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COVER LETTER

T Registration Section
Division of Corporations

RW Cleaning Solutions LLC
SURIECT:

Nume of Limited Eiahilits Compiny

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Cvynthia Valenun

Name o Persan

Professional Versatile Services LLC

FirnvCompany

E317 kdpewater Drive #3026

Address

Orlando. FFL. 32804

Cin/Ste and Zip Code

eynthiav@pvservices.biz

1-man! address: (to be wsed tor future unnual report notaticaton)

For further information concerning this matter, please cali:

Cyathia Valentin 407 274-2768
a( H

S o Person Arca Code Dhvtime Telephone Nomber

Enclosed is a check for the followiag amount:

T3 $25.00 Filing Fee _ SHMM Filing Tee & — $55.00 Filing Fev & N $60.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
Gaddiinnal copy s enclosed ) Certified Copy

{addibiongl coms s enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Dtviston of Corporations Division of Corporations

IP.0). Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N Monroe Street. Suite 10

Tallahassee., FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION )

OF : iLED

n
RW Cleaning Solutions LLC 25 JAH 16 AM [0: 56
o Nume of the Limited Liabilits Campios as il now appeaes an opr records.)

TA TTornda Lantted Tuhilny Compan) I e R A Yy L
IALLAHASSEE. FLORIDA

and

. . L e . 3.2 5292
The Articles of Organization for this Limited Liabitity Company were filed on 2 202l

L21000140350

assigned Florida documeniuunber

This amendment is submitted to amend the following:

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

Professional Versatile Services LLC

The new namic must be distingaishable and contain the words =Limited Linbtlin Compuny " the designation “LLCT or the abbreviaion <10 .C 7

317 Edgewater Drive #5026

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Ortando. FL 32804 .

> drewater Dinve #5027
Enter new mailing address, if applicable: 317 Edgewater Dnve #5026 '

(Mailiny address MAY RE A POST OFFICE BOX) Orlando, F1. 3204 '

B. Il 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:

Name of dev Resistered Acent: Gabnietle Crardner

New Repistered Office Address: 1317 £dgewater Drive

Enter Floridu street adilress

Qrlando _ Florida 335304

(@RS Zip Conele

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

I hereby accept the appointment as registered agent and agree to act in this capaciey. ! further agree o comply with the
provisions af all stuties relutive to the proper and complete performance of my duties, and 1 am familior with wid
aceept the obligations of an: poxition us registered agent s provided for in Chaprer 603, F.S. Or, if this document is
heing fited i merelv reflect o change in the registered office address, hereby confirm thai the limited liability:

company ltas been notified in writing of thiy change.

I Changmy Régistered Agent. Signature of New Repistered Apent

. 2 oma edind Bea . .
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If amending Authorized Person(s) authorized to manage, cnter the title, rame, and address of each person_being added
or removed from our records:

MGR =

Manager

AVMBR = Authorized Member

Address

5040 Edmee Circle

Type of Action

OAdd

Ortando, F1. 32822

& Remove

Title Name

MGR Roberto Maldonado Jr
MGR Ampere Warren

MGR Cynthia Vzlentin

337 Magical Way

{Z1Change

Cladd

Kissimmee, FL 34744

= Remove

(IChange

1317 Edgewater Dnve #3024

= A dd

Orlando, FI. 22804

TRemove

OChange

OAdd

CIRemove

OChange

OAdd

ORemove

O Change

T1Add

CIRemowve

Change

v e B
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D. I amending any other information, enter change(s) here: (Anach addirional sheets, if necessary.
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E. ElTective date, if other than the date of filing:

(optional)
ran eftevtive date 1 listed. the date must be specitic and cannet be prior to date of filing or more than Y0 days siter filing. ) Pursuant 1o 6050207 (3)(b)

duocument’s elfective date on the Nepartment ol State’s records.

+ vty
1

"‘:.'.
M

Note: [11he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the

I the record spectties a delaved eifective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b}
record 15 flivd.

Dated _ January 16

~p—

20235 .

The 9ih duy aficr the

Cynthia Valenun

Signature of'g member or authorized representutive of i member

'y ped or printed name ot signee

Filing Fee: $25.00

- ad

e Ead



