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TO
ARTICLES OF ORGANIZATIONs .
OF '

TATUN SERVICE CLEANING, LLE

iNage ol the Limited Liahilio Cempany as i1 new appenis on our recerds.)
tA Tlovie Vimsed Trahili Company)

The Anticles of Organization for this Limited Liahility Campany were filed on

L21000093504
Florida document number 02/23/2021

and assigned

This amendment is submitted 1o omend the fallowing:

Al M amendiog name, enter the new name of the limiled liability comnpany here:

S~
----- =
The new anme must be distinguishable and coatain the words “Linitel |.';l:\“l-:i-ldih'.._:it'wt:;::my." the derignation “LLC™ or the nbhwvinIim_a:‘t.ltl.‘(?."f.:
o
Enter new principal offices address, iCapplicable: A T
1 ) 1] Al Al iy : -‘l -
{(Principal office address MUST BE A STREET ADRRESXS) o .
TR
e 9
z¥ o
jew gl —
Enter new mailing mldress, if applicable: ) — ".
(Mailing address MAY BE A POST OFFICE BOX) A

agent aud/or the new reoistered office nddress here

B. Ifamcuding the registered agent and/or registered office address on onr records, enter the name of the new registered

Name of New Registered Agent: N/A

New Registered Qffice Address:

Fencr Flovide yiroer ey

. Florida
Uy

Zip Codg

[ hereby aceept the appointment as regisiered agent and cstrec (0wl in this capacite, I further ugree w comply wiih the

provisions of all siattes relative 1o the proper and coonplese performance of mv duties, and 1 am Juniilior with ond
accept the ohligations of my position as registercd agent as providud Sorin Chapier 605, 1.8, Or, if this documens is

heing filed ta merely veflect a change in the registered office addrexs, £ herehv confirm that the |
compuny has been notified in writing of this changoe.

intited tivbilie

I Changing Rexistered Agent, Sipnature nf New Reygistered Apent

62
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DocuSign Eqvelope I0: 4DA00476-FA03-4BCC-AT4-3FGA55250230
£ EnUIiE AUIROEIZCY FErSO0s) SUUIUTLZCU W innge, on

or removed from_our records:

MGR = Manager
AMBR = Authorized Membher

Title Name
AMBR MEURY LILIANA VALLE TATIL

ESME SHANKS

PAGE @3

ter the title, pame, and address of each person bweing added

Address

SO SAVANNAHFPL B

Type of Action

= Add

ORLANDO, F1L 32807

CiRemove

O henge

JAdd

“ey

e 9- AVH 1282

3=

102

_im

OChange

Tadd

CiReinove

CiChange

Oadd

CIReingve

CChange

OAdd

CiRemove

_ [Change
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DocuSign Envelope 1D ADB00476-F403-4BCC-A784-IFBAS 5250230

D. If amending any other information, enter change(s} here: tAtach odditionad sheers, if necessary,)
NIA

Jid 9- AVR 1282

e

|0

E. Effective date, if other than the date of filing: (optional)
{1 an elfocuve date 39 ligted the dote must he speeilic amd canme be peivg o date of 1iling or mere than 90 days after filing,) Masuant 16 6030207 {IXD)
Note: I ihe date inserted in this biock does not migel the applicable siulory (ling requirements, this date witl not e listed as the
docnment’s effective date on the Repartment of State’s records,

I the record specifics a delaved effeclive date, but not an effeetive time, al 12401 aum. on the earlier of: (b} The 20th day after the
record is filed.

Mav 06 2021
Dated .

net by;

1
OEFTFE157RBMDL, .
Signature ufa member or authurized reprosentative of @ member

MEURY LILIANA VALLE TATUN Manager

Teped or prinled name of signee

Filing Fec: 525.00
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