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. COVER LETTER

TO: Registration Scction
Division of Corporations

ADVANCED ALL CLEANING SERVICES LILC
SUBJECT: o
Wame of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the fullowing:

CHARLES SAMBA

wanme of Person

ADVANCED ALL CLEANING SERVICES LLC

Firm/Company

tY27 SO SEMORAN BLY APTHE [

Address

Orlundo Florida 12822

CidState and Zip Code

sers.nac M@ gmail.com

12-rmait address: (lo be used Tor future annual report notitication)
Far further information concerning this matter, please call:

Charles Samba 602 463
ak )

Arca Code Davtime Telephone Number

0337

Name of Person

Lnclosed is a cheek for the following amount:
= 52300 Filing Fee 23 S30L00 Filing Fee & 0 $33.00 Filing Fee &

0 S60.00 Filing Fee.
Certificate of Status Certitied Copy

Certificate of Status &
tadditiomal capy is enclosed) Centifted Copy

tadditional copy is enclosed)

Mailing Address:
Reuistration Section

Street Address:

Registration Sectivn

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO A TS
I

ARTICLES OF ORGANIZATION 1. v b5
OF 21 4FR 29 PH 331

{Name of the Limited Liability Company as it now appesrs on our records. b
(A Flonda Timied Liabilny Company}

The Anicles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is subimitted to amend the tollowing:

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

The new name must be distingoishable and contain the words “Limited Liability Company.™ the designation "LEC™ or the abbreviation "LL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Otfice Address:

Enter Florida strect addross

. Florida
City Zip Cody

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

[ hereby aceept the appointment as registered agent and agree 1o act in this capaciiy. [ firther agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabilin:
company has heen notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




IT ammending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ar removed from our records:

MGR = Manager Ry ,
AMBR = Authorized Member S T '
~e : 31
Title Name Address ral A 22 P 3 3 Tvpe of Action
MGR CHARLES S, SAMBA RESEMO! 1927 5. SEMORAN BLVD apt# D . Ortunde F1L 328z
= A
CiRemaove
CiChange
AMEBR FRANK SAMBA P27 SOSEMORAN BLVD apt & D . Orlando FL 328
= Add
O Remove
CiChange
AMBIR HANMIDOU MAIGA 1927 5. SEMORAN BLVD apt# D . Orlando FIL 3282
= Al

CIRemuove

O Change

i Add

O Remove

COChange

CAdd

CRemuove

OChange

OAadd

ORemove

CChange




D. If amending any other information, enter change(s) heve: /Anach additiona shecrs. if necessary.

THE GOAL IS TO PUT CHARLES SAMBA AS MGR AND AUTHORIZED “REPRESENTATIVE

P |
ana P9
FRANK SAMBA IS THE FIRST AMBR 7 LA !
HAMIDOU MAIGA IS THE SECOND AMBR
e . C 2120210 )
E. Effective date, if other than the date of filing: {optional)

U an etfective date 1s listed. the date must be specitic ind cannot be prior to dote of filing or more than 30 davs adter siling.) Pursuant w 603,007 (3 by
Note: [t the date inserted in this block does not meei she applicable stututory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State's records,

[t the record specities a delaved ettective date. but notan etfective time. at 12:01 a.m. on the carlier of: (b) - The 90ih day alier the
record is {Tled,

0421721 11:00AM

Dated

/

s
Signature ot @ member or authorized representative ofa member

CHARLES SAMBA

Typed or printed name of signee



