112572020 1:2¢- PM FAX 813 884 0263 ITAX SERYICES ¢0001-0007

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

e s e et b Wt w4

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and boltom of all pages of the document.

(((H20000405994 3)))

0RO A

H20000405394345C0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
$0 will generate another cover sheet.

U |

=
To: ‘:’:._ Ta
Division of Corporations - 2 __\)
. I
Fax Number : (85@)617-6383 ) o N2
S DR
From: g r
Account Name : ITAX GROUP,LLC - g
Account Number : 120140800115 O
Phone : {B813)B82-8426 P
Fax Number : (813)884-8263 o
*scnter the cmail address for this business entity to be used for future
annual report mailings. Enter only cone email address please.*®
Email Address: MARICRM PSR (SEmMaiL- com
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LORIMAR CLEANING SERVICE LLC —
1 . S— 9 S
[Certificate of Status i 0 | He S
— = ——— ] —_— ) % 'ﬂﬂ
famﬁcd Copy ;I 0 ] 1;2 =L
Page Count ~ _”_ 01 ___I Ef{" o T
[F.stimatcd Charge | $2500 | He o Ti%
— e — F el X
o L
RN
ol (S

Eleclronic Filing Menu  Corporate Filing Menu Help \\ \3@[&@



1172572080 1:21° PM FAX 813 884 0283 ITAX SERVICES

COVER LETTER

000270007
TO: Revistration Section
Diivision of Corperations

LORIMAR CLEANING SERVICT LLC
SUBJECT:

Name of Limited Liability Conpany

The enclosed Articles ol Amendiment and [ee(s) are submtied for filing,

Please retumn all correspondence concerning this maiter 1o the following:

DE CAMPOS DA SILVA, LORTMAR

Name of Meron

LORIMAR CLEANING SERVICL LLC

Fir/Company

R834 BEACON LAKES DR, APT 204

Address

TAMPA, FL 33615

Ciry/siate and Zip Code
MARYCAMPOSUSA@GMAIL.COM

E-manl address: (16 be used (ur [uture annual repurt nottieation)

For further information gongerning this marer, please call:

DE CAMDPOS DA SILVA, LORIMAR 813- §12-003]
at ( }
Area Code

Name of Persen Davtime Telephune Number

Fnelosed 1s u cheek for the fotlowing amount:

= $25.00 Filing Fec 0} $30.00 Filing Fee &

Curtitivate nf Status

7 $55.00 Filing Fee &
Cenilicd Copy

tudditionul copy is enciosed)

0 $60.00 Filing Feg,
Carificate of Status &
Cenified Copy

{additional eopy is enclased)

Mailing Address:
Reaistration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Addrews:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 8§10
Tallahassece, FL 32303
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ARTICLES OF AMENDMENT

TO Tl
ARTICLES OF ORGANIZATION  © 4200
OF J0I0HOV 25 PH L: 59

LORIMAR CLEANING SERVICE LLC SECRETA 1’
: - N

Name of (he

our reeafri,y.- Far i s

The Articles of Organization tor this Linited Liability Company were tiled on ! /032020
L20000355017

and assigned

Flornda document number

Ihis amendinent is submitled to amend the fullowing:

A. If amending name, enter the new name of the limited liability companv here;
LORIMAR & SON GENERAL SERVICES LLC

I'he hew name must be disiinguishable mid conttin the words “Limbicd Liability Company,” the desipmation “1.LC™ ur the abbreviation “L.L.0C."

Enter new principal offices address, if applicable:
ST BE A STREET ADDRESS

Principal vffice address M

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 vur records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Ruepstered Agent:

New istered O[Tice Address

Enter Florithe s eer adedress

. Florida
Cine Zip Code

New Repistered Agent’s Signature, if changing Reégistered Agent:

! hereby accept the appointment as regisicred agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relanive to the proper und complete performancs of my duiies. and 1 am fumitiar with and
accept the obligations uf my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change tn the registered office address, T hereby confirm thut the limired liability
compudy has been notified in writing of this change.

IfChnnging Registercd Agent, Signature of New Repistered Am‘nl_
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If smending Authorized Person(s) suthorized to manage, enter the tj

A10004-0007

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
2334 HEACON LAXES DRAPT 2614

AMBR IGOR FERNANDO, ANDREOLA

rson hvips sdded

Ivpe of Actian

= Add

TAMPA, FL 33415

ORemuve

T Change

JAdd

O Remove

O Chunye

TJAdd

JRemove

JChange

CAdd

ORemove

MChange

ClAdd

ORemave

L Chunye

ClAdd

CRemove

O Change
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D. If amending any other information, enter change(s) here: (Atack adaitional sheess, if necessary.)

E. Effective date, il other than the date of filing: (optional)
{18 an cifective date is Listed, the dute must be speeitic and cannot he prior o dite of filing o mare than 90 days after filing.) Purwon to 805.0207 (3ib)
Note: TFthe date loserted in this biock dnes not meet the applicable statutory Bling requirements, this date will pot be listed as the
dovument’s effcelive date on the Depariment of State’s records,

[f the record specifies 8 delayed efleetive dote, but not an ellective tine, at 12:01 aan, on the earlivr oft (b)  The 90th day aller the
record iy fled.

NOVEMBER 25TH 2020
Natcd .

e
’l
e
5 c/nl a memixt of suthonzed representative of s member

DE CAMPQS DA SILVA, LORIMAR

Typel or prinied nisme of spiee

1 e Toisee 8 3 )



