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8 COVER LETTER
TO: Registration Section -
Division of Corporutions

MR CLEANY, LLC
SUBJECT:

Name vt Limited Linhility Compamy
The enclosed Articles of Amendment and fee{s) are submincd for filing.
Mease return all comespondence concerning this matter (o the following:

CLATIDIA VALENTINO

MName ol Person

EAGLE TAX REPRESENTATION, CORP

FirmCompany

5493 WILES ROAD ST1L 103

Address

COCONUT CRLEK, F1. - 33073

City/State und Zip Code

panlo@eagle-x,.com

E=mutl address: (o be used for future annual repont notihiomion)
For further informiation concerning this matter, plesse eall;
Pavlo Oliveira 954

at | )
Argu Cogde

532.1842

Name of Person Daytime felephune Numbsr

Enciosed iy u cheek for the {ullowing amuunt:

" $25.00 Filing Fee 8 $30.00 Filing Fee &

Certificate of Status

3 $55.06 Filing Fee &
Certified Copy
{udditional ¢opy b enclosed)

3 $60.00 Filing Feu.
Cenificate of Starus &
Centilicd Copy

tadditionul copy is enclused)

Mailing Address; Strect Add ress:

Registration Section
Division of Corpurations
P.O). Box 6327
Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of T'allahassee

2413 N, Manroe Streel, Suite 810
Tulluhassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B A T PR-)

Ny

MR CLEANY, LLC

{Name of the Limited Liabilily Compsny a1 it new a Lury on our records,)
{A Foruly Limited Tiabriny Company)

The Articles of Organization for this Limited Liability Company were filed on  07/31¥2020 and assigned
L20000227187

Florida document numbgr

This amendment is submitted 1o amend the tollowing:

A. IFamending name, enter the ncw name of the limited liability company here:

MS. CAR, LLC

The new name must be distinguishable and contain the words “Limiled Liability Company.” the desipnation "LLC™ or the abbreviation “1.L.C.

Enter new principal offices address, if applicable: 1201 NE 2Gth Termace

(Principal office address MUST BE A STREET ADDRESS) ~ Wilton Manors, L - 33305

1201 NE 26th Termuce

Wilion Manors, FL - 33303

Enter new matling uddress, il applicable:

{Mailing address MAY BE A POST QFFICE BOGX)

B. Ifamcnding the registered agent and/or registered office sddress on our records, enter the name of the new repistercd
agent anid/or the new registered office address here:

Name of New Repistered Agunt:

New Repistered Office Addresy:

Enter Plurinda streot addross

. Florida
City Zip Codder

New Repistered Agent’s Signnture, if chonging Registered Apent:

! hereby accept the appoiniment us registered agent and agree (o act in this capacirv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and ! am SJamitiar wirh and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liahility
company has heen potified in writing of this chunge.

Tf_(‘.'hnn:inn Repistered Agent, Signuture of New Repivtered Agent
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Hamending Authorized Peraon(s) authorized t manage, enter the title, nume, and_oddress of cach person _being added

or cemoved [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR MARIA CECILIA GAGLIOTTO 1951 SWI6th CT

_=Add

DUEERFIELD BEACIHE, L 33305
CRemove

DiChange

CAdd

TJRemove

CChange

i1Add

JRemave

UChangy

DAdd

TRemove

OChange

JAd:

iJRemove

O Chunge

TdAdd

TJRemove

UChunge
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0. Il'amending any other information, enter change(s) heres (dtiuch additionad shevis, if Heeessary,j

E. Effective date, if other than the date of filing: (optional)
(I"an effective dute is fisted, the dite must be spevilic iad cannot be prior to date of Bling or More than B0 days uller filing.) Pursaant 10 6650207 (3)(1)
Note: If'the dute inserted in this hlock dous not meel the upplicable ststutory fiting requirements, (his date will not be listed as the
decument’s effective dale on the Depanment of State’s records.,

I the record specifies 1 delayed elTective date, but not an effective time, at 12:01 a.m. oa the cartier oft (b)Y The Yuth duy after the
recard is ftled. I

Qctober 28th 2020

Sipnareof 5 member of suthorizad represcniative ol o mentinr

| Jated

CLAUDIA VALENTING - Member Munager

Ivped or printed same of signee

Filing Fee: $25.00



