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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2020

JASMINE SMITH

401 PUTHAM DR

#1433

TALLAHASSEE, FL 32301

SUBJECT: CLEANING TO SHINE CLEANING SERVICES LLC
Ref. Number: L20000312229

We have received your document for CLEANING TO SHINE CLEANING
SERVICES LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropnate places. One
or more major words may be added to make the name distinquishable from the
one presently on file.

The document number of the name conflict is LOG000053727.

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

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

Octavia L Simmons
Regulatory Specialist |l Supervisor Letter Number: 320A00024497

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: C |(°Clﬂ.' {10} '{,_(\) Sht Ne. C, “Ci, (] SKOT UJ.qu‘S

~ Name of Limited Liability Company —”

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

Please return all correspondence concerning this matier to the following:

Smebh

Name of Person

TH\J/l MCU/)OCF(’W’I@/)% (.00

Firm/Compdy

é/f)/ Pautnom D 1433

Address

Jalthassee F {34501

CityiState and Zip Code

Manaaement ) Jrisz ez ord. Cems

E-sail address: (1o be used for future annual report notification)

l\J QSN Y

For further information concerning 1his matter, please call:

. \O‘Szﬂfﬂ.ﬂ dmi e

~ Name of Person

a1(85\0 } 3 C/7_O?C/O

Davime Telephone Number

Area Code

Enclosed is a check for the following amount:

ESES.OO Filing Fee 2 $60.00 Filing Fe,
' Certificate of Status &
Certified Copy

(additiunal cupy is enclosed)

0 530.00 Filing Fee &
Certificate of Siarus

1 $55.00 Filing Fee &
Cerufied Copy

{adcitiona! copy is enclosed)

Strect Address:

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
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Nawme of the Eimited Linhility Company s il now appears on our records.)
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e Articles of Organization for this Limited Liabiliy Company were ftled on C/ - “GL
D T L
Florida document nmnber Z’L“’ CEOG N 24

LA .
o - and assigned
Uhis wnendment 13 submuited 1o amend the following

A .nnendln" n.une. entc: the new name of the timited liability coMmpny here:

W ¢ Gine. DmefiﬁtdmalSa/mcej e

The new name must be dlblln}_..lllbhdbil. and contain the wordstLimited Liability Company,” the designation “LLC™ or the abbreviation L. L.C

Enter new principal offices address, il applicable
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" - e epe N p 3= F“L_{
(Mailing address MAY BE A POST QI FICE BOXN) o N i H
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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 Apent

2
~3
—
New Repistered Oftice Address

Fater Flovida street address

VIRIRE X

. Florida T
Ciry
New Rewvistered Agent’s Sipnature, if chianping Registered Agent

Zip CoddeS

o

O
I hereby aceept the appointment as registered agent and agree o act in s capacite, § further agree 1o comgdv with the
provisions of all states relative to the proper and complete performance of my duties, and 1 an famifiar with and

O | - f
accept ihe obligations of my position as regisiered agent as provided for in Chapter 605, 1.8 Or, if this document is
heing filed to merely reflect a change in the registered offiee oddress, Therehy confirm that the timited liabilin
companiv: s heen notified b writing of this change

I Changing Registered Agent, Signature of New Registered Agent




If amending 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 Acdldress Tyvpe of Action
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LiRemove

CIChange
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D. amending any other information, enter change(s) here: (Auuch additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(I 2 eftective date o listed, the date must be specific and cannot be prior to date of tiling or more thun S0 dayvs aftes filing.) Pursusnt to 6050207 (31b)
Note: M the date inserted in this block does not meet the applicable simutory filing requireimenis, this date will not be listed as ihe
document’s vffective date on the Department of State’s 1eeonds.

I 1he record specities o delayed elfecuve date, bui not an effective time, at 12:01 am. on the carlier oft () The Y0th day afier the

record is Aled,

Dated //) /%/Zé "‘)
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Typed or printed nmne of signee

Filing Fee: §25.00



