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November 4, 2021 &
FLORIDA DEPARTMENT OF STATE

SERGYALMY CLEANING SERVICZZ Lic — o of Corporations
1019 CITROEN DR
SEBRING, FL 33872

SUBJECT: SERGYALMY CLEANING SERVICES LLC
REF: L21000197846

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing sover sheet.

The form you submitted is for a FLORIDA PROFTT CORPORATION, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandcned.

1f you have any questions concerning the filing of your document, please
call (830) 245-6051.

Stacy Prather FRX Aud. #: BE21000407888
Regqulatory Specialist III Letter Number: 421R00026904

P.O BOX 6327 — Tallehassee, Flonda 32314



ARTICLES OF AMENDMENT d
TO ((( H1000407877 3 )

ARTICLES OF ORGANIZATION

OF
SERGYALMY CLEANING SERVICES LLC =

{Name of the Limited Lisability y as i ears gn our records.) T F{ %

(A ¥ - —

T 5
The Anicles of Organization for this Limited Liability Compaay were filed on 04/28/2021 and ilssrlgncd": Ll
oy —~ ¢ a

. g i

Florida document pumber -41000197846 : Mo T
-7 O

This amendinent is suhmiticd to amend the foliowing: L =

- 3_::'1 .a

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

The new name must be distinguishable and contain the words “Limir Liability Company,” the desipnation “LLC or the abhreviation “L.L.C."

Enter new principal offices address, if applicahle:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
fMailing address MAY BE A POST QFFICE BOX)

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

agent and/or the new registercd office address here:
LASI NANE Frst PAe

N AZOUEZ MONZO,\], ALMARYS |

Name of New Registered Agent:

New Registered Office Addrass: 1019 CITROEN DR

Liner Florida street cddress

SEBRING Florida 33872
Ciry Zip Code

New Registered Agent's Signature, if changine Repistered Acent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereb). confirm thai the limited liability
company has been notified in writing of this change.

T Changing Registered fgcnt, Signaturc of New Registered Agent

(A AooysTges 30



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 Type of Action

MGR VAZQUEZ MONZON. ALMARY 1019 CTTROEN DR
e ) D Add

1 - —

™ Fest
LAST riME AT SEBRING, L 33872
. CJRemove

®Change

VP SOLER ELIAS, SERGIO ENRIQUE 1019 SITROEN DR
o = Add
'L‘T W.-.J

VRS T NAME rome FUDLE SEBRING, FL 33872
! c JRemave

Z Change

Ciadd

CRemove

OChange

TiAdd

CORemave

O Change

Cadd

TJRemove

JChange

ClAdd

IJRemove

CChange

(7 B 2000H0Tea2 2
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D. If amending any other information, enter change(s) here: (Artach addiional sheets, if necessary,)

*+¥24+PLEASE ADD: ETN NUMBER 86-3540745% 4%+

E. Effective date, if other than the datc of filing: {optional)
(Tfan efTeetive date is lisied, the date must be specific and eannot be priar to date of filing or more than 90 days afler filing.) Pursuant te 603.0207 {33(b)

Note: [fthe dare inserted in this block does not mect the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but nnt an effective time, at 12:01 a1m. on the cartier of- (b} The 90th day after the
record is filed,

I ra
rr: E_ =
Dated f - 5-3/ , e =
¥yl < Bl
I
g
- Signature of a member or auth nri?%f‘. tepresentative of a member ST lcj
—o =
VAZQUEZ MONZON. ALMARYS F =
Pasipett
Typed or printed name of signes "J;""" Ve

((( H21000401828 D)

Filing Fee: $25.00



