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COVER LETTER

TO: Registration Section
Division of Corporations

KAMILLE CLEANING SERVICES, L1LC
SUBJECT:

Name of Limited Liabihity Company

The enclosed Articles ot Amendment and Teegs) are submitied for fiting.

Please return all cortespondence conceming this matter Lo the following:

JESSY K. MENA

Name of PPerson

KAMILLLE CLEANING SERVICES. LLC

Fiim/Company

10236 BOUA ENTRADA BLVI, APT 127

Address

BOCA RATON, IFT. 33428

Cinv/Sate and Zip Code

lurvsdg-lax.com

E-mail address: (1o be used fo1 tuture annual report netification)
For further mformation concerning this matter, please call:
JESSY K MENA 507
al )

Arga Code

399-2338

Name of Person Daxtime Telephone Number

Enclosed is a cheek for the following amount:

W £25.00 Filing Fuee O $30.040 Filing Fee &

Cartificate of Status

O $55.00 Filing Fee &
Certificd Copyv

O $60.00 Filing e,
Certiftcate of Statas &
Certitied Copy

(additional copy is enclomed)

(additionnt copy ts cnckned)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P01 Box 6327
Tallahassee. FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF f’.’;:’:ﬁ J‘{lU; fIZ F{.‘ '|2 !; 9

KAMILLE CLEANING SERVICES, LILC

IName of the |i 1 Liability Company s M ApDENTs o
(A Florida Lunted Labiity Company)

0712042020

The Articles of Qrganization for this Limited Liabitity Company were filed on and assigned

20000213639

Florida document number

This amendnient is submitted o amend the following:

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

The new name must be distmguishable and contain the words Limised Fiability Company.” the designation “LLCT o the abbreviation =110

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records, ¢enter_the _name of the new
sistered agent and/or the new registered office address herg:

Name of New Registered Apent:

New Rewistered Qffice Address:

Farter Florida street address

. Florida
City Zip Cole

New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appninement ax registered agent and agree to act in this capacitv, 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete perjormance of my duties, and Iam familiar with and
aceept the obligations of my posinon as registered agent as provided for in Chaprer 605, ]S, Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited fiabiliny
company has been notifivd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Mcember 9eq a1 .,
KIBALG 12 Eiii2: 4,8

Titig Namge Address Type of Action
AMBR NEYLA R VIZCAING 11990 NE 16 AVIEENUE, AP 206
0O Add

MAIMIL FL 33161
B Remove

O Change

AMBE KEILA R, VIZCAINO 11990 NE 16 AVENUE, AT 206
W Add

MAIMI, FLL 33161
B Remove

O Change

O Add

O Remove

0 Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

0J Add

O Remove

O Change
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v

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

e,

ceed AUS 12 PiTI2: 49

. . 08/06/2020 .
E. Effective date. if other than the date of filing: (optional)
(I an etlective dute is listed, the date must be specilic and cannot be prion to date of fling ¢r mote than 90 duvs adter 1ling. ) Pursant 10 6050207 {3)b)
Note: i the date inserted in this block does not meet the applicable statutery Bling requirements. this date will not be listed as the
docunent’s effective date on the Departinent ol State”s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

August, U6th 3020
Dated ¢

’:f/
& /

Signatuic of a member of authorized represantative of a membes

]

JESSY KL MENA

Tvped or printed name of signee
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