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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

STEPHANIE BRACKIN

221 NW 11TH AVE

APT 3

FORT LAUDERDALE, FL 33311

SUBJECT: BNS CLEANING SOLUTIONS LLC
Ref. Number: L20000230730

We have received your document for BNS CLEANING SOLUTIONS LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please cal
(850) 245-6050.

Alecia Rivers
Regutatory Specialist I Letter Number: 521A00026802

www.sunbiz.org

Thviviicinmn af Cormnnratiane . PO BOY 8797 Tallahacean Flavidda @99%1A



TO: Registration Section
Division of Corporations

SUBJECT:

\@N > Qteﬁﬂu

COVER LETTER

RECEIVED

Namw ol Lt

uﬁ) Solutons Zl]gﬂi& | AMT:38

1 Laabdity Cenpany

SECAETAIY {7 STATL
TALLAHASSEE FL

The enclosed Articles of Amendment and feets) are submitied tor filing.

Pleuse return all correspondence concermng ihis matter o the following;

6—4’_@0}1&:1 he

_@a@k ¢

Nane ol Person

@[\jg @g@n;nc\ 30!1-&«'!10&5 LLC..

>0 Nw

ErrnyiCosh pany

W Ave Aok 3

Addiess

ot Llawdendale 7. 33311

CnvdState sand Zip ('mh.

lSﬂfj)d/?@ el Com
T FEonwobaddress d he used tor futand annus] repont nolithicatiun)

For further information concerning this matier. please call;

%@Nmf ’%f&ad,ii\ﬂ

al 13.5&1 A2 & -5 565

Nanre ol | l’usun

Enclosed 150 check for the toHowmg amount:

(1 5235.00 Filing Fee TTSALG0 Filing Fee &

Cernficate of Stutus

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Area Code Davtime Telephone Number

TI 35300 Filimg Fee & TSAtLOO Fiting bee,
Cerunied Cupy Certiticate of Status &

Cerntied Copy

{additional vapy 15 enclosed)

ciddiional copy s enclosedy

Strect Address:

Registration Section

Diviston ol Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303



- ARTICLES OF AMENDMENT

TO - e
ARTICLES OF ORGANIZATION it &1
OF

2022 FEB -1 AH T:

13
_RBNS Q\mmr\q Soluhons LEC . .o

(Nume uf the Limited Liatiliy Company as it now appears on uur“f m’(h ghoves !r ___‘
) CINpany) Gt AHASSER,

The Arteles of Urganization tor thas Limited Liability Company were Bledon and assigned
- a
Florida document number La ;):MQHD(,QCQ\_Q)‘D_?B O

This amendiment is submitted w amend the following:

AL I amending name. enter the new nanme ui'lhu himited liability company here:

RNS \nteqrated So \ubons. LL.C.

The uew name must be distmguishable and whitaan the wards <Lomed Liabdity Company.” the desimaton “LLCT or the abbreviation “LLC™

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avent:

New Registered Otfice Address:

Furer Florwda street addresy

. Flrida
Cin Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appoinimient as registered agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of all statwes relative (o the proper and complete performance o my duties, and {am jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
being fited to merely reflect a change in the regisiered office address. I herchy confirm that the limited liabitine
company has been nodfied inwriting of this change.

1 Chs m].mu Rll_,l\ll.ltd Agent, Sigmaure of New Registered Agenl
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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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OaAdd

CRemove

TCiChange

O Add

CRemove

OChunge

Oadd

CRemove

OChange

CAdd

CRemove

[ 1Chunge

OAdd

CiRemove

O Change

O Acdd

ORemove

Change




If amending any other information. enter change(s) here: (Anach additional sheeis. i necessary.)

E. Effective date, it other than the date of filing: {optional)
(17 an effectrve date 1s listed, the date must be speettic wnd eannol be prios te Jute of tiling or mare than Q0 davs afier filing.) Pursuant to 605.0207 (3)b)
Note: 1 the date inserted inthis Block does not ineet the appticable statutory Diing requirements. this date will not be listed as the

document’s effecuve date on the Department of Sune’s iecands.

11 the record specifies o delaved effective date, bui not an ertective ame, at 1201 am. on the carhier oft (b) - The #0th day afier the

Dated 9‘ 5 - c9’ 09‘ 9
é’aﬂfm -BICLC//LAAO

|yl.=t11rn ul' & member or authortzed representative ut'a member

SJV’&D}'\am - %f&adé; )

Typed or printed name of signee

Filing Fee: $25.00



