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COVER LETTER

TO: Registration Section '
Division of Corporutions

Perfect For Cleaning L1LC
SUBIECT:

Name of Lismited Liability Company

The enclosed Articles o Amendment and feeis) are submited tor filing.

lease return all cortespendence cancerning this matter to the following:

Dernick Oehler

N o Peison

Ginma Byrd CIPA PA

Firnm/Company

TN Vernon Ave.

Addiess

Kissimmee. FLL 34741

CitySraie and Zip Code

derrick@einabyrde pa.com
- - I

E-muil address: (1o be used for tuture snnual repont notiicitiony
For further information concerning this matter, please call;

Pablo A Alvarado

W 4o, 5108758
Name of Person Area Code Dastiane Telephotie Number
Enclosed is a check for the following anmunt; =N
g
W $25.00 Filing Fee O $30.00 Filing Fee & [ $35.00 Filing Fee & o 860,00 Filing Fee. =
Certificate of Status Certiticd Copy Certficate of Staus &
tadditionat copy s enctosedy Certificd Copy
tadditaonal vopy is enclosed)
Majling Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. V1 32314 2415 N Monroe Street, Suite i)

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
i, o0 BBV
Perfect For Cleaning LLC R

{Name of the Limited Liability Company as it now appéars on our recards, )
: Aubihty Company) - ="

Sepiember | 3th

The Artecles of Ovganization Tor this Limited Liability Company were filed on and assigined

[L2100040846]

Florida document number

This amendment is submitted w amend the following:

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

The new name must be distimguishable and contadn the words “Limited Liability Campane.” the designation “LLCT o1 the abbreviation *1 5L.C.”

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

. . T - I N ¥
Nanmwe of New Remistered Agent: Gisma Byrd CPA

. R N Ve Ave
New Registered OfTee Address; TN Veron Ave.

Lonter Flosid steecr address

"‘.‘.' ey - . M 7
Kissimmee Florida 34741

City A Code

New Rewistered Agent’s Signature, if changine Registered Agent:

[ hereby avceept the appointment as registered agent and agree (o aot in ihis capacine, 1 further aeree 1o compiv with the
) 1 1 g i pacity. 1. g 22
provisions of all stantes relaiive to the proper and complete performance of my duties. and [ am jamilior with and
accept the obligations af my posivion as registeved agent as provided for in Chupter 603, F.S, Or_if this document is
heing filed to merely reflect a chanse in the recistered office address, herebyv confirm that the Imited fiahilin:
L. v re 5 f ) v con :

company has been notificd in writing of this change,

1F Changing Begistered Agent. Signature of New Registered Agent




If amending Auvthorized 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 Nuamie Address . Tvpe of Action
AMBR Pablo A Alvarado 2891 Marshiield Presérve Way &
= Add

Kissimmer, Fl., 34740
ORemove

CiChange

MGR Juhio Ramos 2841 Marshhield Preserve Way
Oadd

Kisstmmee, FL. 347460
CIRemove

= (hange

MGR Pablo A Alvarade 2891 Marshtield Preserve Way
= Add

Kissiminee. F1L, 347460
CiRemove

CiChange

OAdd

ClRemove

OiChunge

Dadd

OKRemove

DCChange

Oadd

CIRemove

CiChange




. If amending any other information, enter change(s) here: (Araeh additional sheets. i necessare.)

oo v eSO

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be prior i diste of fiting o more than 90 davs after fling.} Pursuant e 605.0207 (3)ib)
Nage: [Fihe date inserted inthis bluck does not meet the applicable statnory 1iling requirements. this date wall not be hsied as the
ductment’s effective date on the Department of State’s records.

If the record specitices o defaved effective date. but notan eitective time, ae 12:00 wom. on the carlier of: (b)Y The Y0th day after the
record is filed.

October 18 h——"" RPN
Dated h .

e

Pablo A Alvarado

Signature of a member o1 authorized representative of a miember

Fyped or printed name af stunce

Filing Fee: $25.00



