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COVER LETTER

TO: Registration Section
Division of Corporations

FAMILY CLEANING SERVICE OF NAPLES LL.C
SUBIECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this marter to the following:

JUAN C. ARRIETA

Name of Person

FAMILY CLEANING SERVICE OF NAPLES LL.C

FFirm/Company

7960 PRESERVE CIR STE 615

Address

NAPLES FL. 34119

City/State and Zip Code
LASAMERICASTAXES @GMAIL.COM

E-mal address: {to be used for future annual report notitication)

For further information concerning this matier, please call:

JUAN C. ARRIETA 239
ar( )

465-6718

Name of Person

Enclosed is a check for the following amount:

m 52300 Filing Fee O $30:.00 Filing Fee &

Certificate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. VL 32314

Arca Code Bavtime Telephone Number

0 $33.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed}

00 860.00 Filing Fee,
Certificate of Staius &
Certified Copy
tadditional copy is ¢nchsed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAMILY CLEANING SERVICE QF NAPLES LL.C

(Name of the Limited Liability Company as it now appears on gur records.)
(A Floarida Limied Liability Company)

The Articies of Organization tor this Limited Liability Company were tiled vn 1173072020 and assigined

1.20000372905

Florida document number

This amendment 15 subnutied to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

FAMILY CONSTRUCTION SERVICE OF NAPLES LLC

The new name must be distinguishahle and contain the words “Limited Liability Company,” the designation “ELCT or the abbreviation “1L1L.C™
v

Enter new principal offices address, if applicable: —
{Principal office address MUST BE A STREET ADDRESS)
" Enter new mailing address, if applicable: .
o

{Muailing address MAY BE A POST OFFICE BOX)

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

asent and/or the new registered office address here:

Naime of New Registered Avent: ODE & SONS CORP

5290 GOLDEN GATE PKWY

Futer Florida sireet address

New Reoistered Othice Address:

NAPLES . Florida 34116
Ciny Zipr Conde

New Registered Agent’s Sienature, il changing Registered Agent:

[ hiereby aceept the appointment as regisicred agent and agree to act in this capacitv, 1 further agree to comphewith the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with aind
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1herchy confirm theai the limited liabilin:
company has beest notified in writing of this change.

If Ch:lhgidg Registered Agent, Signature of New Registered Avent




If amendine Authorized Person(s) anthorized 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 Type of Action
MMRG JUANC. ARRIETA 7960 PRESERVE CIR STE 615
O Add
NAPLES FL 34i19
CRemove
= Chunge
MGR JONATHAN ARRIETA 7960 PRESERVE CIR STE 615
O Add
NAPLES FL 34119
= Remove
OIChange

3 C1Add
-
L2

TiRemove
1

J

-CiChange

k-

—

KA dd

CIRemove

OChange

CJAadd

ORemaove

TChange

Oadd

O Remove

OChange




D. [f amending any other information. enter change(s) here: CAttach additional sheets. if necessary.j
ART VII:

JUAN C. ARRIETA HOLD 100% SHARES

ulh

N

E. Effcective date. if other than the date of filing:

(optional)

{7 an effective dine is lisied. the date must be specitic and cannot be prios o dite of 1iling or more than 90 days after fiing.) Puisuam wo 6020207 (3nb)
document’s eftective date on the Department ot State”™s records.
record is filed.

Note: [ the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

11 the record specifies u delayved eftecuve date. but notan etfective time. at 12:01 a.m. on the earlier of: (b
APRIL 22nd
Dated

The VOth day atter the
2022

Kb

Signature of o member or authorized representative of o member
JUAN C. ARRIETA

Tvped ur printed name of signee




