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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2021

ZOFIA A BRIGNONI
7429 AZALEA COVE CIRCLE
ORLANDO, FL 32807

SUBJECT: BRIGNONI EZ CLEAN MAID SERVICES LLC
Ref. Number: L21000408246

We have received your document for BRIGNONI EZ CLEAN MAID SERVICES
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

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

Alecia Rivers
Regulatory Specialist I Letter Number: 621A00025745

www.sunbiz.org

MNivicinn of Cararyatinane - PO ROY 2297 _Tallabhaceon Flarida 29%14
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COVER LETTER

Tk Registration Scction
Divisian of Corporations

BRIGNONT EZ CLEAN MAID SERVICES LLC
SUBJECT:

Name of Lunated Liabiliy Company

The enciosed Artictes of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this mater to the following:

ZOFIA A BRIGNONIT

Name of Person

Firm/Campany

7420 AZALEA COVE CIRCLE

Address

ORLANDOQ, FIL 32807

CiveStane and Zip Code

7 sFie a0 74Q Anaccam)

E-mail address: (1o b used Torddiere annual report nouticaiion)

For further information concerning this mater. please cali:

ZOFIA A BRIGNONI . ‘jd7 | 7] 5q - (Q7gg

Nuame af Person Area Code

Dastime Telephone Number

Enclosed 13 a cheek for the following amount;

w SI3U0 Filing Foo O $30.00 Filing Fee & 03 835,00 Filing Fee & O $60.00 Filing Fee,
Ceruificate of Status Ceritfied Copy Cerficate of Staws &
radditional cops is enclosedy Cerufied Copy

tadditional copy is enclosed |

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporaiions

P.O). Box 6327 The Centre of Tullahassee

Tallahassee. FL 32314 2415 N, Monroe Street, Suite 10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRIGNONI EZ CLEAN MAID SERVICES LLC

(Name of the Limited Liability Compuany as it now appears on our records,)
A Florida Cinited Liabidiny Companyy

oy . . . . . . . . o . - 5/2(12 .
Uhe Artictes of Orgamzation for this Limited Liability Company were filed on 0952021 and assigied

N . 7 46
IFlorida document number L.21000308246

This amendment is submitted 1 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Lisbitite Company.” the designation "LLCT or the abbreviatdon "LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

Ly
>

A [t |
[, —_—

e .
B. Il amending the registered agent and/or registered office address on our records. enter the name ol thfhew registered

- - ™ 7
apent and/or the new registered office address here: S
S
-
>
Name of New Registered Asent: =T
X
New Registered Otfice Address: o
Enior Flovida streer adedress = o
. Florida
Ciy Ay Condee

New Registered Agent's Sisnature, if changing Registered Agent:

[ hereby accepr the appoiniment as registered agent and agree o act in this capacine. [ fuether agree o complv with the
provisions of all statutes relative to the proper and complete pertormance of my duties. and am tamiliar witl and
accept the obligations of niy position as registered agent ay provided for in Chapter 603, F.S. Or. if this document is
heing filed to mevely veflect a change in the registered office address, [ hereby confirm thar the limied fiabifice
compeany has heen notified in writing of this change.

. P . A . -
If Chungmg%wlercd .-\gl&{(lgnuluru of New Kegistered Agent



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

Address

T429 AZALEA COVECIRCLE

ORLANDO, FLL 32807

F429 AZALEA COVE CIRCLE

Title Name

MGREM ARROY (O, JOSEPH, MR
MGRM RERRIOS, DIANA P MRS
AMBR BRIGNONL ZOFIA A

ORLANDO, FIL 32807

TA29 AZALEA COVE CIRCLE

ORLANDO, FLL 32807

Tvpe of Action

CTJAadd

=Remove

ClChange

CAdd

=Remove

C1Change

w Add

ORemove

OChange

Cladd

CIRemove

T hange

Tadd

CIRemove

OChange

TAdd

CRemove

ClChange



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

E. Effective date, if other than the date of filing: {optional)
(1t an etteetive date is listed, the date must be specific and cannot be prior to date of filing or mare than 94 davs afier tiling.) Pursuant 1o 6020207 (3
Nate: Itthe date inserted in this block does not mect the applicable stawtory tiling requirements, this date will not be listed as the
document’s efteetive date on the Depariment of State's records,

If the record specifies o delayed effective due, but not an effective time, a1 12:01 a.m. on the carlier of: (b)Y The 90th day after the
record 1s Hled.

Dated OC‘}Db@(\ Lf +h ] 2 O 1(

/g' Y61 2 member n awphlorized representative of & member
L
cq YO

Tvped ar ghnted name of signee

Filing Fee: S25.00



