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TO: Registration Section

Division of Corporations

GARCIA JANITORIAL SERVICES LLC » )

SUBJECT:

Name of Lauted Liability Company

The enclused Articles of Amendnwent and feegsy are subinitted fur iing.

Please return all corresponpdence concerning this matter t the following:

EVAGELINA DE

LA CRUZ

Nume of Person

GARCIAJANTTORIAL SERVICE LLC

Fam/Compuny

27061 MORGAN RD

Address

BONITA SPRINGS. FE 34135

CivaState and Zip Code

F-mail address: (1 be used Tor [uture annual sepant nobiication)

For turther infurmation concerning this matier.

ASTRID ANGOLA

please eall:
23y n76-8375
at{ )

Namwe ol Person

inclosed is a check for the following amount:

X$25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(1 $30.00 Filing Fee &
Certificate of Status

Arca Code Daviime Telephone Number

O 85500 Filing Fee &
Certilied Copy

faddifionad copy is cnclosedt

T Selhod Filing Fee,
Cortilicate of Status &
Certified Copy
cadditional copy i~ enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassee. 'L 32303



TO
ARTICLES OF ORGANIZATION
OF

(jlar‘ v _\Sgn ‘l)rOL‘\.g\,l_gfé%iV?l‘? ogitA-C

(Name of the Limited Liability Company as 10 now appears gn our recurds,)
LA Floreda Tonited LiabiTiy Company)

- . — - L A . . 061972020 .
The Articles of Organization for this Limited Liability Company were fifed on and assigned

o L.20000 ] 70139
Florida document number

This amendment is submitted o amend the following:

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

N/A

The new mame must be distinguishable and contain the words “Limited Liubility Company.” the designation “LLCT o the abbreviastion 7LLL.C.”

NA
Enter new principal oftices address. it applicable: '
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
A

{Muiling address MAY BE A POST OF HFICE 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 repistered office address here:

, . N/A
Nume of New Repistered Agent:

New Repgistered Office Address:

Fnter Florida <iroct addreas

. Florida
Clire Ziy Cender

New Registered Agent's Signature, il changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agrec to act in this capacity. 1urther agree to comply witly the
provisions of all statutes relative to the proper and complete performance of my dutios. and Dam familiarwith and
accept the obfigations of my position as regisiered agent as provided for in Chaprer 603, 1.8, Or if this document is
heinyg filed to merely reflect a change in the registered office address. | herehy confirm thae the fimited fiabitity
company has been notified in writing of this change.

If Chanving Registered Agent, Signature ol New Registered Apent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address 100 L A Tyvpe of Action
= SR 2L R
MGR DE LA CRUZ. EVAGELINA 27061 MORGAN RD
G/\[]d
BONITA SPRINGS. FL 33135
= Remove
C1Change
MGR VASQUEZ GARCIA L SIMOM 27061 MORGAN R
= Add
BONITA SPRINGS FL 34125
O Remove

CIChange

OAdd

CRemuove

CiChange

CJadd

O Remove

O Change

OAdd

ClRemove

ClChange

OAdé

CORemove

CIChange




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

NIA

OR/1972020
E. Effective date, if ofher than the date of filing: (optional)
(1 am elTective date is Listed, the date must be specific and cannot be prior w date of filing or mare than 90 days after Giling. 1 Pursuant 1o 6036207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfeciive date on the Department of State™s recornds,

[f the tevord specitics o delayed eftective date, but notan eftective time, at L2017 wan. on the curlier oty (b)) The 90th day afier the

record is tiled.

AUGUST. 1Y 2020

fe%_fw /@ -&/4_4//_' ’

Dated

Signature of a member of sugdifed representative ot a member

Zm/afz/m D/ [a CJ%/Z

F3ped or printed name of signee



