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&
TO: Registration Section

Diviston of Corporations

SHINNING HOUSF CLEANING LLC
SUBJECT:

Name of Linnted Liability Conpany

The enclosed Articies of Amendment and feex) are submitied (or filing,

Please return all correspondence concemning this matier to the following:

TALITA A DA SILVA

Nume of Person

SHENNING HOUSE CLEANING LLC

FimvCompany

6706 CAMDEN BAY DR APT 102

N Address

TAMPA, FL 33635

City/State and Zip Code

talita22 _asfdoutlook.com

T-muit address: (to be used for funure annusk report notification)

For further information concerming this marter, pleasc call:

TALITA DA SILVA K13
_ay{ )
Arca Code

935027

Name of Person Daytime Telephone Number

Encloscd is 2 check for the following amount;

w $525.00 Filing Fee T $30.00 Filing Fee &

Certificate of Status

(J $55.00 Filing Fec &
Certified Copy
(sdditions] copy it englusad)

O $60.00 Filing Fee,
Certilicute of Status &

Ccrtified Copy
(zdditiona) ¢copy is enclovwed)

@oooz,0005

Mailing Address:
Registration Section

Division of Corpurations
P.O. Box 6327
Tallahassce, FI. 32314

Strect Addresy:

Registrarion Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suitc 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SHINNING HOUSE CLEANING LLC
{Namg of the Limited [iahilily Company as if now 9 ir_records.)

sapihily Company)

0510772021

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

1.210002 14664

Florida document number

This amcndment is submitted to amend the following:

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

SHINING HOUSLE CLEANING LLC

The new name must be distinguishable ang contain the words “Linited Liability Company,” the designation "LLC™ or the ubbreviation “L.L.C.7

Enter new principad offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST QFFICE B0OX)

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

agent and/or the new repistered office address here; Qb
Yo
r

—a

-,
-l

Nuame of New Repstered Agent: Pwidl
72

New Reggtered Otfice Address: 40
fnter Floridu street udiiress m e
i
. |l ¥
B Flﬂnda o=
Cipv Cagal
"

>

d 04 NH‘ 1402

a3m4

SR

New Registered Agents Sipnature, it chanping Registercd Apent:

[ herebyv accept the appointment as registered agent and ug_}ree‘ to act in this capacity. [ further agree to comply with the
provisions of ull statwtes relative o the proper and compiete performance of my duties, und ! am familiur with and
accept the obligations of my position ay registered agent as provided for. in Chapter 65, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
cumpany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Namc Address Tvpe_of Action

MAdd

. . _ URemove

OChange

LiAdd

CIRemaove

OChange

Cadd

{IRemove

OChuange

OAdd

ORemove

UChange

Dlacd

COORemove

CiChanye

- Jadd

ORemove

THhange
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D. If amending any other information, enter chunge(s) here: (Ancch additional sheets, if necessury.)

E. Effective date, if other than the date of liling: (optional)

(1 aa efective date is listed, the die must be specific and eannot be prior to date of filing of more than 90 days after fiting,) Pursuant to 605.0207 (3(b)
Note: 1f the dutc inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

o

IT the record specifies a delaved effective date, but not an effective time, at 12:01 a.n. on the carlier of: (b) ‘E&Oth@ after the
record is filed, ,; -

o

LOTH JUNE 2021 w i

Dated _ J . , L4

m
- AL
"
—
y - - 5 e
Signature dr a mentber or suthonzed representative of' 3 member =

—ar—
>

Q34

6 12| Wd 01 NIT

TALITA A DA SILVA

“1yped ve printed name of wgnee



