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COVER LETTER

TO: Registration Section
Division of Corporations

FOUR GENERAL CLEANING AND SERVICES LLC

SUBJECT:

Narne of Limited Eiability Compans

The enclosed Articles of Amendment and fee(sy are submitied for filing.

Please return all correspondence concerning this matter to the following:

ARACELIS CACHELA

ATAIS AGENCY INC

Name ol Person

Firm/Compuny

83538 W OAKLAND PARK BLVD STE )2

Address

SUNRISE FLORIDA 333514

City/State and Zip Code

INFO@ATAISAGENCY.COM

I<-matk address: (1w be used tor future anngal sepon notfication)

For further information concerning this matter, please call:

ARACELIS CACHELA

Name of Person

Enclosed is a check for the following amount:

m 525.00 Filing Fee ] $30.00 Filing FFee &
Certificate of S1atus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

303 T66-0535
ak( ) ':‘\
Arca Code Daytime Telephone Number™ C)
- = e - - g - r *
J $35.00 Filing Fee & O $60.00 Filing Fee, -
Centified Copy Certtftcale of Status &
Ladditional copy 15 enclosed) Certified Copy -
(uddional vapy 5 enehosed) o
A

Street Address:

Registration Section
Division ot Corporations
The Centie ot Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOUR GENERAL CLEANING AND SERVICES LLC

(Nume of the Limited Liability Company as it now appears on aur recurds,)
’ Aabihty Company}

0771912021 and assigned

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

. . 2 37 3
Florida document number -2 1000327734

This amendment is submitted to amend the {ollowing:

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

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation *1.1.C™ or the ubbreviation ~[.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

(" .‘)

Nl

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 Regisiered Agent:

New Registered Oftfice Address:

Ener Floride street address

. Florida
Clirv Aip Code

Repistered Apgent:

Mew Registered Agent’s Signature, if changin

L hereby accept the appointment as registered agent and agree (o act in this capacite. 1 firther ugree 1o comply with the
provisions of all statwtes relative 1o the proper and complete perfornance of my duties. and {am familior with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, 7.5, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confivm that the limited liabiline
company s been nerified inmweiting ot this change.

It Chaaging Registered Agent, Signature of New Regintered Apent




If 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

MGR

AMBR

AP

AMBR

Name

CARLOS PENA

CARLOS PENA

JOSE VALERA

JOSE VALERA

Address

OAdd

ORemove

12525 SW 7TH COURT DAVIE FLL 33

3325

= Change

12525 SW TTH COURT DAVIE FIL 33

= Add

Oremove

OcChange

Cadd

ORemove

12525 SW 7TH COURT DAVIE FL

2

La

12523 SW 7TH COURT DAVIE FL

= Change C '
= d ")

= Add

O Remove

"

-

“OChange

¢

—
—

OJAdd

ORemove

O Change

OAdd

Remove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.}

This amendment is with the intention 10 have all members of the L,LC ax AMBR

"

E. Effective date, if other than the date of filing: (optional) —
{IFan effective date is listed. the date must be speeitic and cannot he prior 1o date of filing or more than 20 days afler filing. } Pursuant to 6050207 (3)(b)

Note: [fthe date inseried in this block does not meet the applicable statory filing requirements. this date wﬂPnol be listed as the
document’s eftective date on the Department of $1ate’s records.

ITthe record specifies a delayed effective date, but not an effective time. al 12:01 . on the earlier of: (bY  The 90th day afier the
record iy filed.

Dated O%/}z;“ SN r;Z‘CB‘/

S STERare ol o member or autharized represertaline of @ member

CARLOS BUELVAS

Tvped or printed name ofsignee

Fiting Fee: $25.00



