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e T COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j wn L
Name of Limited Liability Company

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

Please return atl correspondence concerning this matter to the following:

\ )

Name of Person

C\a%ucxr Cleavets € Teshin LLC

FimyCompany

o1 Aveort vd omt iy

Address

Desiin T\ 33s4]

City/State and Zip Code

E-mail address: (to be used lor future annualse€port notification)

For further information concerning this maiter, please catl:

Ariel Floves A 3% 1833~ 461

Namue of Person

Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
M £25.00 Filing Fee J £30.00 Filing Fee & O §55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
radditional copy is enclosed) Certified Copy

fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO . .
ARTICLES OF ORGANIZATION

- T v

ZYHAYV P PR LS
Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Oz) - ‘0 10T\ and assigned
Florida document number 1‘QQQ i 56T

This amendment 1s submitted o amend the following:

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

The new namie must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~1.1L.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 QFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

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

I hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree to comply with the
provisions of all stutwies relative to the proper and complete performance of my duties, and I am familiar with und
aceept the obligations of my position s registercd agent ws provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




, If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
" or removed from our records:

MGR = Munager

AMBR = Authorized Member N L A
Title Name Address 21 BAL TGRS L5457 vpe of Action
AMBR Q)_I\I}Q M \Jglencia C:p(b"a 3195 whitney O Equllgh;)g_sgg Vdd
FL 323049
ORemove
O Change
OAdd

ORemove




E. Effcctive date, if other than the date of filing:

(optional)
(un effective date is listed. the date must be specitic aned cannot be prior to date of

ling ur mwre than 90 days afier tiking.) Pursuant v 605.0207 (3 Kb)
Note: 1f tic date inscrted in this bock does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Nepartment of State's records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 w.m. on the earlier of: (b)  The 90th duy after the
record s tiled,

4
Dated Ma; 7 : . ,202)

Signatult of u member or authorized representaiive of a member

\sobel) Cmroo f\oue,x’OCl

Typed or printédhame of signee




INTERMNAL REVENUE SERVICE ’
CINCINNATI IRS CAMPUS ©IRS Employee # 1004010998

ATTN: EIN OPERATION
CINCINNATI, OH 45999 Team # 302
FAX: (855)641-6935 Date: April 27, 2021 -

PHONE: 1-800-829-4933

Request for Missing Information or Papers to Complete Form 55-4
To: Isabel Garcia Figuerca

Fax;

We are returning your Farm SS-4 (Application for an Employer Identification Number) because we
need more information to process it. Please complete the missing information indicated below and
send the criginal documents to us at the address or fax listed above. In case we need further
informatian, please provide us with your telephone number and the best hours to cantact you.
Telephone: { )
Fax: { )

Hours Available:

PLEASE NOTE:

IMPORTANT: In order to fulfill yvour request for an EIN we will need you to supply us with the
information indicated below along with the completed Form $5-4 and all other paperwork
originally sent. Please include this coversheet and FAX them to Fax listed above.

The name and Social Security Number (SSN} provided for line 7 do not match our records.
Please verify the SSN with the Social Security Administration and send a copy of a letter from
them an official letterhead with the correct name and Social Security Number.

If you have questions you can refer to Publication 1635 'Understanding Your EIN' at
WWW.irs.gov.

Please note that faxed copies of faxed capies tend to-hecome illegible, We do not want to
delay the processing of your application any further.

You can also find the instructions for Form SS-4, Form 2848, and Form 8821 at www.irs.gov.

We apologize for the inconvenience and appreciate your patience and cooperation.

This communcatin s milended Tor the sole use of te mdredud wesshonm it s addriessed and oy contan inturmation that s privileged,
conitdentsl and exempt o disclosure under applicable law 10 he reasder of this commumcation i aet ihe aueaded seapent, vou e
hereby natihed that gy disseminaten, distobuten, or copying of this communcation may be sizictly poohcnled 1 yvou base cevened
this conumuzmeition n erer, please notity e sender mmeditedy by ebephone, and retarn the communiciiion o ihe address abusve v
the Unined States Postal Service Thank vou



(00:G0-1W9Y WdEh: L 1202/582/50 XY433-SHT A9 Q3AIIDIY

ss_ 4 Application for Employer Identification Number OME No. 15450013
Formn {For use by employars, corparations, parthershipe, trusts, aziates, chirches, EN
{Rov. Dacamber 2018} governmant agoncies, dan ulbal onlitios, certain Individuals, and othors.)

» Go to www.irs.gov/FormS3S4 for instructions and the latest Infoymation.

Oapartiment of (19 Tromasy
|rtenal Ravomue Sovica » Sae separato instryctions for each ine. W Keep a copy for your recorde.

