Certificate of Status &
(xdditivnal copy s eaclosedy | Cerntified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810
: Tallahassce, FL 32303

& 5L RV
LLC



Co ARTICLES OF AMENDMENT
TO ~
ARTICLES OF ORGANIZATION £t =p
OF SR &
2022 JUL 29 &N 8 09

! } i oy = — -—
DE PRAH RoDPIEVEZ PROFE . ALBAEANIVG SERVICE
e o s Do Loy Compory) PO ST LLG

———

The Articles of Organization for this Limited Liability Comnany were filed on QG -Q ’_’f ;t Zggand assigned
Florida document number __ _ h !2 ;L O O O @) l ; Q\L‘\l—‘) 7

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

1 ne new name mustdk distinguisTAbIC and contan (he woras  Lamned Liability Company,™ the designation “LLC" or the abbreviation "L.L.C.

Enter new principal offices address, if applicable: )

(Principal office address MUST BE A STREET ADDRESS) 50 b et . O
. - .

‘_)am')" ‘Ad 1S 1rG | L. =220 44

Enter new mailing address, if applicable: 50 7 I-);'r“ (2. (-af—

(Mailing address MAY BE A POST OFFICE BOX) ﬁ [¥a + A zao 5j’7n (:J =L,
20 4E

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:

Namg of New Registered Agent: /\l DS C )tq E 0 Ojf (aueL
New Repistered Office Address: SD ) ]:)-) i 6%(,\ C-}j

Enter Florida sireet address

30'. /ﬁ— A(%US' 1N € . Florida __3 3.0 KL

Zip Code

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

I hereby accept the appointment as registered agent and agrec to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuany has been notified in writing of this change.

I Changing Regisfer

tﬁiMNo%REEiﬁered Agent
Ry




If amwading Authorized Person(s) autherized io mansge, enter the title, name, and address of each person_being added
or removed from our records:

CMGR = Manager
AMBR = AuthoriZed Member

Title Name Address Type of Action

7/ S_O/ Z—U) 2 /T TAdd
So.‘u;\‘ ?US-T’\? H —31

CINOvyYe

CIChange

M@@ pse ﬁ JZAﬁC‘bC’Z <n/ «Ju/ % Cr \K

6 a1 A /me\l Y P LB ’)‘Oj{ﬁu

OChange

[ Add

ORemove

O Change

Oadd

ORemove

Cl1Change

O Add

ORemove

OChange

Jadd

ORemove

O Change



1y I amending a.rl_v other information, enter change(s) here: (Antach additional sheets. if necessary.)
- : W

E. Effective date, if other than the date of filing: (optional)
(I an effective date 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 (33
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jocument’s effective date on the Department of State’s records.

It the record specities 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 filed.

D;ltcd,ﬁilj v .57-’ Sﬂ\ . A0 2 Q_ .

~ A _Signature of T mbper Sx-FattiShize Fepr iye of @ member

Jnsa /2 Par/f‘ 2

" Typed or printed narhe ofSlbn(‘c

Filima Feas Y5 (MY



