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COVER LETTER

T¢): Registration Section
Division of Corporations

SUBIECT:

Name of Limited Liability Campany

The enclosed Antieles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerming this matter to the following:

YUNIOR LOPEZ BOZA

Name o Person

Y LOPEZ CLEANING SERVICE, [LLLC I

FirnCompany - i
- i3

3990 South 38%th Coun s
Ay

Address

Greenacres, FI 334613

Criv/State and Zip Code K

fapezyunior 1986 email com
E-mit address: (1o be used for futtire annual repon nonfication)

FFor tfurther information conceraing ihis matier. please call:

561 541-2233
at { )
Area Code

YENIOR LOPEZ BOZA

Namw of Person Davtime Telephone Number

Enclosed iy o cheek for the following amount:
03 S2300.00 Filing Fee & O $35.00 Fiting Fee & 1 S60.00 Filing FFee.
Certified Copy Certificate of Status &
Conddied Copy

tadditiomal copy s enclosed )
taddiriamal copy 1s enclosed)

= 52500 Filig Fee
Cuntificate of Status

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Mailing Address:
Registration Section
Dwvision of Corporations
P.O. Box 6327

Tullahassee, FLL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOLOPEZ CLEANING SERVICE, LLC
exame of the Limited Liability Company oy it now appears on our records. )
(A Flonda Timited Liabiliny Company)

SIRVAItH .
o310l el wssigned

The Artictes ol Orvganizanion Tor this Limited Liabibiy Company were fited on

NP 2220204
Florda document nuimber

This amendment 1 subnutied 1o amend the tollowing:

A Ifamending name, enter the new name of the limited liability company here:

The new e st be disimgshable il contnn the wands “Limited Liaabiliy Company.” the designation “LELCT or the abbreviation 7E L ¢

Enter new principal offices address, il applicable: ':_a
(Pvincipal office address MUST BE | STREET ADDRESS) _ 'i,j

<3
Enter new muailing address, if applicable: “
(Mailing address MAY BE A POST OFFICE BOX) _i

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

avenl and/or the new registered office address here:

N of New Registered Agent:

New Revistered Offce Address:

Futer Flovidi street address

. Florida

{in Zip Codde

New Registered Agent™s Sivnature, il changing Revistered Avent:

[ hevehy aceept the appoinmient as registered acent wid agree o act o ihis capaciiv, 1 further agree o comply with the
provisions of wll statwtes relaive o die proper and complete performance of my dutios, and Lam familiar with and
accept tie obligutions of my position as registered agent as provided for in Chaprer 605, F.50 O if thes documenr i
heing filed 1o merely reflect a change o the vecisiered office address, hereby confirm that the limited Habiline

compiny hex been notified Dnwriting of this change.



It dnundmﬂ 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 Menmber

Title Name Address Tvpe of Action
MGR LIAVET LORENZO ALFONSO 5990 South 38th Court
. - Add

Greenacres, FLL. 33463
CHeenmone

O lumge

MGR YANARA CAPOTE VERGARA 3990 South 38th Cowt
O Add

CGireenacres, F1. 33463
= eimove

ZiChange

JAadd

&~
1=
~

o TIREnove
v PR |
- N
™3
i
0 hange

[];I\—\!d
[ VR

CIRemove

T hange

i Add

ORemone

CHChange

Tadd

CIRemove

C1Change



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

E. Etfective date, iFother than the date of filing: {optional)
¢ an errertive Jate 15 histed. the date must be specific and cannat be prior w date of filing o1 more than 98 davs atier filing.) Porsiant o 005 82407 1 31k
Note: I0he Jute inserted i this block does not meet the appheable stawtory filmy requirements. this date will not be listed as the
docunent’s ¢ffective date on the Depuriment ol State’'s reconds,

[t the recond spectlies a delaved effeetive date, but notan eifective time, al [2:00 e on the carlier o3t tby - The 90 day after the
recard i filed.

] [hecember 13th TR
[Yated

[

b
Signature of a member or mithorized representnive vf a membe

NUNTOHL L7 BOZA

Toped or printed nanie o signee