1 Legal narne of entity (or nanidual) 1ar whom the EIMis polng requested
Classy Cleaners Of Destin LLC

%- l 2 Irade rame of business (it gifferent from name an ne 1 3 Executor, admiistrator, trustee, “care of" name
3 Isabel Garcia Figueros
S |48 Maing address {room, apt., sulte no, and stract, of P.O.bas)! 58 Street addross (f difterant) {Don't enter a P.O. bex]
€ [1014 Atrport Rd unit 114
& {4b Chy, state, and ZiP code {f forelyn, see Instructicns) 5L Clty, etate, and ZIP code i toralgn, see instructions}
5 {Destin Fj 32541
8 6  County and atate where prinCipal Businasa is located
2 [okatooss (0N
7a  Nama cf raspongibte party Tb  SSN, ITIM, = EIN
|Isabel Gorcia Figueroa i 393-95-1095
fa I3 thic appheation for a imited fapility cornpany (LLC) 8b If Ba is “Yes,™ enter the numizer af
for o foreign equivalent)? . . . . o o - Fivas [ito LLC mamters . . . - . - ® 1
dc  IfBais “Yes" wae the LLG orgarized in the Unlted Hates? . . . . . . e e o o - os ottt Yes 3 ho
on  Type of entity (chieck onlv arie iz00). Gaution: i Ba s "Yed” et tha Insiruetons for the correct boi to chack.
) Saie proprietar (SSN) (0 Estate {SSH of decedent)
[} earnerchip {71 ptan agministrator (TIR}
(7] Gorporation (erter form nuirber to be filach) w2653 3 Trust (TN of gransas)
] Personnl senvice corporation ] bitarv/tdationei Guawd [ Stateflocal govesnment
(O church or church-gontioled organization C] Farmess' cosparative ] Fodaral government
[ Othier nenprofit oroanization (soecihvi & [ rREMIG [0 ingian tribal govermnentylenterodses
] other (gpecity) » Group Exgmption Nuimbear {GEM) if any P
gh  If a corporation, narne the state or toraipn country {if l Stawn Foraigr. country
appliceble) where Incorpotated Imwa
10 Reagon for applving fohack oniv one o) M Banking putnose (soecily ouinasel & .
[} Slared new nusiness {spacity e f:te.m!nL [} Ghanged typa of arpanizaticn (specify new typel > ——
Busines< [7] Purcnased aona Lusiigss
[ Hired employees {Check the box and seq ling 131 {7} Created a trust {specily ype) >
1 Comokance witn IRS withhaiding requlalions [ Craated & varsion plan (snacity tvosi -
171 orher (speats ™
11 Date tysincss glated of acouiraa imonth. dav. veat. See inztructions. T2  Closira menth of acoounting vear Decembey
031072021 | 14 Hyod expect your employment tax liabilty 10 be $1,000 or
T2 Vi aramiear o omirleamag avract Tl et 17 et fete A . lass In a {ul calendar year and want to filo Form 944
. - ’ . ' annually ingtazd of Forma 341 quartady, check here,
nons), It no empicyses axpecied, skip lina 14, \ [Your emplayment tax falsllty ganerally will b 31,000
21083 B you SXBLGt 1o ey WSRD & 1235 W Sl vageEsy
Agyigutural | Household | Othar ‘ M you don't civeck this box, you must fila Fom 841 far
0 | 0 ! ] | everv guartar. |
15  First dots wBges oF annultiss wore paid [month, day, year). Noto: # applicant ia a witnhcleing agent, enter date incoma witt first be pald to
rontesident alien imonth. dav.vear) . . . . - - -ttt L > 0501/2021
18  Check one box thet best describes the mincipal actidty of your DuGiNess, T Health care & socinl aselsiance ] wWhoiesale-agent/broker

f_j Canetmistian D Rentnl & fasadng ]j Trangpeviatinn & warahneinn D Arremmardation & {ood cendea Q Whnieaala-nthor Q Ratall

[ fisa estare [ Manutaeturing (] Finance & ingurancs Otner (specify) ® _House Cleaner
. soncifin Fanehtintan werk dane nrarhcte reewured. nr narinAs _nfnvlriﬁd

17  indleats nrincipal kns nf muprchandiss 2ok
Cleaning
18 Has the applicant entlty chown on line 1 ever apphed for and received an EiN? ) Yes NoO

{t "Yea," write previous EIM hera
Coraplete this section only if you want 10 uthonza the ramed lndwidual 1o recene te enty's EIN ard answer questions shaut ihe compleann of thia fon,
Dasiphes’s lelephone rumber fndUce grea coda)

Third Designos's nam=
Party I
vosighee | address and ZIP code

Dasignag’s 13 number Inclucis area code]

Undes ponaflisg of perite, | eastire tat Inave arynen ¢t spplleticn, o w (e best ot my Imawieye end belet, & {3 Tue, comrect, eng sormplets. ‘ Appheant's tainphons Rymber {nclude area code}
tdamec and tife {iyeo or ‘{dm Ny bs2bel Garcia Flgusrca 1 (850) 559-8015

‘% . l Fppicant's fax number (includa area code]
paer vy~ £ L7200

Signature > s
For Privacy Act and 5x¥egvmk Raduction Act Notlee, see pepamte ipatructions. Cat. Mo, 16055

Form S5-4 Rov. 12-2009)
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