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COVER LETTER
TO: Registriation Section
Division of Corporations
FIERCE CLEANENG LEC
SUBJECT:

Name of Linuged Liabiliy Company

The enclosed Articles of Amendment and [eers) are submitted for Giling.

Picuse return all correspondence concerning this matier Lo the Tollowing:

DANIEL 5 PEREIRA

Namw of Person
FLUERCE CLEANING LLC

Fin/Company
9703 CYPRESs 8T

Address

TANDPA L 53635

Cinv/Ste and Zip Cude
TEAMDDO2EGMANLCOM

Tr=mml sddress: (o he nsed for future annual report notification)
For further fzformation concerning this matter. please call:

DANIEL 8. PEREIRA

813 IB2-00306
at { )
Nuamw ef Person Area Code Dastime Telephone Number
LEnclosed is o check for the idlowing amount:
& S23.00 Filing Fee 0O San.00 Filing Fee & TS33.00 Viling Fuee & (3 50000 Filing Fee.
Certificate of Skius Certilivd Copy Certiticate of Stalus &

Caddimonat capy 1 encloseds Certifivd Copy

taddinonal copy s enclosed

Mailing Address: Street Address:

Registration Seetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallphassee, F1L 32314 2415 N Monroe Street. Suite 810
Tabllahassee. 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FIERCE CLEANING LU

(Name of the Limited Lability Company as il now appears on onr records. |
T Flanda Timied Tiabilsty Compiny}

- . . N . N R . _ (13232021
Che Articles of Organization for this Limited Linkility Company were filed on

o 1210001 34695
Florida document number

and assigned

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 st be distinguislisble and contmn the words Lintied Liohility Company.” the designation “LLCT or the ahbreviton “LLL ¢

- . . . 14239 LES PALMS CIR
Enter new principal offices address, if applicable:

- . . o LINTT-2I0
{Principal office uddress MUST BE 4 STREET ADDRESS)

TAMPALFL 33613 -

. . : 14230 LES PALAS CIR N
Enter new mailing address, if applicable: P
. - LiNTT-201 -
(Mailing address MAY BE A POST OFFICE BOX) l —
TAMPALFL. 33613 "

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent andfor the new regisiered office address here:

. . . NANIEL 5. PEREIRA
Nume o New Registered Agent:

New Reaistered Oftwee Address:

14234 LES PALMS CIK UNTT-201

Fater Flornde strect aeddress

TAMPA 33613

. Florida
[

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

Ay € ende

! herehy accept the appoiniient as registered agent and agree o et in (s capaciy. [ fierther agree to comply wity the
provisions of all statutes relative 1o the proper and complete performance of my duiics, aned Lam jimilior with and
aceept the obligations of my position as regisicred ugent as provided jor in Chapter 6035, F.S. Or if this docinent iy
heing filed to merely reflect o change in the regisiered office address. D hereby confirmibat the limited fabilite
company has heen notified inwriting of this change.

— [/

er‘f(?Zl. .Qﬂglthnf New Registered Agent

If Changing




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

MOGR = Manager
A¥MBR = Authorized Member

Title Name Address Type ol Action
PRES PERETRALDANIEL S Y03 CYPRESS ST

PRESIDE A

TAMPALFL 33635

= emive

CChange
AMBR I'EREIRA, DANIEL S [4239 [ES PALANYS O UNTT-201
= Add
TAMPAL T 33613
CRemme

DChange

Cladd

TORemose

Change

Oadd

CiRemove

L1 hange

TAdd

TiRemone

TiChange

TIAdd

CrRemove

TChange




D. If amending any other information, enter change(s) here: nach additional sheers, i necessary )

E. Effective date, if other than the date of filing: (optional)
(It an ellecive date 15 histed, the dine must be specific and cannat be prior te date o liling or mere thae 990 davs afier filing ¥ Parsnant o 6020207 Caib)
Note: 11 the date inserted in this block does not meet the applicahle statutory filing requirements. this duie will not be listed as the
document’s effective date on the Department o State™s records,

I she recard specilics a delaved effective date. bul not an elfective time. at 1201 aame on the carlier ot by The Q0th duy atter the

record s tiled.

JUENTL Sth RELRA|
Paied

member or authonized representative of a membser

DANIEL S, PE

JARA

Typedor primted mame of signee



