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B ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ;200
OF 77" AN

EAY CLEANING AND MAINTENANCE. LLC

{Name of the Limited Liability Company as il new_appears on our runnl\ )
tA Torrda Timited Tiabihin Companyt

Fhe Articies of Organization {or this Limited Liability Company were filed on July 1. 202 and assigned

- 2100032593
Florida document number [21000323931

This amendment is subimitted o amend the following;

Aol amending name, enter the new name of the imited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ of the abbrevistion 1"

Enter new principal offices address, if applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY B 4 POST OFFICE BOX)

B. IFamending the registered agent and/or registered oflice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Neume of New Registered Avent:

New Registered Olfice Address:

Fsrier Florida sireet adidress

. Florida
(1% Zip Ceodre

New Repistered Agent's Signature, if changing Registered Apent:

Lherehy aceept the appoiniment as regisiered agent and agree 1o act in this capacin. 1 further agree tor comphe with the
provisions of afl siatuies retative to the proper and complete perfornance of my duties. and an Jamilicr with and
aceept the obligations of niy position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
being filed 1o mervelv reflect a change in the registered office address, 1 her ebv confirm that the limited liabiliny
company has beon norified in writing of this clange.

IF Changing Registered Apent, Sigoature of New Repistered Agent




[ - '
- I amendingAuthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMUBR = Authorized Member

Titie Name Address Tyvpe of Action
ANAJAQUELIN PINEDA ERAZQ TEONW STITST APT 2301
NG M = A dd

FLORIDA CITY, FE. 33034
CIRemove

O¢Change

ClAdd

CRemove

O¢Change

Oadd

ORemeove

Tl Change

Cladd

ORemove

ClChange

CJaAdd

CiRemove

Change

OJAadd

DORemove

[OChange




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

F. Effective dite, if other than the date of filing: (optional)
(1fan effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant w 6030207 (N)(b)
Note: It the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

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

record 1 filed.

August 27 2021

Signature of 3 membd?or suihorized representative of a member

Dated

BACILIAY. YANEZ

Typed or printed name of signee

Filing Fec: $25.00



