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TO: Registration Section
Division of Corporations

CLEANING AND PAINTING IM LILC

SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this inatter 1o the following:

JUAN NIEVES

BNS TAXES, LLC

Name of Person

Firm/Company

13550 VILLAGE PARK DR SUITE 360

ORLANDQ, FL 32837

Address

cs@bnstaxes.com

Citv/State and Zip Code

b-mail address: {to be used tor future annual report notitication}

For further intormation concerning this matter, please call;

JUAN NIEVES

321 214-0925

at ( )

Name of Person

Enclosed is a check for the {following amount:

03 $25.00 Filing Fee = $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Davtime Telephone Number

£ $55.00 Filing Fee &
Certified Copy

{zdditional copy is enclosed)

(I 560.00 Filing Fee.
Cenificate of Status &
Centified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



RECEIVER

22APR 15 AM 7:58
FLORIDA DEPARTMENT OF STATEggrge -« / - -

Division of Corporations TALL ;':u}{’, S g E 2 'F'*L‘ £
March 25, 2022
JUAN NIEVES
13550 VILLAGE PARK DRIVE
SUITE 360

ORLANDO, FL 32837

SUBJECT: CLEANING AND PAINTING JM LLC
Retf. Number: L20000243548

We have received your document for CLEANING AND PAINTING JM LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist I Letter Number: 122A00007039

www.sunbiz.org



~ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F’ﬁ : e
OF Uoloa Ky D

CLEANING AND PAINTING JM LLC 2022APR |5 AH :46

(Name of the Limited Liability Company as it now appears on our records.} S5+t
{(AF a Limied Liability Company) TA [
ML

R FL

.,
YRSV

08/11/2020 and assignud

The Articles of Organization for this Limited Liability Company were filed on

N 2 2.93548
Florida decument number L20000243548

This amendment 18 submitted to amend the following:

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

SERVICES AND SALES JM. LI.C

The new name must be distinguishable and conain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviadon "1L.[L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST Bi: A STREET ADDRESS)

Enter new mailing address, if applicable; 13550 VILLAGE PARK DR SUITE 360

(Muailing address MAY BE A POST OFFICE BOX)

ORLANDO. FL. 32837

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

agent and/or the new registered office address here:

Name of New Registered Agent: BNS TAXES, LLC

13530 VILLAGE PARK DR SUITE 360

Enter Floridu street address

New Reuistered Office Address:

. o fren
ORLANDO . Florida 32837
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered

[ hereby accept the appoiniment as registered ayg
provisions of all statutes relative 1o the proper aid ¢
accept the obligations of my position as registered agenfazgrovitled forVn Chaprer 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office ’ ..\.I\Hreb_v confirn that the limited fiability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to man:age, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MAdd

ClRemove

T Change

ClAdd

CJRemove

CIChange

O Add

CRemove

ClChange

OAdd

ORemove

ClChange

Oadd

ORemove

OChange

CAadd

FIRemove

TIChange




D. I amending any other information. enter changeis) here: (dirach addivional sheets, if necessary.)

Any Othey Provision(s) - Optional (Pumpose. Statements, ¢ic))

SALECIMPORT, EXPORT, AND DISTRIBUTION OF HATS AND ITEMS

RELATED TO HATS, FASHION STYLE RESIBENTIAL AND INDUSTRIAL

CLEANING, RESIDENTIAL AND INDUSTRIAL PAINTING SERVICES,

AND ANY AND ALL LAWEHL BUSINESS,

o . . MARCH 10, 2022 .
E. Effective datel il other than the date of filing: {optional)
{1f an effeciive date is listed, the date must be speeific and cannet be peior o date of filing or more than 90 davs afler filing.} Puisiwnt o 665.0207 (3
Note: 1 ihe date inserted in this block does not meet the applicable statutory liling reguirements, this date will not be listed us the

docunent’s effective dale on the Departiment of State’s records,

iU 1he record specifies a delaved elleetive date. but notan eftective time, ot 12:08 am. on the earlier o2 (by - The 90k day aiter the

record is Hiled.

MARCH 1D 2022

Drated s
atee //

a4

:JJ/L’&?/UJJ A

Signature ol mentber or awihofized iepredentative ol ember

IHANA MARTINEZ

Teped or printed mune of signee



