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COVER LETTER

TO: Registration Section
Division of Corporations

ONE MASTERS CLEANING LL.C
SUBJECT:

e ol Limited Lisbilits Company

The enclosed Artickes of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this mateer to the following:

ALEJANDRO MAZO

Namie of Person

ONE MASTERS CLEANING LLL.C

Firm/Company

S8 NE [4TH ST UNIT 212

Address

MIAML FL 331232

City/State amd Zip Code

gamnufoodirude @ gmulb.eom

E-mail address: (to be used for future snnaal repart notificationt
For further information concerning this matier. please call:
ALEBEJANDRO MAZO 736

at g )
Arca Code

S183640

Name of Person Iravtime Telephone Number
Enclosed is a check for the tollowing amount;

m S25.00 Filing Fee L1 830,00 Filing Fee &
Certificate of Status

0O $53.00 Filing Fee &
Cerufied Copy

tadditional copy s enclised)

T $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

tadditional capy is enelosedi

Mailing Address:
Reuistration Section
Division of Corporations
P.O. Box 6327

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONE MASTERS CLEANING LL.C

(Name of the Limited Liability Compatny as it now appears on our records,
(A Florida TimGed Liahiliy Campanyy

. o N 1172472020
w Articles of Organization for this Limited Liability Company were filed on

. 7 2

Florida document number =20000370432

and assigned
I'his amendment is submitted to amend the followine

A. If amending name, enter the new name of the limited liabilits company here
IDEA DIGITAL SERVICES LLC
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Fhe new name must e distingusshable snd contain the words “Limited Liabilin Compaay.” the designation “LLC™ ar thezabbreviaseh <L sG>
: - - S
Enter new principal offices address, if applicable: ki -
(N =Ty
(Principal office address MUST BE A STREET ADDRESS) - = -
=2 N o
=T -_
Enter new mailing address, if applicable

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Reaistered Avent

New Revistered Oftiece Address:

FEnrer Flovida stroer adedress

. Florida
Cuy

New Registered Agent’s Signature, if changing Registered Agent

Zip Cole

Lhereby accept the appoiniment as registered agenr and agree to act in this capacity. I further agree to comply with the
provisions of all statwies refative to the proper and complete performance of myv duties, and 1 am Jemilicr with wndd

aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, O if this dociment is
heing filed to merely veflect a change in the registered office address. [ hereby contirm that the limited liabiline
company has heen notified in writing of this change.



If ameuding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
- -
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR ALEJANDRO MAZO) S8NE TETH STUNIT 212MIAMIL FL 33132
O Add
O Remove
= Chanye
e g

CIAdd

O Remowve

O Change

O Add

ORemaove

D Change

CiAdd

O Remuove

CiChange

D Add

CIRemove

UJChange




. If amending any other information, enter change(s) here: (Atach additional sheets. if necessary, )
Chunging Owner Tide From P.TO MANAGER
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(15/03/2021

E. Effective date, if other than the date of filing:

{optional)

tan eftective date is listed. the date inust be specitic and cannoi be prior 1o date of filing or more than 9)

Note: [fthe die inserted in this block does not meet the applicable statutory filing requiren
document’s etfective date on the Department of State’s records.

dinvs atiur filingy Pursuant w 603.0207 (3)(h)

wents. this date will not be listed as the
record 1y filed.

I the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th duy after the
May 3 2021
Dated

F.ﬂ_c[pm{,c~ e [7

Signature ol a member or avihorized reprosentative of o nwember
Alejandro Mazo

Typed or printed name of signee




