L.2/600362043
T AN

200402809902

(Adcress)
- (City/State/Zip/Phone &)
— ~
D PICK-UP D WAIT [:] MAIL e “" ~3
-t 4 :
2w R
- - — ———
h (Business Entity Name) D oy i
v
R T
r:-} [ [-G Q

2T

-

2162301001 -0 435, 0

~

- {Document Humber)

2 Copies Certficales of Status

-, &l Instructions ;o Filing Officer.

=% o
it ~
- ~a2 el
Ay m Y
Office Use Only il- 5 g iTH
—
B = O
ma i
:'1 L B =
A. RIVERS cgn 2 X
53,—,; s M
S S
=2 ro -
“ S

FEB 16 2023




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2023

NELSY QUINTERO
451 GREENWOOD LN.
KISSIMMEE, FL 34746

SUBJECT: SPRINGS CLEANING SERVICES LLC
Ref. Number: L21000302643

We have received your document for SPRINGS CLEANING SERVICES LLC,
however, upon receipt of your document no check was enctosed. Please return

your document along with a check or money order made payable to the
Department of State for $25.00.

If you have any questions concerning the filing of your document, pleag
(850) 245-6050.
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ARTICLES OF AME

NDMENT
“TO
ARTICLES OF ORGANIZATION
OF

SPRINGS CLEANING SERVICES LLC

(Namec of the Limited Liubilitv Company i« it now appears on our records.)
: a Linued Liabiliry Cempany?

The Artcles of Organization for this Limited Liability Company were filed on

07/01/2021
Florida document number 121000362643

and assigned

I'his amendment is submitted 1o amend the following

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

Fhe new name must be distinguishable and coniain the wards “Limited Liability Company

the designation “LLC" or the abbreviation “L.[.C.~

T - . 451 GREEN
knter new principal offices address, if applicable 431 GREENWOOD LN

(Principal office address MUST BE A STREET ADDRESS)

KISSIMMEE, FL 34746

Enter new mailing address, if applicable: 431 GREENWOOD LN
(Mailing address MAY BE A POST OFFICE BOX)

KISSIMMEE. FL 34746

- B. If amending the registered agent and/or registered office address on our records, enter the name nf th

=
el ¥ ~
ef@(m reglsgere
agent and/or the new registered office address here: --(1. g':‘,
o i
. hh] Ld
Namge of New Repistered Aoent: At = !
. ¥ =
. A~ el
New Registered Office Address: = . -
Eneer Flurida street addross % l';‘ %3
. Florida
Cie Zip Code
New Registered Agent’s Signature. if changine Reoistered Agent

I hereby accept the appointment as registered agent and agree to act in this capaciy. 1 further agree to comply with the
provisions of all swautes relative 1o the proper and compleie performance of my duwties, and | i familicr with and
aceept the obligutions of my position as registered ugent us provided jor in Chapter 603, F.S. Or, if this document is
being jiled 10 merely reflect a chunge in the registered office address, | hereby confirm thut the limired liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amerding 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

e

Title Name Address ' [vpe of Action

CAdd

ORemove

TJChange

TiAdd

CRemove

CiChange

CAdd

ORcemove

2Change

CiAdd

CIRemove

CChange

O Add

LiRemove

T Change

CAdd

[JRemove

TiChangc




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

k. Effective date, if other than the date of filing: (optional)
{1fan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as the
document’s effective date on the Departinent of Suute’s records.

I the record specifies # delayed effective date. but not an efiective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

OCTOBER 27TH l“\ 2022
ed !

W
LA

Signaiure of a member or authorized representative ol a member

Pat

NELSY QUINTERO

Typed or printed name of signee

Filinag Fops 7 (M)



