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, COVER LETTER

T Registration Section
Division of Corporations

SURIECT: _DPc'ﬁ-\*’«"‘ﬁ N P‘V\A(Q G/\e"l‘r‘”‘ﬁ Sevrvices

Name of Limited Labilivy Company

The enclosed Articles of Amendment and fee(sy are subiiited or filing.

PMease et all cortespondence concerning this matter 1o the following:

Ar\d((’_ O'nen |

Namwe af Person

barm Company

[ 201 N/ JAVE Apt Ty

Address

Miam: Elp, 331306

ity State and Zip Code

Onielangdres dYahoo. Com

E-maib address: (1o be used for funiere anaual report notiticanon)

For further information concerning this matter. please call:

= Andre Onedl

TR T 1_"_‘/98)' 7610

Name ol Person

Area Code Dastime Telephone Number
Encloged is o cheek for the tollowing amount;
1#5()() Filing Fec I Sa0.00 Filing lee & [ 83500 Filing Fee & T3 560,00 Filing Fee.
Certifeate o1 Siatas Certttied Copy Ceriiticate of Stahus &
Ldditomal cops s caelosad Certitied Copy
tudditional copy is enclosed)
Muading Address: Strevt Address:

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

Registeation Seetion
Division of Corporations
The Centre of Tallahassce

Tallahassee. FE 32303

. . .o \ !
2415 NoMonroe Street, Suite 810+
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Division of Corporations p

R
May 7, 2021

ANDRE O'NEIL
1201 NW. 3 AVE
APT 704

MIAMI, FL 33136

SUBJECT: DARLENE N ANDRE CLEANING SERVICES LLC
Ref. Number: L21000014490

We have received your document for DARLENE N ANDRE CLEANING

SERVICES LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.
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Summer Chatham
OPS Letter Number: 421A00009589
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) . . ARTICLES O AMENDMENT

‘ TO
ARTICLES OF ORGANIZATION

) - OF

Darlene N Andre (leawnng Services

{Name of the Limited Liability Company as il now appears on anr records. )
CA Florda Timted Viabilay Companys

The Articies of Orgianzaton tor ths Linuted Lidbithty Company were filed on / -/ ? ) ZOZJI and assigned
Florida docunens number L210000] Nd49 O

Thiz amendment i submitted o amend the following:

A, Famending nume. enter the new name of the limited lability connpany hee:

Pregivw mane st be distinpnshable and contnin the words “Limited Laabibiny Company.” the designatiion “LLC™ og the ahbreviation [ LC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, il aoplicable:

Maiing address MAY BE A POST OFFICE BOX) . o

G. Hamending the registered agent and/or registered office address on our records, enter the name of the new registercd

apent andior the new registered office address here:

Andre Oned!
1201 N-w . 3AVE kol oy

fonier Florde strect adidress

______((_\_/_(_f_g_,u_/t_;______uw_ Flurida j 3 / ‘3 é

Nane ot New Revistered Agent;

New Reaistered Ottice Address:

e A Conde “
New Registered Avent's Signature, i changing Revistered Avent: Py
~~—

fhordhyv aecept the appointment as regisicred cggent cnd agree to act i this capaciey, /__timin';';(}grr'v tw complywith the
provasions of all statnies relative 1o ihe proper and compleie performeance of mv duties. and | mu_ﬁmu':fﬁ.rr with i
aceepi the oblisations of nv position as registered agent as provided for in Chaprer 603, 1.5 Or, fl'f'.'liz_.i'_\' document is
Bcdvy fited o merely voflect a change in the registered oftice address, hereby conflom thar the /inrz'h'jiiiu/}ff‘ir_n

compeiny has beon nodficd D swriting of tis el ‘-
[as) ‘j

I Changing Registered Agent, Signatire of New Revistered Avenld




IV amending Authorized Per-on(s) autherized to manage, enter the ttle, name, and address of cach person being added

ur.removed from our records

MGR = Manager
AMBEK = Autthorized Membe

Title Name

Andee 0'nei

Address

Tvpe of Action

L20[N. w38 Apl 704 Minme EIE

ClRenwve

OChange

CTAdd

Civemove

—H hange

L1Add

CRemave

CIAdd

Renmon o

¢ Tamge

fe'
_ )
=0Add
g
1 Rcmﬁc
Ir=
b H
Ghe
— e }L
[
0D

. '\llt!

JRemove

Change




Attach wdditional shecis, {f necessary.

D. Wamending any other information, enter chance{s) here:
fany

{optivnal)
mure tha B0 day s after Nihng ) Putsuant o 6050207 (s

E. Effective date, it other than the date of filing:
SHan ertecive date s Bated. the date must be specitic and cannet be priot 1o Jate o3 tiling
[fthe date inseried in this block does not meet the applicable statutory filing -cquirements. this date will not be Lisied as th,

h?

.\'e)ll‘_I_
focumeni’s effective dute on the Department of Staie’s reconds
N r—
[
g
H the record specities a delaved effective date, but not an effective tme. ar 12201 aant. on the carlier ofby T I'ﬁ_‘)()'h day '\;" = the
record is Nied. . E '_f
f —
I :
- -
Dated > L
4 N/V{ e
@,«obu -
ignature of @ meiber ur authorized representative of a member e

/qI/ICJ/C Olrl{’,l )

Typed vor prnted mame ol s1gnee




