(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[]rPekur ] war [] man

{Business Enuty Name)

{Document Number)

A\

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM BEIN

900416573899

(R VR
I8y " *

g
A AT

Ny £262

-
-

HEV A

-
i

VSO




COVER LETTER

TO: Registration Section
Division of Corporations

Mariab's Kleaning Services LILC
SUBJECT:

Name of Limiied Liobilits Company

The enclosed Articles o Amendment and (ee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the foHowing:

Mariah Khingler

Nume of Person

Mariah's Kleaning Services

Fim/Compiny

422 briuvany circle

Address
~3
=
casselberry Florida 32707 et
Ims - "'7"5
City/State and Zip Code €5 i
mariah@citrusblisseleaning.com s ? soer
- K
E-mail address: (1o be used for future annual report notification) ey
st 3 P : =~ -1.)1
P i
For turther information cancerning this matter, please call: 7 — ==
Mariah Klingler 407 2228979 ' o
At | )
Namu ol Person Area Code Daviime Tekephone Number
Enclosed is a check tor the following amouni:
0 $25.00 Filing Fee C3 S30.00 Filing Fee & W $35.00 Filing Fee & D $60.00 Filing Fee,
Certiticite of Status Certitied Copy Certificate of Stalus &
(additional capy is enchrsed ) Certified Copy

(additional copy s enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tabllahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fﬂfl (\ (lj G h S [/\\ (5({[\“{‘\\(1] 6{(\/?\ LY L/L Q/

T

(Name of the Limited Liability Company as it duw appears un onr records.)
(A Flonda Timited Tiatility Company)

e . . . R . .. . i ~ TR
Ihe Articles of Qrganization for this Limited Liability Compuny were filed on 107512023

L.20000228968

and assigned

Florida document number

This amendment is submitied to amend the tollowing:

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

=
Crtrus Bliss Cleaning 1L1.C .- b=
i {at
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the ;lhhr’uviulinn'—‘(’:_]—:.i..t'."-"f“i
bt Bk
NIA : =
Enter new principal offices address, if applicable: N e E-’ Mo
(Principal office address MUST BE A STREET ADDRESS) T o il
-, == ] 4
' — o]
- —
NIA e

Enter new mailing address, if applicable:

(Maiting wddress MAY BE A POST QFFICE BOX)

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

Name of New Repistered Agent: N/A

New Registered Oftice Address:

Fnter Floride sireet adidress

. Florida
flft_\' Z.':f) [y

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

1 hereby aceept the appointment as registered agent and agree (o act in this capaciiy. | Sfurther agree o comply with the
provisions of all staties relative to the proper and complete performance of my duties. and { am jamiliar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.8, Or. if this document is
heing filed to merely veflect a change in the registered office address. [ hereby confirm that the limited liabiliy
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manpager
AMBR = Authorized Member
Address Tvpe of Activn

Title Name

CIadd

CiRemowve

TChange

OAdd

CIRemove

CiChange
r~a
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ORemuve

OChunge

Oadd

ARemaove

TiChange

CIAdd

CJRemove

I Change




D. If amending any other information, enter change(s) here: (Arach udditional sheets, if neeessary.J
NIA
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E. Effective date, if other than the date of filing:

(optional)
(17 2n effective date s listed, the date must be specific and cannet he prior to date of iling or more than Y0 davs aller {iling.) Pursiant 10 603.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this dute witl not be listed as the
document’s effective date on the Department of State’s records.

I the record specities u delayved effective date, but not an efteetive time, ut 12:01 aum. on the carlier afi (h) Thu 90th day afier the
record is filed,

OCTOBER 5TH 2023
Dated .
Signature af a memher or authorized represeatative of a member
MARIAH KLINGLER

Typed or printed name of sinee

Filing Fee: $25.00



