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ARTICILES OF AMIENDMIENT

0 .
ARTICLES OF ORGANIZATION" ~
Uk STARCRGICAL

Graceful Hearts Cleaning Company LLC
{Mamez of (he Lizndtrd Lishility Company £5 it COW LpDIars oG oul recoids. )
- (A ¥lorida umlcd‘f]%blhly Company) *

The Artictes of Organization for this Limited Liability Company were filed on 8/27/21 and assigned

Florida docurnent number 121000384849

This amendment 15 submitted to amend the following:

A. i ameadicyg nome, enter e new pame of lize Hmited liabilily compeay here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.™

Emteir pew arinciped offices eddress, if applicable:
{Priricipal office address MUST BE A STREEY ADDRESS)

Emier new raaiing sddress, if epplicaile:

{Mailing agdress MAY BE A4 POST QFFICE 805

Pttt

2. il emendimg the registered agent and/or registeired office addiress o sur records, epter the pame of the new regisiered
agent and/or the mew remstered oifice gddress here:

Name of New Registersd Agent:

New Registered Office Address:

Enter Florida street address

. Flerida
Cinv Zip Code

New Keglstered Aggud’s Signatyrs, i changlne Replotered Apend:

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the shligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I herveby confirm that the limited liability
company has been notified in writing of this change.

E Cronpicy Reglsiered Agent, Sipzriure of New [Fegistered Azzal



i snediog Antzordzed Personls) autbordzed to mansge, enter the tille, nanze, snd address of ench persen belgp aoded

or remeved firem: gur records:

MGR= Nancger
ANMDER = Authorized Wiernler

Figle PMlerne

AMBR Daniel Steele

T ‘ 2
Afdress ARLMIR

3025 Barry Rd

-3

-

>

Tarze of Agti:

SE

B Add

North Port, Florida 34286

CIRemove

CChange

OAdd

(IRemove

OChange

OAdd

[CIRemove

{JChange

CAdd

CRemove

T Change

O Add

CRemave

{OChange

O add

ClRemeve

OChange




i T sosending amy ctizer lnformatioz, enter changeds) here: (Artach additional sheeéts, if necessary.)
ronat
Vet

Daniel Steele will have 50 % Ownership. r oo oty
ARImmT
L. riectlive date, i olher than the dete of filing: _ {optonsi)

{Il'an etlective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler {iling.) Pursuant to 605.0207 (34
Blote: It the date inserted in this block does not mect the applicable statutory filing requirernents, this date will not be listed as the
docwiment’s ettective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective thne. at 12:01 a.n. on the earlier of: (b) The 90th day after the
record is filed.

Dated October 08 2021
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Signature of a member or authorized representative of a member

Melisa Steele

Typed ot printed name of signee

Rl Fee: T25 006



