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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

August 23, 2021

GRACE-ANN PARKINSON
10 OAKWOOD PARK
ORMOND BEACH, FL 32174

SUBJECT: BIG SISTER CLEANING LLC
Ref. Number: L20000276627

We have received your document for BIG SISTER CLEANING LLC and your
check(s) totaling $25.00. However, the enctosed document has not been filed
and is being retumed for the following correction(s}):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM* for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
»Authorized Representative®, "Authorized Person”, and "Authorized Member".

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 conceming the filing of your document, please call
(850) 245-6050. .

Summer Chatham
OPS Letter Number: 821A00020153"
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COVER LETTER

TO: Registration Sectinn
Division of Corporations

SUBJECT: BRI\ SISTER, CLEANING LLC

Nagwe of Limited Liahility Canypany

The enclosed Articles of Amendment and feefsy me ~ubmined for 1tling.

Please return all carrespondence concernimg this matler w the lollowing:

(GRACE—~ANN  PARILINSsN

Namge of Persen

rn/C empansy

IO OALWOON  Paeic.

Address

O MOy PEACH (FL DMy

Ciny/State and Zip Conds

i ster decnina@uaiaincc e M

S Tnent address: (v be used 24 suinee adnual report ol it

For turther inlormation concerning this matter, please call;

Glace -ANN  PAEONSON

HUN 39" ) Vq 3\(4 \-{’—] a*q
Name of Person A Cinde Davtime Telepbone Number .
faelosed s e cheek Tor the following amount: - !
N300 lling Fee O3 sz Filing Fee & 185500 Filing bee & O s60.00 Filing Few, . i 7
Ceruficate of St Centitied Copy Cortificate of Status &

- . LA
Taehdiarl copy e cncloasd Certiled apy

vaddinonal copy i~ eichedy

9

Mailing Address:
Registration Section
Division of Corporations
P.0. Box n327
Talluhassee, FL 32314

strect Address:

Registration Section

Dhivision of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suiie 810
Tallihassee, FLO 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RALG SISTER. CLEANTI G L

ivaune of the Limtted Liability Company as it now appents vh our Fecorgds,
A Florida Tinnted Toability Company)

The Articles of Organization for this Limited Liability Company were filed on OC?/O(—//QOQC) and assigned
Florida document number  —R0OCOOXR (.2 7 .

This amendment is submitted o amend the following:

AL I amending e, enter the new e of the limited liability company here:

The mew name must be distinguishable and contain the wends “Limited Eiabtliny Company,” the designation "LECT or the abbreviazion “L1L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, il applicable:

tMailing addross MIAY BE A POST OFFICE BOX)

A

B. Wamuending the regsistered agent and/or registered office address on our records, enter the name of the new l'h'ﬂl,\{;'cd
avent and/or the new registered office address here: o

{

Name o New Registered Agent: G@ACQ" ; 7V A-} PW‘SON I ‘

New Regisiered Orlice Addresy: 1O OAAANOCD tp%t_, . oL

Fnrer Flariea strece addros by | ::
ORMIOPrID_ BEACH  Frarida 32/ 7
Ciry Zip Conder (S‘)

New Revistered Avent’s Sivnature, if changing Registered Agent;

D hereby aceept the appaintment as revistered agent and agree o act in ihis capaciv. { fiocther agree to comply wich the
Jrovistons of alf statutes refative o the proper and complete perfornance of sy duties. and Fans famifior with and
gt the abligations of my position ax registered agent as provided for in Chapier 603 F. S Or i this dociment is
heing fifed wo merely reflect a change in the registered office address, Dherebye congivan that the limited liabiline
compeny has been nogifiod in writing of this change.

& . I diat 178

(T Chunging Registered Agent, Signainre of New Hegistered Agent




If:im'cnding 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 Type of Action
NGRN  Gace-fon_fackinson O ke farke BAdd

(,’}”mcmd( é’ﬂm ~ 221 7Y ORemove

OChange

mGem  ylec Soeluin 10 akvcod fork DA

Ormnd Blach, FC 232/ 79  Gremove

CChange

OAdd

O Remove

CiChange

O Add

CIRemove

O Change

qud
e ;

A Rcmm.'e {

- -

—
) \‘t}(.'hangc

OAdd

ORemove

OChange




Do Hoamending any other information, enter changed(s) here: iach odditieonael sheets, i necessary

!
E. Etfective date, it other than the date of filing: {optional) =2 {
1 an effective date s Bated, the dute must be specific med connot be prior o dine of iling ar more than 90 davs after Hing, ) Pursuam 10 6050207 13 )(b)
Note: 1 the date insered inhis block dacs not meet the appliceble statatons 1iling requirements. this date williiol be Ii.wlgg} as the

"y i

document s eltectiv e date on the Deparinent of Stete's recurds. =

E)

[ tiie revord specities o defaved effective date, but not an effective time. at 1 2:01 am. on the earlier off (b1 The 90th day atteide

record is tiled.

l);l[l:\l____ﬁ%[_/o{‘gf— 5’”’) . _o-gQai
G pKinsg_

Sipgrate o member or authonzed representaiive ol o member

GA CE—ANN) LAk Trison)

Typed o primted ginme ot Signee

LI L "Bl L L i)



