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COYER LETTER

TO: Amendment Section
Division of Corporations

1.&M Cleaning Services LLC
NAME OF CORPORATION; &M Cleaning Services LLC

(210002065424

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitied for filing,

Please return al! correspondence concerning this matter to the following:

Yalilys Duenas

Name of Contact Person

[uenas Tax & Accounting Services Inc

Firm/ Company

3300 Springdule B3vd, Apt ML

Address

Patm Springs, FLL 33461

City/ State and Zip Code

duenastaxservices@pmail.com

I-mail address: (10 be used for future annual report notification)

Fuor further information concerning this matter, piease call:

Yalilvs Duenas 361 201-5535
- at )

Nume of Contact Person Area Code & Daytime Telephone Number

Enclused is a check for the following ammount made payable to the Florida Department of State:

= 535 Filing Fee 0)$43.75 Filing Fec &  [L}$43.75 Filing Fee &  [J852.50 Filing Fec
Certficate of Status Ceritfied Copy Certificate of Status
{(Additional copy i3 Certified Copy
enclosed}) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendnient Section Amendment Scetion

Division of Carporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Strecel, Suite 810

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2022

YALILYS DUENAS

3300 SPRINGDALE BLVD
APT M111

PALM SPRINGS, FL 33461

SUBJECT: L&M CLEANING SERVICES LLC
Ref. Number: L21000265424

We have received your document for L&M CLEANING SERVICES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience,

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

Michael A Hall
OPS Clerk Letter Number: 922A00023909

NOV 08 2022
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COVER LETTER

TO: Registration Section
Division of Corporations
]

Lé ] Cleaning Saaices LLE

Name of Limilp}l Liability Company

SUBJECT:

The enclosed Artickes of Amendment and fee(s) are submitied for filing.

Please return all correspendence concerning this matier to the following:

%ﬁz,u s Decedas

l”amg af Peisan

/ FirnvCompany

TP aas 721,5(_ é’ A*O.C',oun"’v'/lj Q'JC.S

590() gbnf\adéb‘z( @del A’ﬂ',—PPH

Address

el m éﬁn\ms +Z 334! N
(ﬁuy@nta and Zip Code =
2
MMSMS;L(J(Q,QS (@ aqmaxl. Com =
E-mail addfess: {to be used for future angjual report notification) r__{-;
3}
For further information concerning this mater, please call: }’
N

0%

\JCLLLL&{S Duenas a(Sl] 20”5555 _

] Name of Person Arca Cade Daytime Telephone Number

Enclosed 15 a cheek for the following amount
03 $23.00 Filing Fec @/530.00 Filing Fee & 1 855.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassce

P.O. Box 6327
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LQL b Cleaniag Q)«u.‘aeg LLC

(Name of the Limited Liability Cofnpany as it now appears on our records, )

{A Florida Likfted Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on OCP'} 05/20 21 and ussigned
Florida document number L 21000 2(05‘{ 24

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designavion “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, it applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

b4 th Hd| 8 AON 22

R. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nuwme of New Repistered Agent:

New Registered Otfice Address:

Enter Flovidu street address

, Florida
Cry Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree 1o act i this capacity. 1 further agree o comply with the
provisions of all siwtes relative w the proper and complete performance of my duties, and T am famificr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being fited to merelyv reflect u change in the regisiered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Sipnature of New Registered Agent




[ amending 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 Member

Title Name Address Tvpe of Action
o Lillana Ac(}uilc:\ 22¢> o™ Mo /\j, A"P+ 205 Dadd

Lake o (+L\= —:f’—'z, 23 (o) MRenove

OChange

Oaudd

ORemove

(JChenge

OAR
=
-(_—___)

D&;‘mo

:E bl
E@mng_‘é. .

o o

=
OAdd

ORemove

OChange

OAadd

ORemove

O Change

O Add

CRemove

ClChange




D. It amending any other information, enter change(s) here: (dirach additional sheets, if necessary.}

O NHSA

05 Wd 8-|A0N £z

(optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot by prior 1o date of filing or more than 90 days atier filing.) Pursuant o 605.0207 {3)(b)

Note: 1 the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stuie’s records.

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

record 15 filed.

Dated I\LOde\O.Q:’ i . 2022

Signature §f a member or autherized representative of a member

I\/L&,uej A )—Lz/nancLa_E

Typed or printed name of signee




