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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 11, 2020

MOLEIRO MASTER CLEANING LLC
6013 WILSHIRE DR
TAMPA, FL 33615

SUBJECT: MOLEIRO MASTER CLEANING LLC
Ref. Number: L20000319884

We have received your document for MOLEIRO MASTER CLEANING LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 420A00025039

www.sunbiz.org
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TO

ORGANIZATION
OF

MQ\Q WO Mc,-séf‘e( Oleanvne

{(Name of the Limited Liahility Company as it now

ARTICLES OF

LLC

pears on our records.)

Jability Company'}

The Articles of Organization for this Limited Liability Company were filedon _ VO

\alzczo
Florida document number 1 72 OO Zi94B82A

This amendment is submitted w amend the following:

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

and assigne

The new name must be distinguisheble and contain the words “Limited Liability Company. " the designation “LLCT
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

or the abbreviation =L.1LC

1l
L

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B (109}

B. If amending the registered agent and/or registered office address on our records, enter the
agent and/or the new registered office address here:

name of the new re

Name of New Registered Apent: YQ] ‘t@f

MQ lo_ (O B (2

New Registered Office Address:

%@ 15 \\l\\é’ﬁwe M\—DF

Frter Florida street address

fetan = ey

. Florida
Ciey
New Revistered Agent's Signature. il changing Registered Agent:

256\D

Zip Code

[ herehy aceept the appointment as registered agent and agree o act in this capacity. [ furiher agree 1o comply

provisions of all siaiuies relative o the proper and complete performance of my duties. and I an

) familiar with a

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docume

being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability
company has been notified inwriting of this change.
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If Changing chisluﬂl/

Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Act

M2 Veahee Mdevo GOoLE \Wddme O o

\C/\W\ {30\ s . %\5@\6 CORemove

O Change

\\ACQ_(L Ca\.(rxéa\b Mo\c’wo TIAdd

DRemove

Ui Change

OaAdd

TIRemove

DO Change

Tadd

CIRemove

TiChange

CAdd

O Remove

OChange

T1Add

ClRemove

T Change
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1. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.j
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{optional}

E. Effective date. if other than the date of filing:
90 davs afier filing.) Pursuant to 605.0207 {

(1 an effective date is listed, the date must be specificund ¢
Note: 1f the date inserted in this block does not meet the
Joewment' s effective date on the Departinent ol Stare’s records.

amnot he prior 1o date of (ling or more than
appiicable stawtory filing requirements. this daie will not be listed us 4

1 the record specifies a detaved cilective date. butnat ain cffective time, at 12:01 am. on the carlier oft () The 9(nh day after she

record is {iled.

Dated /z,/z.,;/,za?m

Sil__wunw(wrﬁmnbcr or authorzed representative of a member
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