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COVER LETTER

TO: Registration Section
Division of Corporations

Muid to Clean Volusia LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmuent and fee(s) are submined for filing.

Please return all correspondence concerning this matter 10 the following:

Jessica V. Lot

Nume of Pemson

Maid 10 Clean Volusia LLC

FirnwCompany

332 Tlamlet Drive

Address

Port Orange, F1. 32127

City/State and Zip Code

Jesseelliot 261 3egemail.com

E-mail address: 1o be used for future aneual repart noti Acation)
For further information concerning this matter. please cali:
Jussica V. Elliott i%6

at ( )
Arca Code

R01-3492

Name of IPerson Daytime Telephone Number

Laclosed 15 u eheck for the following amount:

= 52500 Filing Fee 0 $30.00 Filing Fee &

Ceruticate of Stagtus

[1$55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certiticate of Status &
Cerified Copy

(additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations

Registration Section
Division of Corporations

P.OY. Box 6327
Tallahassce. Fi. 32314

The Centre of Tallahassee
2415 N. Monroc Sircet, Suiic 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Maid to Cleun Volusia LLC

(Name of the Limited Liability Company as it how_appears on our records.)
(A Flonda Limntred Liability Company)

. . o e . 237202
The Articles ot Organization for this Limited Lizbility Company were tiled on 1072372020
L20000337023

and assigned

Florida document number

This amendment is submitted to smend the following:

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 Liability Company.”™ the designation “LLCT or the ubt)gc;wn@ “LLCT
L (%]
-y

€=,

5 . . S T ) ¥
Enter new principal offices address. if applicable: 332 Hamlet Drive o T _—
(Principat office address MUST BE ASTREET ADDRESS)  ortOranee. FL 32027 -
Enter new mailing address, if applicable: 5352 Hamlet Drive 2
(Mailing address MAY BE A POST OFFICE BOX) Port Orange, F1. 32127

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:

New Repistered Oflice Address:

Enter Florda strect address

, Florida
City Zip Couder

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

[ herehy accept the appointment as registered agent and agree 10 act in s capaciey. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a chunge in the registered office address, | hereby confirm ihat the Iimited Hability
company has heen notified in writing of this change.

If Changing Regisiered Agent, Signature of New Registered Apent




If amending Autherized Persun(s) authorized to manage, enter the title, name, and address of ¢cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Paul Myerski 552 Hamlet Drive
= Add

Port Orange, FL 32127
ClRemove

T Change

CiAdd

JRemove

UChange

L1Add

LJRemove

Change

TiAdd

CIRemove

L Change

LlAdd

LIRemove

O Change

TIAdd

URemove

TJChange




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

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specific and cannot e prior o date of filing or morce than *HY days afier filing.) Pursuant 10 60350207 (3)(by
Note: If the date insented in this block does not mevt the applicabic siatutory filing, requirements. this date will not be listed as the
decument’s elfective dame on the Department of S1ate’s records.

11 the record specifies a detuyed eflective date. but not an elfective time, at 12:01 am, on the eartier of: (b)  The Y0ith dav afler the
record s tited.

ecembes th )
Dated 9 . o2

Ve

Stgnature of 1 member of authorized representative of a member

Jessica V. Elliot

Typed or printed name of signee



