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TO: Registration Section
Division of Corporations

Marccela Gomez Investment LLC

SUBJECT:

COVER LETTER

Name of Limited Liabalny Company

The enclosed Articles of Amendment and lee(s) are subinitted for filing.

Piease retum abl correspondence concerning this matter 1o the following:

Claudia M Gomez

Name of Person

Marceln Gomer Investment LLC

321 Lakeview dr apt 204

Fiem Company

Weston FI 33326

Address

City/Siate and Zip Code

claudizmarcelagomez@@@hotmail.com

L-mail address: T be ased Tor future annual report notification)

For further information concerning this matter. please call:

Claudia M Gomex

954 6996396
ati |

Name of 'erson

Enclosed is o cheek for the following amount:

m $25.00 Filing Fee O S30.00 Filing Fee &

Certilicale ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephone Number

1 $55.00 Filing Fee &
Certtfied Copy

O $60.00 Filing Fec.
Certiticate of Sttus &
Certitied Copy
tadditional copy is enchwedy

Cudditional copy iy enclined}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Marcela Gomer lovestment L1LC

(Namie of the Limited Liahility Company as it now appears on our records.)
{A Flortda Limated TiabiTity Company)

- . - . - . . . . R - - TANTA 1
The Articles of Organization for this Limited Liability Company were filed on r20o

L2i00G0340304

and assigned

Flonda document number

This amendment is submitted 1w amend the following:

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

Prime Pro Cleaning LLC

The new name must be distinguishable and contam the words “Limted Liabilisy Company.” the designation “LLCT or the abbrevasiion “LL.CT

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESNS) i

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

(]

€ Wi 02 VWAL
47114

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 Avent:

New Registered Office Address:

Enter Flovida soreer address

. Florida
Ciiy Zip Code

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

[ herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complere performance of my duties, and Tam familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect o change in the registored office address, Fhereby confivm thae the limited Trability
compuny hax been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruess Type of Activn

Aadd

ORemove

T Chanue

’:‘ Add

LIRemove

Z Change

D Add

LiRemove

1Change

CAdd

ORemove

IChange

Z1Add

LIRemove

_IChange

 Add

JRemomve

TChange




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

The Apartment number for the address of the authorized person is wrong. the correct apariment is 204

E. Effective date, if other than the date of filing: (optional)
7 an effeciive date is listed, the date must be specitic and camnaot be prior we date of filing o more than 90 day < after tiling.) Pursuant w 6030207 (3)hy
Note: 10 ihe date inserted in this block does not mect the applicable stautory fling reguirements, this date will nodhe lisied as the
document’s elfective dine on the Departiment of State’s records,

It the record specifies a delayed effective date, but novan effective time, a1 12:01 aum. on the carlier oft ib) - The 9tih day after the
record is Nied.

May. 14 2024

Oﬂi_ﬂl e da Q/OLLM &

Sl?ﬁlmc of i mr_'mhcllnr amthorized representative of o member

Dated

Claudia M Comes

Typed or printed name ot signee



