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COVER LETTER
TO: Registration Section
Division of Corporations
MIR[AM & MAIDS RESIDENTIAL AND COMMERCIAL SERVICES LLC
SLURIECT:
Name of Limited Lighility Company
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please return all carrespondence concerning this matter to the following:
CLAUDIA LIMA
Nume of Person
CLAUBIA LIMA TAX & ACCOUNTING LLC
Firm/Company
Y00 CONROY WINDERMERE RD STE 200 OFFICE 241
Address
WINDERMERIL KL 34786
Ciy/State and Zip Code
INFO@CLAUDIALIMATAX.COM
FE-mail address: (10 be used for future annual repon notitigition)
For further information concerning this matter, please call:
CLALIDIA LIMA 407 352.7903
Name of Person " (,'\!Cil Code ) Daytime Telephone Nuraber
Fuclosed is a check for the folluwing amount
= 12500 Filing Fee C) $30.00 Filing Fee & 21 833.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed Cerntitied Copy

(uelditional copy i~ enciosedn

Mailing Address: Strevt Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallabassee, FI. 32314 2413 N, Monroce Strect, Suite §10

Tallahassee. 'L 32303
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION F L=
OF

NHOCT -8 py . o

MIRIAM & MAIDS RESIDENTIAL AND COMERCIAL SERVICES LLC
{Name of the

Limited Liability Company as it now appears on our rccurds:.ﬂ“\l. L H]», Y ;— T “,"' 4
(A Flonda Limited Tiability Company) hJS;_r_ 4 FLG?UDA

- . - N L - 102/202 .
I'he Articles of Qrganization for this Limited Liability Company were filed on 11:02/2020 and assigned

1.20000347933

IFlorida document number

This amendment is submitted to amend the following:

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

The new name must he distinguiskable and contain the wards “Limited Lizhility Company.” the designation “LLC" or the abbieviation “L.L.C"

Euter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing 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 regisiered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fnler Florda street address

. Florida
City Zip Code

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

[ herebyv accept the appoiniment as registered agent and agree 1o act in this capaecity. { further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and
accepi the obligations of my pasition as registered agoent as provided jor in Chapter 605, F.S. Or, i this document is
being filed to merely reflect a change in the registered office address, [ hereby confivm thai the limited liability
company has been notified in writing of this change.

If Chanping Replatvred Agent, Signature of New Repistered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name

AMBR HIGHLAND BLOOMS 1L1L.C

Address

L3306 SUMMERPORT VILLAGE PRAWY

WINDERMERE, FL 32786

Tvpe of Action

= Audd

CRemove

CiChange

Cadd

JRemove

CChange

CAdd

ClRemove

. Change

CAadd

TIRemove

C Change

Cadd

CIRemove

C Change

CiAdd

TJRemove

CChange

e
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D. I amending any other information, enter change(s) here: rdnach additional sheees, {f necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(i1 an effective date is tisted. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing ) Pursuant 1o 603 0207 (3Yb)
Note: If the dase inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

{1 the record speeities a delayed effective date, but not an etfective time. ai 12:01 2.m. on the carlier oI (b)
record is tiled.

The 90th day after the
OCTOBER 7TH 2024
Dated

(2>

M e it (O

LI225 17 35800

Signarure of a member or authonized representative of a member

MIRIAM F DE PAULA

Tyvped or printed name ol signee

Filing Fee: $25.00



