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TO: Registration Section
Division of Corporations
Red Cape Chmmercial Loans 110
SUBJECT:

COVER LETTER

Nume o' Limited Lisbility Company

The enclosed Articles of Amendment and lee{s) are submitted for tiling

Please return all correspondence concerning this matter 1o the following

Angela Garner

Zenlusiness. Inc.

Name ol Person

3511 Parkerest Drive. Ste. 103

FFirm/Company

\

Austin, I'X 78731

Sar e

Address

ac e

¢ Hd - 1301l

(ERIF

AERE!
1Y1S 40 AUVl

fulfifment@enbusiness.com

60

CitviState and Zip Code

3

L-mail address: (1o be used tor futere annual report notification)

For further information concerning this matter, please call:

Angela Gamer ¢/o ZenBusiness. Inc,

Name ol Person

hER]
at{ )

4G3.62-49

Enclosed is a check for the following amount:
B S$25.00 Filing Fee O $30.00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Regtstration Seciion
Division of Corporations
P.O. Box 6327
Taltlahassee, FI. 32514

O $55.00 Filing Fee &

Area Code [ time Telephone Nunther

0O $60.00 Filing Fee.
Certificate of Status &
Cerntified Copy

(additional copy is enclosedy

Centified Copy

tadditional copy is enelosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2601 Exceuttve Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Red Cape Commercial Loans 1.1.C

iNume of the Limited Liability Company as it now appears on our records. )
A Flonda Limited Eraality Coanpany)

- . . . . L. e g g R 26/202
I'he Articles of Organization for this Limited Liability Company were tiled on 0172672021

and assigned
I 2 8353
Florida document number |2 1008333

This amendment is submitted to amend the tollowing:

A. ITamending name, cnier the new name of the limited liability company here:

Aaron Cleaning Serviee 1L1LC

‘The aew name must be distinguishable and contain the words “Limited Liability Compuany.” the desigration “L1LC

™ or the abbreviation <G
Enter new principal offices address, if applicable:

"
3

{Principal office address MUST BE ASTREET ADDRESS)

e/ |
k]

W

1
U LT RS

“kﬁﬁ.:il

|
FaS

Enter new mailing address, if applicable:

el ud N+ 130130

{l

(Mailing address MAY BE A POST OFFICE BOX)

IR EER

Ivlg 40

3
6p

B. If amending the registered agent and/or registered office address an our records. enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fiter Florida streer adidress

. Florida

Ui Zipr Lode
New Registered Agent’s Signature, if changing Registered Avent:

Lhereby aceept the appoiniment as registered ugent and agree to act in this capacity. I further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and 1 am famitiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merelv reflect a change in the registered office address. 1 hereby: confirm that the limited liabilin:
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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lfamching 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

Titte Name Address Type of Action
0O Add

O Remove

O Change

O Add

O Remove

O Change

SRS
™

Fo =

= -
~— QDAdg‘ﬂ
>0 -

—_—— Txama
=T 4 =
ff?‘_: O Remgve
ST M
Ao &
by ey \
I O Change
—

m O

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change
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2. If amending any other information, enter change(sy here: Anech udditional sheets. If necessary

":f} Pt §
= 3
t
o

= =
SA=
Lo ==
U‘,_.\' = g)
[P = =
S5m0 g
T |
Hre = =
Ll

M o

(optional)

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

(117an effeetive date s listed. the date must be specitic and cannot be prior to date of filing or mare than 90 davs after fling. ) Pursuant o 6030207 (3%b)
Note: [f the date inserted in this block does 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 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{(b) The 90th day after the record is filed.
02

September 23

Dated

LS Candoa (reny Letriovsoh Fonda
ol u member or authorized representutise of @ member

Nignalu

Carlos Encery Petrovitch Ronda
Trped or printed name of signee
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Filing Fee: $25.00



