K20 000319330

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

‘ [] Pckur [ war

[] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(AN

000353252730

C2/02/ 2 —-0100s—-012 s+25, 00
~J
—
e
-
™
jwwy .
. , (o
A T
". P O
- s g
"L o i
N
O SIMMONS

MAR 17 2021




COVER LETTER

T0: Registriation Section
Division of Corpoerations

.
Pete’s Cleaning services Y .
SUBIFCT: l
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted lor filing.
Please return all correspondence concerning this matter to the following:
Petersan civil
Name of Person
Pete's Cleaning Services
Femv/Company
1701 belle chase dr
Address
apopka 11 32712
CiiyrState and Zip Code
peivil73@gmail.com
E-mail addiess: (1o be used tor future anneal repan notification)
For further information concerning this matter, please call:
peterson civil 321 3076371
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the tollowing amount:
= 525,00 Filing Fee 0 $30.00 Filing Fee & £1 555.00 Filing Fee & O $60.00 Fiiing Fee,
Ceruficate of Stagus Certitfied Copy Cenificate of Stauus &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Scction

vision of Corporations Drvision of Corporaiions

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FLL 32314 24135 N, Monrae Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
.I-O . ';‘-‘
ARTICLES OF ORGANIZATION Bl
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Pete’s Cleaning services o L

{(Name of the Limited Liability Company as it now appears on our records. )t ! s =2 o
(A Florida Limited Liability Company) -

| 0/18/2020 and assigned

The Articles of Organivation tor this Lumnited Liability Company were filed on

Florida document number 120000319350

This amendment is submitied w amend the following:

A, If 2mending name, enter the new name of the limited liability company here:

Pete's Enterprise ile

The new name must be distinguishable and contain the woerds “Limited Liability Company,” the designation “LILC™ or the abbreviation <L.[.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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 revistered office address here:

Name of New Revistered Agent:

New Reaistered Othice Address:

Louter Flarida soreer address

. Florida
City Zin Code

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

! hereby accepr the appoiniment ax registered agent and agree fo act in this capacine. | further agree o comphe with the
provisions of all statutes relative 1o the proper und complete performance of my duiies. and I am fumilivr with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirni that the limited liabiline
company has been notificd in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of cach person being added
or removed from our records:

MGR = Manager e
AMBR = Authorized Member e e

Title Name Address W21 FEB 2 AM 6: L9 Type of Action

- . s O Add

CRemove

LiChange

T Add

ORemove

T Change

Tl Add

CRemave

ClChange

Cadd

CIRemove

O Change

TAdd

CiRemove

OChange

ClAadd

CRemove

ClChange




-y

D. If amending any other information, enter change(s) here: (Aitach additionad sheets, if necessany.)
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E. Effective date, if other than the date of filing: {optional)

(1§ un efteciive date 15 tisted, the date must be specitie and canrnol be prior w date of {iling or more than 90 davs after filing.) Pursuant 10 605.0207 {3)(b}
Note: rthe date inserted in this bleck does not meei the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Diepartment of State’s records.

It the record specifies a delayed etfective date, but not an etfective time. at 2:01 a.n. on the carlier ot (bY  The 90th day stier the
ecord 15 fiked.

1/25/2021

///m%ﬂu/

Signature of 2 member opauthorized representative of o member

Pased

Peterson Civil

Typed or printed name of signec

Filing Fee: §25.00



