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ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF {{{H24000359013 3}})

BLESSED HOME & OFFICE CLEANING, LLC.

{Namne of the Limited Llsbilil;{ Comgnnv as it now appears oA gug records,)
{A Floside Lumited Liabitity Company)

04/16/2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L21000178006

Florida document number

This amendment is submitted to amend the following:

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

The pew name must be dislinguishable and contain the words “'Limited Liability Company,” the d:sfgzm:ion “LLC or the abbreviation “L.L.C.”

1720 Buckeve Rd.

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) Davenport FL 33837

Enter new mailing address, if applicabie: 1720 Buckeye Rd

{Mailing address MAY BE A POST OFFICE BOX) . Davcoport FL 33837

T j P%,
B. If amending the registercd agent and/or registered office address on our records, enter the name of tlg@ew registered
agent and/or the new repistered office address here: Loy _ﬁ "I
B \ S
.“: =~ CD fl e
Name of New Registered Agent: = 9 2 e
¥ i e
jst e Address: 1720 BuckeyeRd 153 7Y )
Enrer Florida strect address -~ W
MmN
Davenport 33837
, Florlda
Clry Zip Cade "

New Registered Apent's Signature. if changing Reglstered Agent:

! hereby accept the appointment as registered agent and agree o act in this capacity. ] further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am faomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability

company has been notified in writing of this change.

{(H24000358013 3)))

If Changing Repisrered Ageat, Signature of New Registercd Agent




10/28/2024 2:42PM FiX 8543443163 gssured acconting 060370005

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

MGR = Manager
AMBR = Authorized Member

Title Namc Address Type of Agtion

({{H24000359013 3))

MGRM  50RAYA NASCIMENTO FRANCISCO 1720 Buckeye Rd CAdd

Davenport FL 33837 ORemove

X Change

“JAdd

[IRemove

OChange

UAdd

D Remave

(OChangs

GAdd

ClRemove

LiChange

UAdd

CiRemove

DO Chunge

OaAdd

{H245668983613 3)))

{JChange
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D. If amending any other information, enter change(s) here: (Avach additional shects, i necessury.}
{{(H24000359013 3)))

B Rt

E. Eflective date, if other than the date of filing: (optional)
(1£ an efTective cate is |isted, the date must be specific und cannot be prio: to date of Bling or more than 50 days atter filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this dale will not be listed as (he
document's effective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0} a.m. on the earlier of: (b} The 90th day after the
record is filed.

beeg OCt 25,2024

=

Soraya Muscimento Francisco {Oct 25, 2024 15:58 EDT)
Signature of a member or authorized representative of a memnber

SORAYA NASCIMENTO FRANCISCO
Typed or printed nams ot signez (((H24000359013 3)))




