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COVER LETTER

TO: Registration Section
Division of Corporations

CRYSTAL CLEANING TAMPA LLC
SURJECT:

Name of Limitzd Linbility Company“ o

The enclased Articles of Amendmant and [ee(s) wre submined for filing,

~
Please returm all correspendencee canceming this matter o the following: - —
=
APARECIDA CRISTIANE FONSECA :
"7 " Name of Person o
CRYSTAL CLEANING TAMPA LLC
Sy
Firmy/Compuny - — C'.l‘
o
12069 CITRUS FALLS CIRAPT 303
o Address T
TAMPA, FL 33625
City/State and Zip Code
CRYSTALCLEANINGTAMPA@GMAIL.COM
E-mail address: (fo be used for future annual repont notilicatian)
For further information concerning this matter, please call;
CRYSTAL MORAES FONSECA 813 508 5178
at { }
Name of Person Arca Code Daytime Teicphone Number
Enclosed is 2 chieek fur the following amount:
= §25.00 Filing Fee £1830.00 Filing Fec & [ $55.00 Filing Fee & {0 $60.00 Filing Fee,
Cenificatc of Status Cenificd Copy Cenificate of Stanus &
{addiliunul copy is enclored) Certificd Copy

{additonal eopy i enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRYSTAL CLEANING TAMPA LLC

The Articles of Organization for this Limiled Liability Compuny were filed on 05/24/12021 and assigned

1.2100024153

Florida document number

This amendmient is submitted to amend the lollowing:

A. I amending name, enler the new name of the limited liability company here:

The new name must be ﬁixlinb-ui;ﬁ;:blc and coniuin the words “himited Liability Company.” the designation "LLC™ ar the abbreviation "L.L.C*

Enter new principal offices address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicablc:

(Mailing addrexs MAY BE A POQST QFEICE BOX) e

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

Name of New Registered Agent: CRYSTAL MORAES FONSECA

New Regstered Office Address:

Entor Floridu strect address

. Florida
Cire Zip Code

Ncw Registered Acent's Sirmature, (f changing Registered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree to complv with the
provisions of all xtatutes relative to the proper and complete performance of my duties, and [ am fumilivr with and
aceept the obligations of my position as regixtered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity
company has been notified in wriling of this change.
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(f amending Authorized Person(s) authorized to manaye, enter the title, name, and address of each person_beinpg added
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or removed [rom aur records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMIBR

Nurne

CRYSTAL MORAES FONSECA

APARECINA C FONSECA

ITAX SERVICES

@0003,0005

Address

12069 CITRUS FALLS CIRADPT 303

TAMPA, FL 13625

I'ype of Actign

L. mAdd

CRemove

TChange

12069 CITRUS FALLS CTR APT 303

DiAdd

TAMPA, FL 33625

= Remove

TIChange

JOadd

MRemove

O Chunge

DAdd

JRcmove

LiChange

OAdd

JRemuve

OChange

Dadd

ORemaove

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

ar

(optional)

F. ElTective date, if other than the date of filinp:

(I an eMective date 1x listed, the date must be spevific and cunnot be prior to date of fiting or more thin 90 duys afier filing,) Pursuant to 605.0207 (1xb)
Nolc: ifthe date inserted in this block does not mect the applicable sttutory filing reguirements, this date will nat be Tisted as the

document's cifcctive date on the Depariment of State’s records.

I[ the record specifies a delayed effective date, but ot an cffective time, a1 12:04 8.m. on the carlier oft (b)  The 90th day after the

recard is filed.
202t

JS1 gnuture of & member or authorieed representative of a member

CRYSTAL MORAES FONSECA

Typed or printed namce ol Signec

Filing Fee: $25.00



