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. : _ _ COVER LETTER t

TO: Registration Section
Division of Corporations

ChetPro Cleaning Solutions 1LLC
SUBJECT:

Name of Limted Liability Company

The enclosed Articies of Amendment and tee(s) are submitied for Hiling.

Please return all correspondence concerning this matter to the following:

RICOT GOTRAS

Name ofPerson

CHEFPRO CLEANING SOLUTIONS LLC

FirmCompany

y
3214 NW ISih STREET

Address

MARGATE, FLL 33063

Ciy/Sate and Zip Caode

chefprocleaningsolutions@gmail.com

[:-mail address: (to be used for future annual report natification)

i“or further information concerning this maner, please call:

RICOT GOTRAS

054 TU3-0873
at }
Namwe ol Person Arca Code Davtume Telephone Number
Enclused 15 a check {or the following amount:
O S25.00 Filing TFee = S30.00 Filing Fee & [ $35.00 Filing Fee & [0 $60.00 Filing Few,
Cernficate of Status Certified Copy Certificate of Status &
Guddinional copy is enclosed) Certified Copy

(addittonal copy is cﬁu:ln.\::d)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Strect, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF d

™

a
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HEREP I EANIN T N N 21-’2[ H : ~
CHEFPRO CLEANING SOLUTIONS LLC JAH26 g 5. 30
(Name of the Limited Liability Company as it now apgeary on our records.)
(A Flonda Linuted Taabiity Companvy 07— ¢
- . . L o . 530000 0 E ) .
The Articies of Organization for this Limited Liabtlity Company were filed on 1172312020 and assigned
- 2 (7T
Floridi document number [.20000363778 . ¢

This amendment is submitted to amend 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 “Limiied Ligbility Company.” the designation “LLC™ or the abbreviation =L LG

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registeyed

agent and/or the new registered office address here: f

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street addyess

. Florida
City Zip Cende

New Registered Apent’s Sienature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree to act in this capaciie.  further agree to comply with the
provisions of all stanwes relative (o the proper and complete performance of myv dwries, and am famifior with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or. if this document iz
heing filed o merely reflect a change in the registered office address, Thereby contirm that the limited liability
company fas heen notified inwriting of this change.,

It Changing Registered Agent. Signature of New Registered Agent

f




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR=Manager - Wi ?

R

AMBR = Authorized Member S e Faer
Title Name Address 2021 &R 26 AW 7 ) Tvpe of Action

MGR RICOT GOTRAS ' 4751 NW sth CTF P.[amution FL 33317 . . .-
I . ‘ e = Add

w : -

ORemove

CIChange

O aAdd

ORemove

BChange

O Add

CJRemove

OChange

TTAdd

Oitemove

ClChange

JAdd

P ORemove

O Change

ClAdd

ORemove

B Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
CXEEN 4
i

.. vy sma I

WIHJEH 26 AW T: 30

e 4

L. Effective date. it other than the date of filing: {nptianal)
U an eftective date is Tisted. the date must be specisic and cannaot be prior 1 date of filing or more than 90 days after Nling.) Pussuant to 6030207 (3Kby
Note: 1 the daie inserted in this block does not mweet the apphicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Department of Ste’s records.

It she record specifies a delaved effective date. but nocan effective time, at 12:01 w.m. on the carlier ot (b)) The 9Mth day atter the
record is filed.

Dated ////7//-9/

oy
L

Signature of @ member or agthorized representative of a member

MICHELINE GOTRAS .

Tvped or printed name o signee



