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COVER LETTER

TO: Registration Scction
Division of Corporations
YOUR SECRET SOLUTIONS TEAM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspandence concerning this matter to the following

DAY LET MACIAS

Name ol Person

YOUR SECRET SOLUTHONS TEAM LLC

Firm/Compiny
138 Huarez (1

Address
DAVENPORID | FE 33896

Cits/State and Zip Code
DAY ETMACIASE GNATL CTOM

E-miu] adedress: (to be used o future annual repart notitication)
For further information concerning this matter, please call
DAY LET MACIAS R YR-T7022

at{ )
Name of Peraon Arca Coude

Paxtime Telephone Number

Enclosed is a check for the tollowing amount:
= $25.00 Filing Fee L1 S30.00 Filing Fee &

J §33.00 Filing Fee &
Certificate of Status

Certified Copy

cadditional copy is enclosed)

3 $60.00 Filing Fev.
Certificate of Status &
Certified Copy
tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division ot Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32514

2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303
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' : : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOUR SECRETN SOLUTIONS TEAM [L1LC

(Name of the Limited Liability Company as it now appears on our_records. )
(A Tlonda Timited Liability Companyy

. . - v - Co T - MARCH 30,202] .
e Articles of Organization for this Limited Liabilite Company were filed on and assigned

2100048225

Florida document number

This amendment is submitted to amend the tollowing:

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

YOUR SECRET CLEANING TEAM 11O

l

oL

h o
The new name must be distinguishable and contain the words ~“Limited Liabilite Compims.” the designation “LLCT or tFL‘Gﬁl'ﬁSrcx‘mﬂm e
—- ]
13% Huarez O =i
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Enter new principal offices address, if applicable:

e

DAVENPORT FIL. 33896 ol
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{Principal office addresy MUST BE A STREET ADDRESS) i
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Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Revistered Avent:

New Registered Office Address:

Fnier Florida street adddress

. Florida
(v Zipy Cende

New Registered Agent’s Signature, if changing Registered Agpent:

L herey: accepnt the appoimment as regisiered agent and agree to aet in this capacity. | further agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Fam familior with and
accept the obligations of my: position as registered agent ax provided for in Chapter 605, F.S0 Orif this document is
heing filed 1o merelv reflect « change in the registered office address. 1 hereby confirm that the limited liahifity
company has been norificd in writing of this change.

If Changing Registered Apent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authonzed Member
Title Name

Address Type of Action

CiAdd
O Remove
CChange
o B
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Change

1

Add

ORemove

TiChange

CiAdd

CiRemove

JChange

CAdd

CRemove

CIChange

CAdd

CiRemowe

CIChunge




D. If amending any other information, enter change(s) here: CAntuch additional sheess. if necessary.)
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K. Effective date, if other than the date of filing: (optional)

{1 an effective date iy listed. the date mast be spevitic and canant be prior o date o 1iting or more than 90 din s afler tiling.) Pursuimt w 6030207 (3h)
Note: 1 the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

It the record specities a delaved effective date. but not an effective time. at 12:00 wow on the carlier oft (b) - The 90th day atter the

Mo\ _z202]
D Lo+ MandS.

e Signatlire oy memb ror dulhurlmi representiative ol a meather

_an e+ Jacins.

Typed or prinked name of signee

Dated

a4 3



