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COVERLETTER (497200 72051+ 3)
TGQ:  Registration Section ’ '
Division of Corporations )
-
MR MENA HEALTHY CLEANING SERVICES LLC
SUBJECT:
Name of Limited Lisbility Company

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

Please reurn all correspondence concerning this matter tw the fotlowing:

LUIS MENA
Nanme of Person
Firm/Company
I3 TIMUCUA CIR
- =2
Address “om
- . [ (m
ORLANDO, FL 32837 L= ;
City/Swute and Zip Code ' - C!"\ {
MENA271@GMAIL.COM TR oy i3
T T R T sddresst (o be Used 187 Fufure annual report roBRcaton S R =
P ' > f\?
= +
For further information concerning this matter, piense call: 3
o]
LUIS MENA 407 676-064 1
at { )]
Area Code Draytune Telephone Number

Name of Persan

Enclosed is a check for the following amount:

[} 830.00 Filing Fee &

M §$25.00 Filing Fee
Ceruficate of Status

Muiling Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, TL 32314

{7 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{sdditional copy is enclosed)

3 $55.00 Filing Fee &
Certified Copy

{additianal capy s anclasad)

Street Addresa:
Registration Section

Divisiors of Corporations

The Centre of 'Tallahasses

2415 N. Monroo Strect, Suite §10
Tallabassee, F1. 32303
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ARTICLES OF AMENDMENT ( 142720¢0230% 773 3)
TO

ARTICLES OF ORGANIZATION
OF

Page: 6 of 8

06/09/2020 and asshymed

The Articles of Organization for this Limited Liability Company were filed on
L20000158665

Florida docurment number

This smendment is submitted to amend the following:

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

HEALTHY CLEANING AND CONSULTING LLC
The new name must be distinguishable and contain the worda “Limited Liability Company.” the designation "LLC" or the sbbrevintion ‘:_L.L.C." ~
[y S
Enter new principal offices address, if applicable: 3113 TIMUCUA CIR . _"""
) N = T
(Principal pifice address MUST BE A STREET ADDRESS) ORI ANDO, FL 32831 poe =
[k i .‘:
ROV = 5 {
S — roe.
=, - 2
HY Yy T R ar b f-‘-"
Enter new mailing address, if applicable: 3113 TIMUCUA CIR LAY LS
(Mailing addross MAY BE 4 POST OFFICE BOX) ORLANDO, FL 32837 -~

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new registered

agent anttfor the new reglstered office address here:

Name of New Regisiercd Apent:

New Registered Oftice Address:
Enter Florkdua sireet nddvess
, Florida

Zip Code

Cliy

New Hegisteregd Agent's Stenature, if changing Repistered Apent:

1 hereby uccept the appointmen: as regisiered agent and agree 1o act in this capacity. 1 Surther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited liabiliiy

company has been notifted in writing of this change.

If Changing Registered Agent, Sinnuturs of New Rt:_':i-\_l.l.‘-l:;'l] Al
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If amending Authorized Person(s) authorized to manage, emter.the titte, name, and address of each person heing added
or removed from aur records:

From; Tax Zone

MGR= Manager
AMBR = Authorized Member

Title ame Address Tvpe of Action
MGR LUIS MENA 3113 TIMUCUA CIR
D Add

ORLANDO, FL 32537
O Remove

H Change

. . DAdd

DRemove

Cicid

-

~ 1

CAadd -
A=
A
CIRemove

joo

i Arny ™

I
L]

:2 Wd G- TV 8dRE

Y

4}

CiChangs

(Jadd

ORemove

CIChange

DAdd

CiRemove

M Crangc

JAdd

CiRemowe

. “:Change
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D. If amending any other information, enter change(s) heve: (Aitach additional sheets, if necessary. }

N/A
~ s ooz
M
S N
. f___
R
re r—
e ! -
Sl
— ‘ T _TJ t ';-n
-
::I —‘?9 i‘*
B ()
[

‘(oplional)

F. Effective date, If other than the date of filing:
(I un effective dute is listed, the date must be specilic and cannot be prior to date of fifing or more than 94 deys after filing ) Pursuunt to 605.0207 ()Y
Note: If the date inserted in this block dues not nieet the applicable stawtory filing requirements, this dae will not be listed us the

document's effective date on the Department of State’s records,

If the reeord specifics 2 delayed effective date, but not an effective lime, at 12:0F u.m. on the carlier ot (b} The 90th day after the

record is filed.
JUNE 30 2022
Duled 1
T _r‘? P
— g e
e e G el U
r Sfpnature of 3 mamber o anthenized represcntative of & meniber
L1118 MENA
Tvped or printed name o signee

Filing Fee: $25.00



