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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2020

TASHIMA ADDERLY

TEE BLESS HANDS CLEANING SERVICE LLC
2789 S DAKLAND FOREST DRIVE # 302
OAKLAND PARK, FL 33309

SUBJECT: TEEBLESSHANDS LLC
Ref. Number: L200001838521

We have received your document for TEEBLESSHANDS LLC and your check(s)
totaling $60.00. 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 OF 3 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 S Young
Regulatory Specialist il Letter Number: 720A00016956

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 72/5 6 /1655 6&/{/5{5 /(/A/ a

Name of Linued Liability Company

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

Please reiurn 21l correspondence concerning this matter to ihe following:

7;5/)/00% £ 74//‘4%’/1/_%_

Numie of Person

JEE /ﬁfﬁﬁ /Z/z/mfﬁ C/,e’amw75»<,£u/ééu(,

FirmvCompany

27895, Dalland Jfotsst (i #302

Address

YK lawd  fuuK }/ 33509

C‘m.f‘sl.m. apd Zip Code

Fe e bleas hawds Yahoo.2007

E-mail address: (10 be used for fsure anmual report notiication)

For further information concerning this matter, please call:

5})11?7[{ k: ‘/fﬂ{tgk—f«/t{ T8 295584

Name of Person

Area Code Daviime Telephone Number
Enclosed 15 a cheek Tor the tullowing amount:
(7 825,00 Filing Fee 21 530,00 Filing Fee & 5 S33.00 Filing Fee & .ﬁ'\/.\"ﬁl).()() Filsng tee,
Certificate of Siatus Certitied Copy Cergiicate vl Status &

{additsonal copy iy envloseds Centiticd Copy

tadditonal copy s enctosed

Mailing Address:
Rewistration Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

Streel Addiress:

Regisiration Secuon

Division of Corporativns

The Centre of Talluhassee

2415 N, Monrov Street. Suite 810
Tallahassee, FE 32303



o . .ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION » £3
OF B3
- g n
— : , —f i
- . y yreeaas
EE 5//555 /7(/I/u1/.5 L0 Pt o 1

(Name of the Limited Liability Company as it now appears on our records,) ol m

(A Flonda Cinted TrabiTity Company) r'j:.\", g ",__g_
ey ol / ¢ _.: ‘;:-\ -"? ™~ G
The Anticles of Organization for this Limited Liability Company were filed on i/L/ 74 L, 2020 agdassigned

» . N — - / ' L ; ’ m
Florida document number Z\ LJZ)OD /3 ?’7 Z /.

This amendment is submitied to amend the foltowing:

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

JEE 5/665'/44@0{5 C'/za,qu SEevipe LLL

The new name must be distinguishable und contain the words “Limited l,iabifi[y Company,” the designation “L1LC™ or the abbreviution *1.1..C."

2789 S DaKliwd Forest e #502
Oallond Fae K FJ 33309

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Z7?7 5 ﬂ d/{/ﬂ/‘) 6( HM&S% Df“ # foz

(Maifing address MAY BE A POST OF FICE BOX) /) AK faw il /) AR _F/ 533509

B. 1f 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:

Nume of New Repistered Apent: | /ds /)/MKL ﬁﬂ/é{fﬁ/”/
New Registered Office Address: Z 7% 5' ﬂf(/(/aﬂé/ }/0{[/5/}‘ /)ﬁ # 392/

Enter Flovida street address
OQ/(/QN[,( /}ﬂilé , Florida 3§‘307
Ciry

Zip Codve
New Registered 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 I am familiar with and

accept the obligations of my pusition 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. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

T —Athus

[f Changing Registered Agent, Signature of Ned/Registered Agent

J




It amending Authorized Person(s) authorized to manage, enter the title, nume, and_address of each person being added
© ur remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

/_Y_MBIZ /U;j;f,ﬁ‘/a z‘/(\/ng/’p/u Y31 W 23 CDUL%_WPM
L)QUO!F:L}H” F/ 3395 e

L iChange

pmpt Clodin komgston ysin ww 230000t 4,
b avdsaml] Fl 33315 _—

C1Change

Cladd

ClRemove

CdChange

. o . . i TlAadd

CIRemove

ClChange

e : . A

ClRemove

OChange

— C1Add

CIRemove

_1Change




D. If amending any other information, eater change(s) here: (Auach acditional shects, if necesyary.y

k. Effective date, it other than the date of filing: {optional)
I an effective date is listed. the date must be specirie and cannotbe priur io dite of filing or more than 90 duvs after lling.) Pursuant 1 60 D207 {1)b)
Note: Hthe date inserted in this block does net meet the appicable statutory (iling requirements. this date will not be tisted as the
document’s effective dute on the Depariment of Siate’s records,

11 the record speeities o delaved effective date, but not an etfeesive time, at 12:08 wm. on the canlicr ol (b)Y The Y0th day alter the

record s filed.

Duted 5;640 ‘LL ZZ, 220

i £ Ay, L

‘su_ndmr ol & member ur .jmhor 700 Fopresentating ol 1 membe

“Tashima . Hdd bely

Typed v printed name i?f.\l!ﬂk‘k'

P . N Y



