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COVER LETTER

TO: Registration Section
Division of Corporations

Aaron Cleaning Serviee 11O

SUBJECT:

Name ol Limited Liakitins Company

The enclosed Arncles of Amendiment and tee(s) are submitted tor filing,

Please return all correspondence concerning this matier 1o the following:

Filing Yolanda

Nume of Person

ZenBusiness tne

FFirmiCompany

3311 Parkerest Dr. Suite 103

Adidress

Austin, TN 78731

CitvsSiate and Zip Code

Fullil e nt@l zenbusiness.com

E-mail addresss (10 be used for future anmual report notification)

For further information concerning this mager. please call:

Filing Yotand: 344 $93-62.1)
at ( }
Nane of Persan Area Code Bravtime Telephone Number

Enclosed is 4 check for the Tollowing amount:

B $25.00 Filing Fee 0 330.00 Filing Fee & L1 S35.00 Filing Fee & 3 560.00 Filing Fee,
Certifice of Sutus Cenitied Copy Ceritficate of Status &
tadditional cops 15 enclosed) Centified Copy

taddstionat copy s enclosed)

MALILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Eavision of Corporations Division of Corporations

PO, Box 6327 Clition Buslding

Tallahassee, FL 32304 2661 Exccutive Center Cirele

Taltahassee, IF1. 32301



ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION [~ i &
OF

e
-

A+

.

2020 0CT 27 P 2: 36

Aaron Cleaning Service [L1LC B
il P e L LN 2 e e i T -
(Name of the 1imited Liabtlity Company as it now appears on our retur(ls} e, oy ‘If b
{A lonida Baimied Liabitiny Company) S oo

ye . . L . . . I . - 112647002
Ihe Articles of Orpanization {or this Linited Liabtlity Company were filed on 1262071

L2TO0O0E8 355

and assigned

Florida docwment number

This amendment is submitted to amend the following:

If amending name, eater the new name of the limited liability company here:

RedCape Consulting Senvices LLC

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation “LLC™ or the abbrevistion ~L.L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling adidress MAY BE 4 POST OFFICE BOX)

B. If amending 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 Registered Apent:

New Rewistered Office Address:

Fmer Florida streer address

. Florida
Cire Zip Code

New Registered Agent’s Signature. it changing Registered Agent:

P hereby aceept the appointment as registered agent and agree o act in this capacite. 1 further agree 1o comply with the
provisions of afl statwes velaiive to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. herehy confirm that the limited liabilin:
compeny has been notified inowriting of this change.

1§ Changing Hegivtered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

[0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

(] Add

O Remove

O Change
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. If amending any other information, enter change(s) here: rditach udditional sheets, if necessary.)

K. Effective date, if other than the date of filing: (optional)
(fan ctTective dae is listed, the date must be specitic and cannot be prior o date of 1iling or more than 90 davs alter filing. ) Parsuant to 615.0207 (3)(b}
Note: [fthe date inserted in this block does not meet the applicuble 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 S0th day after the record is filed.

1026 RURS|
Dared .

/s/ Carlos Enery Petroviteh Ronda

Stgnature uf @ member or anthorized 1epresentative ot a menvher

Cardos Enery Petrovieh Rondi, Member

Tvped ar printed name of signee
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