Oct. 16 20248
1§00

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000361133 3)))

OO A A

H200003611333A8CT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations

Fax Number : (85Q)617-56383

From: !
account Name  : PAGIO'S & ASSOCIATES, LLC

Account Number : I281080280@43
Phone . (305)397-8553 S
Fax Number : {305)397-8521 . =
&
. S =
ssgnter the email address for this business entity to be used for future ==

annual report mailings. Enter only one emall address please.** .

]
v

Email Address: [Uzbg']-‘\'r\/r\\msﬁ@%maﬂ.w-rﬂ = :
& J
B = LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= - .
== e T BETT CLEANING SOLUTIONS LLC
U:‘ W — ol
:(‘)- - -IL Certificate of Status ll l
LLJ 5 :_-' —
oo Certified Copy |_
s Page Count - o |
IlEstimateanrge $25.00 |

v 53U LKEFR

- 4 = T — g ......U.E‘..l "FIGE

Electronic Filing Menu  Corporate Filing Menu Help




aw

U 0ot b 3000 i4TEM PARIGTS 4 ASSOCIATES LLC | TTTR
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TO: Repgistration Scction
Division of Corporations

BETT CLEANING SOLUTIONS LLC
SUBJECT:

Neme of Limited Liability Company

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

Plenge return &l] correspondence concerning this matter to the following:

LUZ B, RIVAS DIAZ

Name of Pergon

BETT CLEANING SCLUTIONS LLC

Fum/Company
", 965 STILLWATER DRIVE
Address
MIAMI BEACH, FL 33141 _
City/Statc and Zip Code
luzhettryrivas0@gmail.com

T-mail adaress; (to be used for focure annuat report notification)

For fucther information conceruing this matter, please call;

LUZ B, RIVAS DIAZ - 786 247-6291
at }
Name of Person Arca Code Daytime Telephona Number

Enclosed is a check for the following amount:

[0 $55.00 Filing Fee &
Ceitified Copy
{additional copy is enclosed)

@ $25.00 FilingFee 3 $30.00 Filing Pee &

Certificate of Status

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enolosed)

Mailing Address:
Ragistration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroz Street, Suite 810
Tallzhassee, F1.-32303
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ARTICLES OF AMENDMENT H2000036
TO
ARTICLES OF ORGANIZATION
OF

BETT CLEANING SOLUTIONS LLC

The Articles of Organization for this Limited Liability Company were filed on 19724/2020 and assigned
L20000301616

Florida document number

This amendment is submitted 1o amend the following:

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

The new rrams must be distinguishable and contain the words “Limited Liabitity Company,” the desigaation “LLC" or the abbm‘iniop‘ "L.L;QJ."

-

Enter new principzl offices address, If applicable: - @

= .
(Principal office address MUST BE A STREET ADDRESS) P
el

\

Enter new mailing address, if applicable; -

(Mailing address MAY BE A POST OFFICE BOX)

B. Hf 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: '

Namejf New Registered Apent:

New Registered Office Address:

Enter Floridc street address

, Florida
Clry ’ Zip Code

New Repistered Agent’s Signature, If changing Hegistered Agent:

T hereby accept the appointment as registered agent and agree to act in this capeacity. I further agree ro compiy with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chooter 605, F.5. Or, if this docurient is
being filed to merely veflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Siganture of New Reglstered Agent
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If amending Authorized Persen(s) authorized to manage, enter the title, name, and adclrejﬁi %l@%ﬁﬂrﬂ %&:_é added

or removed from our records:

MGR = Manager
AMBER = Authorized Member

Titke Name Address Type of Action

AMBR JUAND. ROMAN HERNANDEZ 965 STILLWAT ER DRIVE a
Add

MIAML BEACH, FL 33141
ORemove

O Change

DaAdd

ORemove

[JChangs

OAdd

ORemove

[JChange

DAdd

ORemove

(GChange

Oladd

ORemove

ClChange

DAdd

ORemove

OcChange
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D. Hf amending any ather information, enter change(s) herc: (4#tach additional sheets, if necessary.)

. . . Qctober {5, 2020 )
E. Effective date, if other than the date of filing: (optional)
{1f o effective dete is fiated, the date must be specific and caanot be prior to date of filing or more than 90 days after filing.) Pursusat fo 605.0207 (3Xb)
Note; If the date inserted in this block dues not meet the applicable statutory filing requitements, this date will net be listed as the
document’s effective date on the Department of State's records.

If the cecord specities & delayed effective date, but not an effective time, at [2:01 am, oo the carlier of: (b} The $0th day after the
record is filed.

Qctaber 15 2020
Dated claver /) / .

-~

-

a::..--"“:"-‘#\b _ / < ZTgHEtTE of ) merber or authorized representative of & member

LUZ B RIVAS DIAZ

Typcd or printed paroe of signee

Filing Fee: $25.00




