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COVER LETTER

TO: Registration Section .
Division of Corporations

LAUR:\St’LEAN[SIG SERVICES LLC
SUBJECT:

Name of Limited Liabtlity Compuny

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please return all correspondence concerning this matter 1o the folluowing:

Lestic Zelava

Nume of Person

l3ellas Multi-services LLC

Finn‘Company

2199 SE South Buttonwoud Drive

Address

Purt S5t. Lucic. FL 34052

City/Seate and Zip Code

multi.services8u@vahoo.com

E-minl iddress: {to be used for futere annwal report notification)

For further information concerning this matter, please cull:

Leslie Zelava 772 200-04253
atl )
Name of Persan Arca Code Daytizw Telephone Kumher
Enclosed is a check for the following amount:
= $25.00 Filing Fee (21 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.430 Filing Fee,
Ceritficate of Swatus Curtlied Copy Centificate of Status &

{addinonal copy is enciosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registratton Scction

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Certified Copy

(additional copy ia encloved}

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EAURAS CLEANING SERVICES 1LC

(Nume of the Limited Linbility Compuny us it now appears on our records.)
{A Flonda Lunuted Liability Companvy

. . . . . - . .. Ly e " - 1 TR
The Articles of Organization for this Limited Liability Company were filed on 0371602021
L21000123053

and assigned

Florida document number

This amendment is submitted (o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation *1.1C™ or the abbreviation “1.1.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]

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

%

a
o
Name of New Resistered Agent: Leslie Zelaya
New Repistered Office Address: 2199 SE South Buttonweod Dr ~
Fuier Flortda stree! address T TG -
ort St Lucic L 34052 7T
Port Stk ucie . Fl()l"lda e .

Ly Zip (_'o%&
i 4
i

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

L hereby accept the appoimment as registered agent and agree o act in this capacite, { further agree to comply with the
provisions of all statutes vefative te the proper und complere performance of my duties, and Dam fumilior with and
aceept tre obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely refiect a change in the registered office address, I hereby confirm that the limited liabilin:
company has been notified in writing of this change,

If Changing Register'e(hf\g:cnl. Si‘gnaturc of New Rewistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen_being added
or removed from our records:

MGR = Manager
ADMBR = Authorized Member

Title Name Address Type of Action
MGR Femando Jimenez Escobar 213 Avenue B
- Add

Port St. Joe. FF1. 32436
O Remove

CChange

AR Leshie Zelaya 2137 SWIDAHO LN
TJAdd

PORT ST, LUCIHEFL 34957
= Remove

CiChange

CAdd

ORemove

TChange

Aadd

CRemove

CYChange

TAdd

ORemove

CiChange

CiAadd

ORemove

TiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1T an effective date is tisted. the date inust be specitic and cannot be prior io date of filing or more than ¥ day» afier filing.) Purszant o 605.0207 (3¥b)
Note; Ifthe date inserted in this block does not meet the applicable stutory filing requirements. this date will not be listed as the
document’s eftective date on the Departmient of State’s records.,

IT" the record specifies a delaved effective date, but ot an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record 15 filed.

October 8 2021
Dated .

Latuve Juan Grv%'

Signature of a member or authorized representative of o member

LAURA JUAN CRUZ

Tvped or pnnted name of signee

Filing Fee: $25.00



