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COVER LETTER

TO: Registration Section
Division of Corporations .,
ADELIX CLEANING SERVICES LLC _ .
SUBJECT: -
Name of Limdied Liability Company v
The enclosed Anticles ot Amendraent and fee(s) are submitied for fiing.
Please return gll correspondencs concerning this matter te the following:
ADELIX J ROMERO
Name of Person
ADELIN CLEANING SERVICES LLC
FirmCoripany
4920 NW 79TH AVE  APT 2103
Address
DORAL FLORIDA 33166
Cirv/Staie and Zip Code
ADELINCLEANINGSERVICES@GMAIL.COM
E-mail address: (10 be used ror fuiure annual report notisication)
or further information coneerning this maner, please call:
ADELIX J ROMERQ 786 560-3239
el ]
Name of Person Area Code Davtimw Telephone Number
wclosed is a check tor the following amount:
@ 325.00 Filing Feo 33000 Filing Fee & 2 $55.00 Filing Fee & T $60.00 Filing Fee,
Certiticate or Status Cevtined Copy Certificate of Staius &
tadditional capy is enclosed) Certifted Copy

(zdditional copy is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassea. FILL 32314 2413 N. Monroe Sirect, Suite £10

Tatlahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADELIX CLEANING SERVICES LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
{A Florida Limuee Liabihty Company)

. . T I 2:02/202 :
The Articles of Organization for this Limited Liability Company were filed on 02:02/2021 and assigned
L2E000037453

Flonda document number

This amendmeni is submitted 10 amend the following:

A. U amending name, enter the new name of the limited liability company here:

The rew name must be distinguishable and comain the words “Limited Liabiliie Company.” the dessenation "LLCT or the sbbreviatieas L. LSE."

[
™~ i
Enter new principal offices address. if applicable: Al ;
(Principal office address MUST BE A STREET ADDRESS) B

.
Hrad
afe 1

<nter new mailing address. if applicable:

L2 2

Mailing uddress MAY BE 4 POST OFFICE BOX]

.. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
vent and/or the new registered office address here:

Name of New Revistered Avent:

New Revistered Otfice Address:

Enter Florida sirect adidresy

. Florida

Ciav Aig Coder

w Registered Agent’s Sivnature. if changing Revistered Avent:

ereby accept the appotntment as registered agemt and agree o act in this capaciov. I further agree o comply with the
wisions of all siqiutes relative 1o the proper and complete performance of my duties, and [ am familiar with and

cept the obligutions of my position as regisiered agent as provided for in Chapter 603, F.S. O, if this document is

ng filed to mevely reflect a change in the regisiered office address. | hereby confirm that the limited liability

npany has been notitied in writing of this change.

H Changing Registered Agent. Signature of New Registercd Auent




I amending 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

Title Name Address Tvpe of Action
P ADELIX T ROMERO 49200 NW 79TH AVE
—Add

DORAL. FLORIDA 33166

B Remove

ZChange

AMBR ADELIX J ROMERO 1920 NW 79TH AVE _
e Add
DORAL. FLORIDA 33166
—Remove
IChunge
:.r\.dd

—2Remove

_Change

TIAGd

TJRemove

IChange

JAdd

lemove

I (Change

—ZAdd

ZRemove

~iChange




D. W amending any other information, enter change(s) herc: (Anach additiona! sheets. if necessary.)

. Effective date, if other than the date of filing: {optional)
{I1'an effective date §5 Hsted. the date must be specitic and cannot be prior 1o date of filing or more thar 90 days after filing ) Puersuant to 60350207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stannory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State s records,

‘he record specities u delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier oft (b)  The 90th dayv afier the
ord is {iled.

02/1¢ 2021
Dated ' .

SW;)\cmhcr or adAorized representative of a member

ADELIX I ROMERO

Typed or printed name of signce

Elisier L .iormne ©932 00



