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A ] COVERLETTER
:3 TO: Registration S‘L.‘Cl’iﬁll g ' N
J : Divislon of Curpurutions

¥

) SUBIECT. J_ARANGO CLEANING LLC

):_ Nure of Limited Liability Company

The enclosed Articles of Amendinent ung tee(s) are submirted for filing.

Mease rewrns all correspondence conceriung this matter o the following:

DELGADO GOMEZ, JULIANA C

i Name of Person

: Firmy Company

? 16900 N BAY RD APT. 1811

\ Addrec,

, ' SUNNY ISLES BEACH, FL 33160

, CirysStawe and Zip Code

PLUZQUINOSF@HOTMAIL.COM

L-manl address: (e be vsed Tor Tutore annual repatt noticaiony

For further information concerning 1his inatter, pleasc cali:

PEDRO LUZQUINOS 954 655-8413
at ) .
Name of Persom Srea Code Davinae Teiephone Number

7i Enclosed is a check Tor the following amount:

W 52500 Filing Fee O S30.00 Filing Fee & J 555,00 Filing fez & T S60.00 Iiling Fee,
: Certificaie uf Staws Certitied Copy Ceutificate of Suns &
i 1A ITIONAY 2Hpy 15 eneXmed) Certifed Copy

(Adeitonal vy i3 cackond)

‘.
3
: Mailing Address; Strect Address:
Registration Scetion Registration Section
: Division of Comporations Division of Corporations
e PO, Box 6327 The Centre of Taliahassce
£ Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

2200028621973
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New Registered Agent's Sicnature, if changing Registered Agent:

MLLUUQLB6LY 7
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FARANGQ CLEANING LLC
iName of the Limited

ars U0 our records.)

The Articles of Organzation for this Limited Liability Company were filed on 0271772021
Florids document number 121000067682

_ and assigned

This amendment is submitied 1o amend the following:

A. famending name, enter the new name of the limited linbility company here:
EMILU SHOP LLC

- The new name must be divinguishabl: amd contain the worde “Limited Liakility Company.” the deagnabon "LLCT or the abbreviation ™, L.(.

Enter new principal offices address, if applicable:
(Principal office uddrexs MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Maifing address MAY BE A 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 aew registercd office address here:

T B
O3
H p -
41 o [ re e - -
Name of New Registered Agent: —_—5 -
2o o
New Registered Offiee Address: _ Saze BF o0
Enter Fleridu sonven qdd ona " Y ! o S (o)
! x
) I
. Florida D N X
Ciire 7:) E-J?ifi' ]

Lhereby accept the appointment us registered agent and agree (o acl i this capucite. | furiher agree (o comply witl the

- provisions of all siatuies relative 1o the proper and complere performance of my eties. and Iam fomiliar wirlt and

accepi the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this doctiment is
being filed 1o inevety retlect a change in the regisiered office address, [ hereby confirm tha! the limited liabiliy
company has beei notified in writing of this change.

If Changing Registered Avent, Signature of New Neglsiered Agent

{22 00028B62(YJ

TIADY 4y
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If amending Authorized Person(s) authorized to mana

ge. cnter the title, name. and address of each person heing :
or removed from our records: ‘ : peing added

MGR = Manager
AMBR = Authorized Meniber

——

Title Natoe Address

Type of Action

- Dadd

Cizenwve

. _ EChange

OAdd

Ciemave

UChange

—_— I Add

TiRemove

OChange

_ OJAdd

JRemave

DChange

T Add

_ ORemove

[2Chang

S Add

CiRemove

OChange

H22 00022243
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D. If amending any other information, cnter change(s) here: (dioch additional shoeers, it necessary,y

“.  E. Effective date, if other than the dute of filing: (nplmnal)

Ufan effecnive date is b, te duie must be specilic snd cannot be privr 1 date of [Hhing or more than %) dliryy afier 1ing. Puesuwien 10 603 0207 (3xXh)
Norc; 11'the dare mseried in this block does not meet the applicable sttwtory filing requirements, this date will not be lisicd us the
document’s eflective dare on the Department of State's records.

" Mthe record specifics a detay ed eficetive daic, but not an effective time, ar 12:01 am. on the cartier uft tbj  The Y0th duy afler the
w0 record 5 filed.

AUGUST, 24 2022

Tlicae C %eia Gormain

Signature of dSmember or antharizad reprofiative of a membaer

Dated

DELGADO GOMEZ, JULIANA C

: Typed or primted name ol signee

: H220002%62143

Filing Fee: $25.00



