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Incorporating Services, Ltd. i ncse r\;g
1540 Glenway Drive ;
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953
WWW.INCsernv.com
e-mail: accounting@incserv.com

ORDER FORM

:Tb Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE ! 12/8/2020 PRIORITY Routine
ORDER ENTITY _ |
VANILLA CAFE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
VANILLA CAFE LLC (FL)
New LLC filing

NOTES: __
$125.00 Authorized
Email address for annual report reminders: magdadz83@icloud.com

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,

If you have any questions please contact me at 656-79586,

Sincerely}

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#)_ 874606

Please hill us for your serices and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Tuesday, December 8, 20200
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

The Articls of Organization for this Limited Liability Company were fited on 01 oo aod assigned
Florida document number 206459
LA o
A . . ] . 1
This xmendment is submitted o gmend the following: S S
AT e
PR B
A. 11 amending name. enter the new name of the [imited lability company here: Iy O
Fit Cleaner Home Concierge LLC R
Thnewmm:mhmmmmmuwwww.'hﬁqu&m;}.LC' i._.
sorthri i FL 34238
; new i " 5168 Northridge Road Uit 206 Szrzsota, B8 oy
e
BE D st S
5168 Northridpe Road Unit 206 Saresota, FL 34238
Enter new mailing address, if applicable:
MA BO

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

i ] Magdalens Grabowska
5168 Northridge Road Unit 206

New Registered Office Addresy:
Eater Flondz coreet oddresy

Snasota 8
Florids 22
Gy Zip Code

New Registered Apent's Signatore, if chaoging Regivtered Agent:

I hereby accept the appointment as regisiered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
gecept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited ligbility
company has been notified in writing of this change.

Q!dﬁﬂu& ‘j ,%M@
If Chetginy Registered Agesd, Siguature b New Reglstered Agent

G374



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed froin our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

MGR GRABOWSKIL. SEBASTIAN K BURSAKI6
LUBLIN, XX 20-13-0 PL. I Add

Title Name

= Remove

CiChange

KOMOROWSKL STANISLAW A 244 5TH AVENUE SUITE 1240

MGR
NY,NY 10001 OaAdd

= Remove

OChange

AMBR GRABOWSKA. MAGDALENA 5168 Northridge Road Unit 206 Sarasota, FLL 34238
K AT

€ .

= JB0 0207

CJRemave
bFit
i

- Ch;;ge

Ld:8 HY 9

OAdd

JRemove

OChange

O Add

CRemove

O Change

Gr\(ld

ORemove

OChange
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D I ame;ﬁlng any other information, enter change(s) here: (Arach additiona! sheets, {f necessary, )
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E. Effective date, if other than the date of filing: {optional}
{If en effective daur iy tistod, e date moxt be spocific nd carmot be prior to dxte of Bling or more tan 90 days efter fling.) Pursuam to 605.0207 ()b}
WNote: If the date inserted in this block does not meet the spplicable statutory filing requirements, this date will oot be listed as the
document’s effective date on the Department of State's records.

If the record specifics s delayed effective date, but 0ot an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed,

December 7 2020
Dazed s
ignatzre ol a of authonzed representstive of 2 member
Magdalena Grabowska
Typed er printed came of signee

Filing Fee: 525.00



