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COVER LETTER

TO: Registration Section
Division of Corporations

BEM CLEANING SERVICES LLC
SUBJECT:

Nane ol Timited Liabilits Company

The enclosed Articles of Amendment and fects) are submitted for Hling.

Please retuen all correspondence coneerning this matier w the following:

ADRIANA CHAMORRO

Name of Persan

ACH SOLUTIONS LEC

FiemfCompany

923 EAST SAMPLE RD

Address

POMPANOG BEACH FI. 33064

Cinn/State and Zip Code

adrianaducheniineforms.com

Eansml address: (o be used for tuture annual report notincation)

For further information concerning this matter, please vall:

Adriana Chamorro 501 2955214

al )
Nawe ol I'erson Arca Code

Daxtime Telephone Number

Enclosed is a cheek for the following amount:

= 32500 Filing Fee 7 $30.00 Filing Fee & 3 $33.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Stmus Certitied Copy Certificate of Status &
Gachitnongl copy s enclosed) Certitied Copy

tadditonal copy s enclused)

Mailing Address: street Addresa:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallghassee
Tallahassce., F1L 32314 2415 N Monroe Street, Suite 810

Tallahassce. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRM CLEANING SERVICES LLC

{Name of the Limited Liability Company as it aow appears on vur records,)
{A Floada Limated Babilny Companyy

e - - . . - - P . e B - 712/202 .
Fhe Articles of Organization for this Limited Liability Company were filed on el and assigned

2000444745

Florida document number

This amendment is subimitted to amend the following:

A. HWamending name, enter the new name of the limited fiability company here:

BMK CLEANING SERVICES LLC

Thy mew mame must be distinguishable and contain the words “Limited Liabilits Company.” the designation “LLCT or the abbreviaton 1L LG

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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 Registered Agent:

i_'- 1
. - oA
New Registered Oftice Address:
Futer Florida street address 3
s !
. Florida
Ciny Zip Coder
-7
New Registered Agent’s Signatere, if changing Registered Agent: , —_

I hereby aceept the appoimimont as regisiered agent and agrec o act in s capacity. { further agrec o complycith the
provisions of all statuies relative wo the proper and compleie perjormance of my duiics, and Tam familiar @b and
accept the obligations of my position as registered agent as provided for in Chapter 605 .57 Ov_if this document is
heing tiled to merely replect a change in the regisiered affice address, Dhereby conpirnt thar the fimited fivhitine
company has been notified inwriting of this change.

If Changing Regintered Agent, Signature ol New Regintered Apent




Il amending Authorized Person(s) authorized (o 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 I'vpe ol Action

add

O Remove

O Change

CiAadd

CRemove

[AChange

[dAsdd

JRemove

OChange

O Aadd

ClRemove

O Change

Cadd

TIRemove

OChange

OAdd

CRemove

OChange




D, I amending any other information, enter change(s}y here: Anach adeditional shiects, if necessary.

bO/15/2021
E. Effective date, if other than the date of filing: (optional)
{1 an efTectis e dine is listed. the dite must be specitic and cannot be prior 1o date of filing ar more than 90 day s afier Gling.) Punsuant 1o 6030207 (3ith)
Note: [1'the date inseried in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records,

1f the record specifies a delaved effective date. but not an effective time. at 12:61 a.m, on the earlier oft (by - The 90th day atier the

record s filed.

OCTOBER 16 2021

R/ SN

Signuture of s member nr.mlhfruul representatisve ST meniher

MARINA AYALA

Typed or printed name of signee

Filing Fee: $25.400



