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' COVER LETTER

TO: Revistrition Section
Division of Corporations

ANGELA'S SUPERIOR CLEANING SERVICES LLC.
SURITECT:

Name of Limited Linhility Company

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

Please return all correspoandence concerning this matter to the following:

ANGELA T SIERRA KOERNER

Name ot Person

FirmAlompany

[7 10 ATH AVE N APT 1904

Address
—pp—

LAKLE WORTH. FI1. 33460

ClitydState and Zip Cade

teresaseplofipmail.com

Eomil address: (to be used for future annwal report noticaten)

For further information concerning this matter. please call:

ANGELA T SIERRA KOERNER 95
at( }

Area Code

947-9037

Nuame of Person Dastime Telephione Number

fnclosed is a check for the following wmount:

SIS0 Filing Fee {7 $20.00 Filing Fee &

Certificate of Status

T 85500 Filing Fee &
Certiiied Copy

[ $460.00 Filing Iec.
Cerificae of Status &
Cenified Copy
{udditnnal copv s encloscds

tudditional copy s enclosed

Mailine Address:
Registration Section
Division of Corporatons
.0 Box 6327
Talahassce. F1. 32314

Street_ Address:

Registration Section

Division ol Corporations

The Centre of Tatlahassee

24135 N Monroe Street. Suite 810

-

Tallahassee, FIL 32303



ARILTICLES U AVIEINIIVIEINI

TO
ARTICLES OF ORGANIZATION 3
OF ' '

ANGELA'S SUPERIOR CLEANENG SERVICES, LLC.

{Name of the Limited Liabilityv Company as it auw appears on our records.)
(A Flunda Limied Tiabiiny Company)

- \ . . o it o . 257202 .
he Articles of Qrganization for this Limited Liability Company were fiied on 08/25/2020 and assty

L200002064412

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabilsty Company.” the designation “1LLCT or the abhreviation “[LL

Enter new principal offices addresy, if applicable:

(Principal uffice address MUST BE A STREET ADDRESNS]

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Oftice Address:

Encer Florida streel address

. Florida
Ciny Zin Cade

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

{ herehy accept the appoinimient as vegisicred agent and agree (o act in this capaciry. ! further agree (o compl
provisions of all statutes relative to the proper and complete performance of my digties, and Lam familiar with
uccept the obligations of ny position as regisiered agent ws provided for in Chapter 603, F.S. Or, if this docun
heing filed to merely reflect a change in the registered office address. Iheveby confirm that the fimited labilin
company: has been notified in writing of this change.

If Changing Hegistered Agent, Sipnature of New Registered Apent




If ainending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bei
or removed from our records:

MGR = Manager
ADMBR = Authorized Member

Title Name Address Tyvpe of A

MGR ANGELA T SIERRA KOERNER 1710 4TH AVE N APT 19204 LAKE WORTH. FL. 3%\*(40
= Add

CRemon

CIChang

O Add

CIRemov

O Change

[JAdd

ORemes

O Change

CAadd

TRemowve

O Change

O Add

CRemowve

[OChange

HJAdd

ClRemove

ClChange




1. §f amending any other information. enter change(s) heret (Artach wdditional sheers, i necesyary.

(optional)
an 90 davs afier ribing) !
yents, this diste w

rursuant 1o 603 1k
i not be listed

date of Oling:
be specitic and cannol

¢. if other than the

1o is listed, the date nuist
is block does not meet the apy

[ Stae’s Feeords.

be prior W date of filing or mare th

. Effective dat
(i an effeciive Jo
If the date inserted th Micable statuwory fiting requiren

ffective date on the Dep

NiHe:

document’s € ariment o

j The 9Uth day after

a.m, on the carlicr ofs (b

If the record specifies a delaved effective date. but not an effective time, at 12:01

record is Qled.
2020

NOVEMBER (2
ated S

o membet

e ol

Signature ot 4 membet of quthorized represential

LA T SIERRA R OERNER

ANGL

e d naine ol signey

Typed or prin

Filing Fee: $25.00



