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COVER LEXTER

TO: Registration Section
Divisien of Corporuarions

SANTOS CLEANING SERVICE LLC .r
SUBJECT: :

Name of Limited Liagbility Campany

The enclosed Articles of Amendment and fee(s) are submited tor filing.

Please return all correspondence concerning this matter to the tollowing:

OFELIA D SANTOS MOJCA

Name of Person

SANTOS CLEANING SERVICE LLC

FirmeCompany

830 BAREFOOT WILLIAMS RD

Address

NAPLESFL 34113

Citv/State and Zip Code

adilivabrego@hotmait.com

Li-mnil address: 1o be used for future annual repon notification)

For further information concerming this mateer, please cali:

OFELIA D SANTOS MOJICA 239
at { )

330-0195

Name of Persan Atrea Code

Enclosed 1s o check for the tollowing amount:

7 $25.00 Filing Fee = 530.00 Filing Fee &

Certilicate of Status

1 $55.00 Filing Fee &
Certitied Copy

Pavtime Telephone Number

O 360.00 Filing Fee,
Centificate of Staws &
Certiticd Copy

{additional copy s enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassce, FL 32314

(additienal copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 11, 2022

SANTOS CLEANING SERVICE LLC HEILE COPY
850 BAREFOOT WILLIAMS RD

NAPLES. FL 34113

SUBJECT: SANTOS CLEANING SERVICE LLC
Ref. Number: L20000331569

We have received your document for SANTOS CLEANING SERVICE LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. "Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

MR, MS, MRS or MISS is not an acceptable title

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

If yc;u ‘have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist [l Letter Number: 922A00022749

] EFRLZ Iy

oUi 28 2022

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
Sy e N . - ~a
ARTICLES OF ORGANIZATION ol =
p 2
OF =
- o
.:' ~
SANTOS CLEANING SERVICE LLC e o
{Name of the Limited Liubility Company as it now appears ob uur records.) B P
(A Florida Lirmted Luabtlity Campany) . e
T
. . L . L s . 7167907 =it -
The Articles of Organization for this Tamited Liability Company were filed on H1 82020 und 3551gnc¢:r3
o 3 13156 2o
Florida document number 120000331569 .
This amendment is submitted 1o amend the foliowing;

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

The new name must be distinguishable and contain the words “Limited Liablity Company.” the designation “LLC” or
Enter new principal offices address, if applicable:

the abbreviation “1.1.C.7

1L ISLE OF SAINT THOMAS
(Principal office address MUST BE A STREFT ADDRESS) ~ NAPLES FL 34114

Enter new mailing address, if applicable:

91 ISLE OF SAINT TIIOMAS
(Mailing address MAY BE A POST OFFICE BOX)

NAPLES FIL 34114

B. If amending the repistered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Nume ol Wew Rewistered Avent:

New Registered Office Address:

Fnter Flovedy street address

. Florida
Ciny
New Registered Agent's Signafure, if changing Registered Agent:

Lip Conle
! herehy accept the appoininent as registered agent and agree to act in this capucitv, 1 further agree 1o comphy with the
provisions of all statutes relative to the proper and complere performance of ny duties, und Tam fumitiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the vegisiered office address. T hereby canfirm that the limited liability
caompany has heen notified in writing of thix chunge.



-
It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ADILIOY ABRAGD 91 ISLE OF 5AINT THOMAS
= Add

NAPLES FLL 34114
CORemoeve

CiChange

MGR OFELIA D SANTOS MOHCA S50 BAREFOOT WILLIAMS RD
TAdd

NAPLES FLL 34113
™ Remove

Change

Cadd

CRemowve

TChange

A

CIRemove

TChange

Add

ORemuve

CChange

CIAdd

ORemove

HChange




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

G9701/2022
E. Eftective date, if other than the date of filing: (optional)
(1t an eflective daw is histed. the date must be specific and cannot be prior t date of tiling or mare than 96 days aften filkng.) Pursuant w 6050207 { (b,
Mote: 1 the date tnserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date an the [lepartment of State s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 aun. on the earlier of: (b)  The Y0th day

»after the
record s fited.

October 18 022 o pd
Dated - =
H ~a
/ e
* -l ]
Tid e MGR R
¢ of a member o1 authorzed teprésentative of @ menber = %2
o .
DFELIA D SANTOS MOJICA o =T
Twvped vor printed name of signee = -
e ™
E:. 0

Filine Fee: $25.00



