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Self Care Cleaning Services LLC iz, ; o
iname of the Limited Liability Company as it now appears on our recorils.) M-« py T
(A Florida Limited LiabiTuy Company) M, m
R &
The Anicles of Organization for (his [Limited Liabiliny Company were filed on 32672021 um%sﬁgne 3
£ Pt P!
2™
e @

Florida document number LIT0U0V4 378

This aruendment is submined to amend the following:

A. 1If amending name, enter the new name of the limited liability company here:

The new name must be distinguishabie and contain the words “Limited Liabihty Company.” the designation “LLC" or the abbreviauon "L.L.C."

Enter new principal offices address, if applicable: 022 Lenax De

(Principal office address MUST BE A STREET ADDRESS)
New Pon Richev, FLL 34653

7022 l.enox Dr

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
New Port Richey, FIL 34653

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Floride street address

. Florida
Zip Cende

Ciry

New Repistered Apent’s Signature i changing Repistered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capaciy. I further agree to comply with the
provisions of all statuies relative ta the proper and compleie performance of my duties. and 1 am familiay with and
wecept the obligations of my pasition as registered agent as provided for in Chapter 603, F.8. Or, if this document ts
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahiliry

company has been natified in writlng of this change.

I Changing Kegislered Agent, Signature of New Registered Agent
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i amending Authorized Person(s) authorized to manage, enfer the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion
O Add

1 Remove

0O Change

O Add

O Rentove

O Change

O Add

O Remove

O Change

0 Add

O Bemove

O Change

& Add

0O Kemove

O Change

O Add

O Remowve

C Change
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D. If smending any other information, enter change(s) here: {Awach additional sheeis, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(7 an effective date is sted, the date tnust be specific and canpot be prior o date of liling or wore than 90 days after filing.) Punuant to 605.0207 (3X)
Note: [f the datc inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the

document’s effeclive date on the Depantment of Slate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b)Y The 90th day after the record is filed.

. vt

Dated , T ~
T, =2
—e 2
22 o
T m
Signature of 2 merober or autherized representative ot a member o -

w2 t
M= I

. . Mesy

Jasmine Quinones L
Tvped or printed name of signee —n =
O Ly
o it
O
> (s ]
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