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TO: Registration Section
Division of Corpoerations . .
Ay . AT B T
cverglades window cleaning # . 1's‘[-:'.;.
SUBIFCT: : .

Name of Limited Liability Conpany

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

Please return all correspondence concerning this matier to the following:

Michacel Alavon

Name of Person

Everglades window cleaning

Firm/Company

IXOOH SW 29TH T

Address

Mrramar/F1L33029

Cinvstate und Zip Code
evergladeswindoweleaning@ gmail.com

E-mail address: (to be used for future annual report notification}
For further information concerning this matter, please call:

Michael Alayon TR0

at g )
Arca Code

FO71968

wume af Person Davtine Telephone Number
Enctosed is a check for the following amount:

M $23.00 Filing Fee 153000 |3i|ing Feo &
Certificate of Status

I $35.00 Filing Fee &
Centitied Copy

vaddinonal eopy is enclosed)

£ $60.00 Filing e,
Certificate of Status &
Cenified Copy

tadditional copy is cnclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

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



TO
ARTICLES OF ORGANIZATION
OF Ej L ED
EVERGLADES WINOOW CLEANING" "LLC." 2[]2’ FEB

1AM g 35

(Name of the Limited Liability Company as it now appears on our records.)

{A Flornda Dimnted Taabiliey Company) oF Tarag, o
’ ’ pam :(A?AE,E '."I‘:ﬂ: Y OF ST(\TT_‘
Ao
. ) . o o . + 09/29/2020 Tt ase, f
'he Articles of Organization for this Limited Liability Company were filed on and assizniec

Florida document number km&?‘"\ \D

This amendment is submitted w amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liabiliny Company.” the designation <1107 or the abbreviation “L1.007

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Matding address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new resistered office address here:

Name of New Revistered Agent:

New Rearstered Office Address:

Foter Flovida street address

. Florida
ity 2y Cocde

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

[ hereby accept the appointment as registered agent and agree (o act in this capaci, f further agree (o comply with the
provisions of all statnies relative 1w the proper and complere performance of my dutics. and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F. .S Or, if this document is
being filed 1y merely reflect a change in the registered office address, herebv confirm that the limited Liabilit:
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




or regoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ambr Rolando Peres TOS(EINW ESELh Ave
JAdd

Pembroke Pines . F1L 33029
= Remove

U Change

TIAdd

O Remove

CliChange

D Add

ORemove

CiChange

CAdd

JRemove

O Change

TJAdd

CJRemove

TiChange

CAdd

CRemove

i Change




12 If amending any other information, enter change(s) here: efitach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(If an effeetive date is disted. the dite muost be speettic and cannot be prior o duie of 1iling or more than 940 day < atter (ling.y Pursuant 10 6030207 (31 b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record specifies a delaved eftective date. but not an etfective time. at 12:01 a.m. on the earlier of: (h)  The Y0th day after the
record is filed.

Jinuary 26 2021

Dated
W (/Céd//m

Signiture ol 4 an O or antharized representative of a member

Michuel Aluyon

Trped or printed name ot sipnee



