LY OO I ) %

(Requestor's Name)

{Address)

(Address)

A\

(CitylStatelZip!Phone:#)/

[Jeckup [ war | [] maL

(Business Entity Name)

{Document Number)

Certified Copies

Cerificates of Status

Special Instructions to Filing Officer:

MSS NS oMer ORSE

Office Use Only

A RN

400382911554

. -—--‘I'P i -q""Di .. ""rz';.‘f J
[ 0 A R
=
T [
T ™~
=% o e
I |
] pote) .
EER "
el o
J_ e
- —_ Won
Jacis -y
X P L
- g\

MAY 1 O 208t
D CUSHING




COVER LETTER

JFO: Registration Section
Division of Corporations
SUBJECT:

Ne A Exdulive C,\e,anmq LLC

Name of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitied tor filing

Please retum all correspondence concerning this matter to the following

(ladine.  Caesor

Name of Person

FimfCompany

%(_rub ‘Sé)‘\l L}Q\l

Address

OGienpod , FL_23K4(,

City/State and Zip Code f
)
Lt nbe rnacd 60T & 9mal_.Com

L-mail address: (1o be used tor future annual report notitication)
For further information concerning this matter, please call

ﬂ Qdine  (pesar

&1L
a t

4|

. =87

- e
A1 YH02- 3711 |
Name of Person Aren Code

Davuime Telephone Number

12 td 02 wdy 1oL

Enclosed is a check for the following amoumnt

8 $25.00 Filing Feu 00 $30.00 Filing Fee &

0J 855.00 Filing Fee & O 3$60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)

Cenilied Copy
(additivnal copy is enchosed)
Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, I'1. 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroc¢ Street. Suite 810
Tallahassee, F1. 32303
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FLORIDA DEPARTMENT OF STATE__
Division of Corporations SECRES v AT
]ALLAF{:\_H" L

March 29, 2022

NADINE CAESAR
351 SCRUB JAY WAY
DAVENPORT, FL 33896

SUBJECT: N & A EXCLUSIVE CLEANING, LLC
Ref. Number: L21000216223

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

Document is missing page 2.

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

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

TERARRA A SIMMONS
OPS Letter Number: 422A00007297

www.sunbiz.org
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‘. . ARTICLES OF AMENDMENT

t - '_J -5
1 O e % e
ARTICLES OF ORGANIZATION a0, T s
OF TS e
R ‘ A ) _'-“‘:._
'-,_" - g '
f‘jg A g\((. SANIINTS C‘Qamng (L C ) /(
(Name of the LIlTIItT:!\ If‘lia:)llzlégslfﬁﬁr[r:sar:; x:snl_:' 1‘1(::“;5’?;;"1 on ohr rccords ) — - | (-;7(
S|l s =
The Articles of Organization for this Limited Liability Company were filed on | 10 ) S\ and assigned

Florida document number [ Q \DC{)Q[ (3 993 .

This amendment is submitted to amend the following:

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

I\\Q. A Ex dusiye Cleaning Qﬂr\ C_G(.,m C?f‘e“ Lic¢

The new name must be distinguishable and contain the words 1 imited Miability Company.” the designation * “LLET or the abbreviation “1..L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 Registered Agent:

New Regjstered Office Address:

Entor Florida street address

. Florida
Cine Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_ if this document is
being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liahility
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




U amending Authorized Person(s) authorized to manage, enter the title, name. and address al cach person beine added

or 1entey o ron oy rece:

MGR = Manager
AMBR = Authorized dMember

Title Niune Address Type ol Action

Zaadd

ZiRkeimove

~IChangy

A

COletnove

C1Change

EJ Add

CiRemove

D1Change

Cadd

O Remove

2 Change

ThAdd

ZiRemove

Zihangy

—add

T Remie

— Change




'D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date. if other than the date of {iling: {optional)
(I an effective date is listed. the date must be specilic and cannot be prior to date of filing or more than 90 days after liling,) Pursuant 1o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilf not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated » 2 [ 25882 L2022,

y [\j o0l ox”

Signature of u member or authorized representative of a member

ﬂQr\m@ (Qesor .

Typed or printed nume of signee

TR - e o e N



