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COVER LETTER
FC:  Registration Section (((H21000066631 3)))
Division of Corparations

JCLEANING SERVICL LLC
SUBJECT:

Nume of Limvited Liability Company

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

Please return all carrespondence cohcerning this matter 1o the following:

ALEJANDRO MARTIN VILLACORTA BROGGI

Nanw of Peoon

ﬁ%ﬂm Wanton Villpeots Grogge
FrumCompany

16909 North Bay Rd Suite 22

Address

Sunny tsles. Florida, 33160

CirvsState and Zip Code
onestapsolutionsfléemail.com

-muul address: (1o be used Fur fistiere annual repen notification)

For further infornistion concerning this matier, please call:

Alcjondro Marntin Villacora Broggi

756 SE(6EG
at ( )
Nuwne of Person Arcs Code Digntinne Telephone Number
Lnclosed is a check for the llowing amount:
= $25.00 Filing lee 0 $30.00 Filing Fee & O $55.00 Filing Fee & T 860.00 Iiling Fee.
Certificate of Status Cenitied Copy Certificate of Status &
(additional copy is enclosed Certified Copy

radditional copy is enclosed)

MailingAddress:
Registration Sceetion
Division of Corporations
P.0. Box 6327
Tallahassee, F[. 32314

StrectAddress:

Registration Section

Division ol Corporations

The Centre of Tallahassey

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

(({T1I21000066651 3)))

From: Jacaueline Jaim:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF (((F121000066631 3)))

JCLEANING SERVICE LLC

o . . - - . . - T . 07202
The Articles of Organization for this Eimited Liability Company were filed on 07072020 - and a?gjgncd 0\
L N 'I:, & T
Florida document number 1.20000193022 . L A ~.
v 7'. 3 ‘C;j (‘
This amendment is submitted to amend the following: /f. L ('1:'3 f_"\\-
» ‘,\,A
A. If amending name, enter the new name of the limited liability company here: K e
- o
MGC OF FLORIDA LLC o 3
\ “"c‘)

The iew natie must be distinguishuble and contin she werds “Limited Lisbitity Company.” the designatiun “LLCT of the shbreviation 1156

-

Fnter new principal offices address, if applicable: 16909 Nonk Bay Rd

{Principal office address MUST BE A STREET ADDRESS)

Suite 212

Sunny Isles, Florida 33160

I .
Enter new mailing address, if applicable: 16909 North Bay Rd

(Muailing address MAY BE A POST QFFICE BOX)

Suile 212

Sunny Esles, Plorida 33160

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:

- B X0 hY H o O H
Name of New Registered Agent: Alejandro Martin Villacona Broggd

16909 North Bay Rd Suie 212

Farter Florida street cddress

New Reuistered Olltce Address:

Sunny Isles Florida 13160

Ciye ZipCode

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

Fhereby acceept the appointment as registered agent ard agree to act in this capacine. 1 further agree o comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.5. Or. if thix document is
being filed to merely reflect a change i the registered office address. [ hereby confirm that the limired linbifity
comparm: has heen notified biwriting of this change.

ing Registered Agent, Signature of New Registered Ag

A2 I000LG3L 3D
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or reroved from pur records:

MGR= Manager
AMBR = Authorized Member (((I21000066631 3))

Title Name Address Tvpe of Action

DJAdd

Okemove

D Change

OAdd

SRR

rl
ORemove

OChunge

ClAadd

ORemove

ClChange

OaAdd

CJRemowve

Change

O Add

ORemove

(1121000066551 31)

O hange
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(1121000066651 3)1))

D. If amending any other information, enter change(s) here: (Anaciuddidonal sheets, if necessary.)

e
sy o
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;: , e

E. Effective date, if other than the date of titing: {optional)
tifan effective date is tisled, 1he dite must be spevific and csna ke prior o date of tling or nwere than %0 days sfier filing.) Pursuant 6020207 3y
Note: 11'the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of $tate’s records.

It the recard specifies a delayed effective date, but not an effective time, ar 1201 am on the carlier of: (hy The )kh day atter the

record 15 iled

I'ebruary 17 2021
[Dared Lo .

Lo trncdre Wantin l ootz 722 '
Sefiature of a member or authorized represenlauve of a mem

Alejandro Martin Villacoria Broggi

Ty pedd o printed name of'signee

(21000066651 3)1)

Fiting Fee: $25.00



