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COVER LETTER

TO: Registration Section
Division of Corporations

N & CCLEANING SOLUTIONS LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

Please return all currespondency voncerning this matier to the following:

NANCY S GONZALEYZ

Name of Person

N & CCLEANING SOLUTIONS LLC

Finn'Company

15914 CLOUD LAKE CIRCLE

Adddress

BOCA RATON, FL 33496

Citv/State and Zip Code

nancy.gS2@hotmail.com

E-munl addres<: 110 he used for tuture annual repurt motificatian

For further intormation concerning this matter. please call:

Nancy § Gonzalez 954 740-3639

al )]

Name of Person Arca {ode

Enclosed is a check for the following amount:

C] $25.00 Filing Fee 1 830.00 Filing Fee &

Centificale of Status

LJ §55.00 Filing Fee &
Certified Capy

tadditional copy is encloned}

D time Telephone Number

i SA0.00 Filing Fee,

Centificate of Status &
Certified Capy
tadditanul copy is cuiclosed)

Muailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Strect Address:

Registration Section

Division of Corporatians

The Centre of Talluhassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO gt P T
ARTICLES OF ORGANIZATION E:N i E;’ D
OF
022 APR -1 AM 8: L2

i

N & C CLEANING SOLUTIONS LILC LA Sl STA

{Nume of the Limited Lisbility Company as it now appears onvor cecnrds TAT 17 a0, L
tA Flenda Liruted Linbility Company)

. ~ . . . . . . - -~ . I 6
The Articles of Organization tor this Limuted Liability Company were filed on 03116:2021

L.210001 24985

and assigned

Florida decument number

This amendment is submitled 1o 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 werds “Limited Liability Company,” the designation "LLC™ or the abbreviation ~L.L.C.”

- P - . . 26 /15 : }
Enter new principal offices address, if applicable: 363 SWIST 5T apt 2

(Principal office address MUST BE A STREET ADDRESSy ~ PVERUIELD BEACH. FL 33441

Enter new mailing address, if applicable: 63 SW ST sTapt 2

(Mailing address MAY BE A POST OFEICE BOX) DEERFIELD BEACH. Fl. 3341

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 new registered office address here:

Niame of New Registered Agent:

New Rewistered Office Address:

Fmer Floridu sireet address

. Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacin. ! further agree to comply with the
provisions of all statures relutive to the proper and compleie performance of my duties. and Iam familiar with and
accept the obligations of my positinn as regisiered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm thar the limited lability
company has bheen notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR CAMILA APAYARES ALVAREZ 18914 CLOUD LAKE CIRCLE
i1 Add

BOCA RATON, FL. 33496
= Remove

CiChange

i Aadd

CRemove

Tl Change

TAdd

ORemave

IChange

add

ORemove

ZChange

TAdd

ORemuove

T Change

ZAdd

ORemove

= Change




I}, 1f amending any other information, enter change(s) here: (Aitach additional sheets, if necessari)

E. Effective date, if other than the date of filing: {optional)
(Ian effeetive date s listed. the date musi be specific and cannot be prion 1o date of fiking or mare than 90 days afier filing.) Fursuant to H035.0207 (i)
Note: It the date imserted in this block does not mect the applicable statutory Hling requirements. this date will not be histed as the
document’s etfective date on the Departiment of State’s records.

If the record specifies a delaved effective date. but not an effective tinte. a1 12:01 a.m. on the eardier of: (hy  The 90th day afier the
record is filed.

pacd__ Q3130129

T

——<Fignature of 1 member or awthorized representitive of 2 member

NANCY S GONZALEZ

Typed or printed nume o s1gnee

Filing Fee: $25.00



