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FLORIDA DEPARTMENT OF STATE w ’
Division of Corporations

December 10, 2021

ALEXANDRA STAUB
40 RYMER LN
PALM COAST, FL 32164 US

SUBJECT: ATS CLEANING & MAINTENANCE, LLC
Ref. Number: L21000285586

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Jasmine N Horne
Regulatory Specialist 1| Letter Number: 021A00029835

www.sunbiz.org
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A COVER LETTER

Ty Registration Section
Division of Corpaorations

SUBJECT: ﬂj_% (\,{Q.(Lﬂ'\r')(l and M(A'Wﬂcngn(e_ LLC

Name ut’_l)milud Liability Company

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

Please return all correspondence concerning this matter o the following:

Ollex andro Stauvio

Name of Person

ATS Cleaning and Maintenance. U—C,

Fisth/Company

HO Q\!mer Ln .

Address

Patm Coast, L 321404

Civistate and Zip Code

Ctsem . Lee @ gmadd . Lo

[F-maal address: (to be used tor future annual report notibication)

For further information concerning this matter, please call:

(Mexandra_ Stauh W36k, 503-2397

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

1 $23.00 Filing Fee 0 $30.00 Filing Fee & [ $33.00 Filing Fee & O $60.00 Filiny Fex,
Cernficate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy

Ladditional copy s enclosed})

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



e ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION

—_ \ 1 . )
ﬂ L. (JF ALSTIaTAI4tAle! }"l(l.'.vi“i'{’;?r' rie L

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

(A Florida Limited Liability Company)

The Articles of Organizaiion for this Limited Liability Company were filed on ( 1 0 \ 3 l Al and assigned
Flonda document number Lg\ &) g 6 i :S_(B(ﬂ

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the destgnation “LLC™ ar the abbreviation =L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE By

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 Registered Otfice Address:

Enter Florida street address

. Florida
Loy Zip Code

New Registered Apent’s Sionature, if changing Registered Avent:

Fhereby accepe the appotntment as regisiered agent and agree 1o act in this capacitv. [ jurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performeance of my duties, and [ am familiar with and
accept the abliyations of my pusition as registered ageni as provided jor in Chapter 603, .8, Or, if this document is
being filed to merely reflect a change in the registered office address, | heveby confirm that the limited Hability
company has been notified in writing of this change.

I Changing Registered Agent, Signuture of New Registered Apent




If winending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Alexanclra Séaub

M@K

Address

Type of Action

4o fQ\,H'ﬂﬁr" (- OAdd

Fim Coast FL 32i(eYy

RRemove

CChange

40O Rymer Ln_ R Add
P ' 0 DRemove
OChange

40 Q\/rﬂer L - XAdd
Bum Coost £ 39104

CIRemove

T Change

Tiadd

OJRemove

LChange

DAdd

ZRemove

OChange

T Aadd

CRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(1 an ellective date is listed, the date must be specitic and cannot be prior to date of filing or mwre than 94 davs after (tling.) Purseant 10 605.0207 {3)th)
Nuter 17 the dute tusenied in this block does not mect the applicable statutory filing requiremuents, this date will nat ve listed as the
docement’s etfective date vn the Department ot State’s recards.

If the record specifies a delayed effective dute, but not an cffective time, at 12:01 a.m. on the earlier oft (by  The 90th duy after the
record is Nled.

Dated DC.(" ember }q : &Qﬁ_l_
(19131

Signature olfa member or authorized representative of a member

(Liexanda S‘hﬂu

Typed or printed name ufwlyuu

Filing Fee: $25.00



