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TO: Rugistration Section
Division of Corporations

OTTM CLEANING LLC
SURIECT:

COVER LETTER

Name of Linuted Liability Company

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

gdse return all carrgspondadcnce COI'ICL‘I'I'IIIIILI s matter 10 c to 0\\!:11&.{:
Pi 1l pond uth tter 1o the tollowing

JUDITHOTT

OTTM CLEANING LLC

Name of Person

USLIGSHOT CT

Firm/Company

Address

PALM COAST FLORIDA 32164

CiwSiae and Zip Code

OTTMCLEANING@GMAIL.COM

E-mail address: (1o be used for future anaual report notification)

For further information concerning this mater. please call:

JUDITH OTT

786 d06.92-17
ag { )

Nuame of Peison

Enclosed is a check for the following amouni:

= 823500 Filing Fee [ $10.00 Filing Fee &

Certitivate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Davtime Telephone Number

) 835.00 Filing Fee &
Certitied Capy

(additional copy is enclined)

i} S§A0.00 Filing Fee,
Certiticate ol Stutus &
Ceruficd Copy
Gudditionul vopy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMEN —
o FILED
ARTICLES OF ORGANIZATION

OF 070 MAR 31 PM 6: L6

T T 1 AN T SECRETARY OF STATE
OTTM CLEANING LLLC. TALLAHASSEE £l

(Nume ol the Limited Liability Company as il 00w appesrs O our recurds.
{A Florida Limned Toability Campany)

- . . T S i 71277207 .
The Articles of Orgunization for this Limited Liability Company were tiled on V2772021 and assigned
L21000339218

Florida docuiment number

This amendiment is submitted 10 amend the following:

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

The new name must be distinguishable and comtain the words “Limited Liabiliy Company.” the designation “LLC™ or the abbreviauen “1.1.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)

B. 1tamending 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:

Naime of New Registered Agent:

New Revistered Office Address:

Enter Florida sireer address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Revistered Agent:

! hereby accept the appoiniment as registered agent and agree [o aelin this capacitv. [ furither agree to comply with the
provisions of all statutes relative to the proper and complete performeance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapicr 603, I.5. Or, if this document is
heing filed to merely reflect a change in the registered office address. { hereby confirn that the limited tiability
company has been notified in writing of this changre.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cuch person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGOGR DANAISY MEDINA CARDENAS 18 PRINCESS LUISE LN PALM COAST FL.32164
Cadd

= Remave

O Change

MGR JAY C.OTT 9 SLINGSHOT CT. PALM COASTFL 32164
= Add

T Remove

TIChange

fGAdd

CiRemove

] Change

C Add

T Remove

T Change

O Add

Tl Remuove

CiChange

TAdd

Remove

B Chunge




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

F. Effective date, if other than the date of filing: {optional)
(I an eilective date is histed, the date nust be speailiv and cannot be prior o date of filing or more than 90 days alter filing.) Pursuant wy 6050207 (3ib)
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be bsted as the
document’s effective date on the Deparunent of State’s records.

[f the record specifies o delaved effective date, but not an effective time, at 12:01 aan. on the carlicr of: (b) - The 90th day after the
record is filed.

MARCIT 26 2022
Dated

Signulutk ol a member ar autharized representative ut’a member

Todith, O

Typed or prined name of ssgney

Filine Feer 825 00



