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. COVER LETTER

TO: Registration Section
Division of Corporations

Muid Fo Sparkle Cleaning Services, LLC
SUBJECT:

Name of Limited Liabihity Company
. - -. - . . -y
The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retiern all correspondence concerning this matier o the Tollowing:

Jeftrey T Ezell -4
Name of Person
i Maict Te Sparkle, LLC
FirmvCompany )
540 trinity In n, #8301t
Address
St Petersburg FIL, 13716 .
Citv/Stace and Zip Code
jetie czeligegmail.com
F-mul address: (1o be nsed for future anmeal report ot hcaton) -
For further informaiion concerning this matger, please call:
Jeftrey T Ezell . 407 0 408-6471,
. | at{ }
Nanmie of Person . ' - Area Code Davtime Telephone Number
Enclused is a cheek tor the following amount:
L1 S25.00 Filing Feu LI830,00 Filing Fee & 7 [0 853300 Fiking Fee & = o000 Filing boc.
' Certificale of Status Certitied Copy Certificaie of Status &
{additionad copy s enclosed) Certified Copy
° . L additional copy is enclosedt
Mailing Address: : Strect Address:
Registration Section - Registration Section
Diviston of Corporations : Division of Corporations
P.0O. Box 6327 : The Centre of Tallahassee .
e ~ L = o AT 3 o
Tallahassec, FL. 32314 _ 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

T



' ARTICLES OF AMENDMENT
. S TO |
* ARTICLES OF ORGANIZATION
| OF _
MAID TO SPARKLE CLEANING SERVICES LLC

(Name of the Limited Linbility Company as it now appears on our records,)
(A Flonda Limited Liabiliy Company)

T2 :
OR7T0/202) and assigned

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

Y ) SRR
Florda document number L2IN003SKST2

This amendment is submitted to amend theé tollowing:

-

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

The new name mast be distinguishable and contaif the words “Limited Liability Company.” the destnation “LLCT or the ahbreviation “LLCT

~3
L . . . ey
. T . . 3700 g 2 R
Enter new principal offices address, if applicabte: 3700 Ulmerton Rd. 201
(Principal office addréss MUST BE A STREET ADDRESS)  Clcarwaier. Florida 1376 L)
L] LY ;_}
. . oy - 5400 Trinity Now 83 s
Enter new mailing address, if applicable: - 24 Trinity Ln North, #8301 it
. . [
St Petersburg Floirda, 33716 W

(Muiling address MAY BE A POST OFFICE BOX)

+

9. .

B. If amending (ht registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here: .
»

Address Change only

Name gENew Registered Avent:

- N
3760 Utmerton Rd, 201

N&v. Rewistered Office Address:

Enter Florido atrevt address

Clearwater Florida 13762

Cine Zip Cende

New Repristered Agent’s Signature, if changing Registered Apent:-

[ hereby accept the appoinment as regisiered agent and agree tor act in this capaciv, I further agree to comply with the
provisions of all sratutes velative to the proper and complew performance of mv duties, and [am familier with aned
accept the obligations of my position asregisiered agent us provided for in Chapter 603 F.S. Or i this document is
heing filed 1o merely refloct a change in the registered office addross, § herebyv contivm thar the limited liabiliny

conmpany has been notified in witting of this change. e

Il Changing Repisteret Apenf] Sfynali ew R e A rent




_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 Name Address . ‘ Tyvpe of Action

M(i_ii' leftrey A dLizell 340 trinity In o 8301, st pte 33716
; . : O Add

T

. ) __ mRemove

. . . . ClChange

MGR -, Tracey A Ezcll ‘ ; 3700 Ulmenton Rd, 200, Clearwater FL 33716
. - . A

CRemove

. CJChange

. ™o
< -l
. FLs-]

—

"L::]f\d(l

2
CIRemove

R

- ) -~ Qghange
(%)

CIAd

CIRenwne

OChange

L

___iJAdd

. Ekemove

Dl hange

ClAdd

CHtemove

CiChange
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- -0 .
D. If amending any other information, enter change(s) here: (Attach wdditional shieets, if nee

CSSEH
L 4

v ll'-'l'
\__,,l‘.!t

-

P . e DRA0472021
E. Effective date, if other than the date of filing:

(optional)

- e . .. ™ N A - P f ey A
{Han effecive dme is hzieds the dute pist ke specitic and caneot by proe to date ol [myg or more than 90 dass after Bling ) Pursuant o 008 0207 (Gyb)
document’s effective date on the Dopariment of State’s records,

record e filed.

Note: I the divte tnserted inthis block does nat meet the applicable statutory fiting requircments, this dote will not be listed as the

.

If the 1ceortt specifies a delayved offective date? bur natan effective thae, al 12200 aan. on the carlier ot (b The 90h day afien the
. AUGUST 13
Dated

Signatire bl
feftrey T Ezell

.
cecntative ol a membe

o

A
Typed or printed name of signee




