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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2021

KARINA KOCHUBEY
4156 NW S0TH AVE APT 204
CORAL SPRINGS, FL 33065

SUBJECT: SPARKLE KARINA'S CLEANING LIMITED LIABILITY COMPANY
Ref. Number: L21000397758

We have received your document for SPARKLE KARINA'S CLEANING LIMITED
LIABILITY COMPANY and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 621A00023251

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sﬂaﬁk€ Ka(ﬂﬂls C}(DCY?J/C& ZLC

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for hling,

Please return all correspondence concerning this maner 1o the following:

J<0klf2i/u\ /KOCI;OA‘”{

Name of Person

Spatkly  Jawin S Jewing L€

FirmyCompany

G156 My oA A 20T

Address

Cotal W5 ¥ - 73045

C n\fSt.ne/md Zip Code

_ﬁﬁaﬁk}f/(ﬂdbnaj Cleani o @ H.fm/zw

1:-matl address: (10 be used for fun(rg annual report notification)

For further information concerning this matter, please call:

K AWIL }/’Yl’){/m’b{ at { r;]'::}{{a ;’5/? jg&ﬁf

Name of Person / Area Code Daytime Telephone Number

Enclosed is u check for the following amount:

03 $25.00 Filing Feu 3 $30.00 Filing Fee & [ $535 00 Filing Fee & T 360.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Staus &

Ladditionat copy is enclosed) Ceritfied Copy
ﬂfﬁ(ﬂdy p&) {additional copy i enclosed)
Refea 1o Fit

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2415 N. Monroe Street, Swite 810

Taltahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF e

spanlle  Kopw 'S @pzaaz™ 45

(Name of the Limited Liability Company ay it now appeuars on our recofds. )
(A Flonda [mmcﬁ Lishility Company)

The Articies of Organization for this Limited Liability Company were filed on c (f - 0 7 - ZQZI and assigned

Florida document number L 2/ { OOO % ? ;? g(?

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linuted Liability Company,” the designabon “LLC™ or the abbreviation “E.L.C.7

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. 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 Revistered Awgent: Kdﬂl /(ﬁ\ }(O C !’I dé? (/j
New Registered Office Address: L{/ 5 é Nuj ?O{ﬂ') /A Ue /'\!771 ZD?

tonter Florida sireet address

CD!ZDJ S{RK‘AJD‘S . Florida 2 7)06 5

U['Jr_'l Zipr Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stamtes relative to the proper and complete perjormance of my duties, and L am familiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docwment iy
being filed to merely reflect a change in the registered office address, [ hereby contirm that the limited liability

company has heen notified in writing of this change.

If(z/hahg'i’ng Registered .-\'rgclﬂ.?ignal'ﬁ’ru of New Registered Agent




If amending.Authorized Person(s) authorized to manage, ¢nter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager .
AMBR = Authorized Member . _ "

g

L] - ~ g . .
Title Name Address 21 SRR P A T'vpe of Action

ClAdd

CRemove

1Chanue

ClAadd

ORemuve

O Change

CAdd

ORemove

OChange

O Add

ClReinove

CIChange

Oladd

CRemovy

C1Change

':] .’\dd

Okemove

OChange




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

1

21007 17 Fit 2228

E. Effective date, if other than the date of filing: (optional)
(If an ciffective doie is listed, the date must be specitic und cannot be prior 1o date of filing or more than 90 days afier tiling.} Pursuant to 6050207 {31 b)
Note: [fthe date inserted in this block does not meet the applicable statatory filing requiremenis, this date will not be listed as the
document’s effective date on the Department ol Stite s records.

I the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier ot (b) - The 90th day after the
record ix filed,

Dated

(Sfgnature of s member"or authonized ryfiresentative of a member

Kd@ﬁa /(0 My ée’fx/

Typed or printed name of stgnev

Filino Foos Y5 O



