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COVER LETTER

TO: Registration Section
. Division of Corporations

Maids with Muscles and More LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) wre submitted for filing.

Please return all correspondence concerning this matter to the following:

Timothy Cummings

Narme of Persen

Maids with Muscles and More

IFirm/Company

403 O1d Mill Pond Rd.

Address

Palm Harbor, FI 34683

Cirv/State and Zip Code

maidswithmuscles@gmail com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

Heather Olson 801 879-8439
at € )

Name of Person Arca Code Daytinwe Telephbone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee = 530.00 Filing Fee & i1$55.00 Filing Fee & O S6on00 ting Fee,
Centificate of Status Certified Copy Coertilome of Status &
{additional copy is enclosel) Certified ¢ Ny

Cadditionad copy a8 enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Strect. Suite Rt

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
_ ' ARTICLES OF ORGANIZATION
OF

Maids with Muscles and More LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabtlity Company)

RN .
/182021 and assigned

The Articles of Organizaiion for this Limited Liability Company were filed on

Florida document number -21000231017

This amendment is submitted to amend the following:

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

ProClean Property Suolutions LLC
The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1L1LC™ ot the abbrevintion "L1L.C

same as above

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) _
L3
Enter new mailing address, if applicable: sumc as above e~
(Mailing address MAY BE A POST OFFICE BOX) i"; ,_: Y e
- Tt
P

1433
Vi
h:

B. If amending the registered agent and/or registered office address on our records, enter the ninie o e new registered
agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address: -

Fater Flovida sivect address

CFlorida

(.'f'.f_\’ ;/_r/' tonle

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacitv 1 fiether ageee io comply with the
provisions of ol stattees relative 1o the proper and complete performance of my duties. and o familior sith and
accept the obligations of my position as registered agent as provided for in Chapier 603 1S, Orif this document is
beiny filed to merely reflect a change in the regisiered office address. herchy caniirng thet the fimired liahility
company has been notified tnwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of vach persen being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

“1Remove

L Change

iJAdd

CiRemove

TChange

DlaAdd

O Remove

ZIChange

’_-J Add

IRemaove

1Change

:]f\dd

T1Remove

C1Change

ZiAdd

IRemove

HChange




‘D. If amending any other information. enter change(s) heve: (CAuach additional sheets, if necessien

E. Effective date, if other than the date of filing: {optinnat;
(If an effective date is listed, the date must be specific and cannot be prior to dite of filing or more than 90 days alive ling ) Pursuant to 603,0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremems, this daic will nei be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier af: (b Vive 20t dov after the
record is filed.

July 10 2024
Dated _ . ]
p—‘——-__'
Owner/ Operator 4‘__’_ i ’ é )
(Title of person signing) A

Timothy Cummings

Tvped or printed name of signee



