LRID00035UEH

(Requestors Name)

(Address)

(Address)

(City/Statef/Zip/Phone #)

[] war ] ma

[] Pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

%30
NO §

Office Use Only

HIMBANCD

800369287218

------

SEP 02 2021
M. SCLOMON

EE:h Hd 0C 9NV 1202

—r e T
1
-t

ri



. . COVER LETTER _ -

TO: Registration Section
Division of Corporations

Sparkling Clean Homies by Yary

SURJECT:

wame of Limited Liabilisy Company

The encluosed Articles o Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Yarelliz Vargas

Name of Person

Firm/Company

- =
3228 sundy Shore Ln ~2
_— e
Address e g -
RE [N
Kissimmee, F1, 34743 DI e '
Y3 4
PP 'y . = re
Cits/State and Zip Code — .
sparklingcleanhomeslle@ gmail.com T
)
€3

t-mail address: ito be used for future annual repont netification )
For turther information concerning this matter, please call:
Barbara Vargas 407 5247385
HIRY )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

W 32300 Filing Fee T3 £30.00 Filing Fec & 1 355.00 Viiing Fee & O $60.00 Filing Fue.
Certificate ol Status Cenified Copy Certiticate of Siatus &
tadditiunal copy is enclosed) Centified Copy

ladditional capy i< enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Strecet. Suiie 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sparkling Clean Homes by Yary !
Spr o Ciu s by Yo 4,

e O 7 52
ur recordsy -

{Name of the Limited Linbility Company as il now appears onid
(A Flonda Limuted Liabilny Company'} B

OLA19/20210 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.2 [OEHI3 34660

Flonda document number
This amendment is submitted to anxkend the following:

A, Ifamending name. enter_the new name of the limited liabilitv company here:

Sparkling Cleamng Services by Yoy LEC
The new mame musi be distinguizhable and contain the words “Limited Linbility Company.,”™ the designation “L1L.C™ or the abbreviaion =1L 1L.C

3228 Sandv Shore Ln

Enter new principal offices address. it applicable:
. - tcvere gy pn . S Kissimmee. FI, 34743 T =
{(Principal office address MUST BE A STREET ADDRESS) - n~3
= -
by o .
N LT P
’z; ) —
ERIE 1
- - n . 3228 Sandy Shore L -~ -
Fnter new mailing address. if applicable: : Bl ») il
. : Kissimmee. FI. 34703 e
(Muiling address MAY BE-A POST OFFICE BOX) e PR
2
Fan

B. ITamending the registered agent and/or registered office address on our records, eater the name of the new registered

aventand/or the new revistered office address here:

Name of New Rewistered Avent

New Reeisiered Oftice Address:
Enter Florida sireet udidress

. Flornda

Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appoiniment as.regisiered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performeance of my dutics, and Iam familiar swith and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. O if this document is
heing filed 1o merely reflect a change in the regisiered office address. herehy confirm thar the limited tiahilin:

conpany has heen notificd inwriting of this ehange.

If Chapnging Reaistered Agent. Signature of New Revistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of eiich person being alded
. . - '] v
or removed from our records:

MGR = Manager
AMBR = Authorized Member

'y

Title Name Address I'vpe of Action

[Jadd

ORemowve

OChange

OAdd

ORemove

O Change

A

C1Remove

UChange

CJAdd

ORemowve

CIChange

D Add

TRemove

OChange




D. If amending any other information, enter change(s) here: (Awach additionad sheers, if necessary.

{optional)

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

{8 an effective date is listed. the date must be specitic and cannot be prios e dute of tiling or more than 90 days atter Gling.) Pursuant © 6050207 (3)(h}
Note: [ the daie iuserted in this Bleck dovs not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delaved etieciive dae. but not an effective time. at 12:01 a.m. on the cardier ol (b)  The 90ih day after the

record is tiled.

(‘;%/ S ~aoad

Dated

s
™N\( wid on Oo— , .
) { Wignature of a member or authorized representative of @ member

\f avé.l ' ke U Ceroney ¢

vped or printed name of signee

Filine Fee: S25.00)



