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, COVER LETTER

Ty Registration Section
Division of Corporations

FCO CLEANING AND SANITATION LIL.C
SUBJIECT:

Name of Limited Liabiliy Company

The enclosed Articles ol Amendment and foes) are submitted tor filing,

Please return all corvespondence concerning this matter 10 the tollowing:

JORGE L TRIVELLA BEAMUD

Name of Person

BCOCLEANING AND SANITATION LLC

FirnvCompany

SR05 MAUNA LOA BLVD UNIT 202

Address

SARASOTAL FILL 34240

City/State and Zip Code
TESUS@ZASZACCOUNTING.COM

E2-mail address: (1o be used for futere annual report notification)

For further infornution concerning this matter, please call;

JORGE E TRIVELLA BEAMULD 756 329-132

ERE

ai | )

Name ot Person Arca Code

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee L2 §30.00 Fiiing Fee &

Certificate of Stutus

0 $33.00 Filing Fee &
Certificd Copy

(additionat copy is enclosed)

Mailinge Address:

Daytinwe Telephone Number

L Sa.00 Filing Fee,
Certificate of Stuuus &
Certitied Copy
(additional copy is enclosed)

Registration Section
Diviston of Corporations
PO, Box 6327
Taflahassee, FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suiie 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT .
TO F— ! ; !: D
ARTICLES OF ORGANIZATION e
OF 2021 SEP 21

A b
FCO CLEANING AND SANITATION LLC T :.‘l“F‘ \
[ Fau |

{(Name af the Limited Eiability Company as it now appears on aur records.)
(A Tlonda Limited Tiability Company)

0472172021

The Articles of Organization for this Linmited Liabihty Company were filed on and assigned

L2100 85763

Florida document number

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviauon 7L1.C

Futer new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regwstered Apent: JORGHE ETRIVELLA BEAMUD

New Registered Olhce Address:

Fater Florida streer acddress

. Florida
City Zip Code

New Rewvistered Avent’s Sionature, if changing Registercd Avent:

! hereby accept the appointment as registered agent and agree o act in this capacite, ! flrther agree (o comply witl the
provisions of all stanues relative o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, i this document is
heing filed to mevely refleci a change in the regisiered office address. I hereby confirm that the tinited liabiliny
company has been notified in writing of this change.

It Changing Registg@d Apent, Signsture of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGOGR JORGE ETRIVELLA BEANMUD 56053 MAUNA LOA BLVD UNIT 202
A

SARASOTA, F1, 34240
ORemove

D) Change

MGR MARIO J TRIVELLA 3603 MAUNA LOA BLVD UNIT 202
CiAadd

SARASOTA, FI. 34240
= Remove

O Change

O Add

CJRemove

C1Change

[JAdd

CIRemove

CChange

O add

ORkemave

CiChange

ClAadd

ORemove

CcChange




D, Ifamending any other information, enter change(s) here: farach additional sheeis, i necessar)

I, Effective date, iF other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and eannot be prior w date of fifing or tmare than 90 days afier filing.) Pursuant w 6035.0207 (3)(h)
Note: 1 the date inserted in this block dues not meet ihe applicable stuwtory filing requirements. this date will not be listed as the
document’s eitective daie on the Department of State’s records.

If the record specilies a delaved effective date, but not an etiective time, at 12:01 aam. on the carlier of: (b)) The 90th day atter the
record ts filed.

SEPTEMBER 3 20201
Pated

Signature of & miem@For authorized representative of & member

MARIG T TRIVELTA

Trped o printed name of signee



