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COVER LETTER

T Registration Section
Division of Corporations

SUBJLECT: (! ) _c_(&lﬂ[ - A,J-ﬁ
Name of LimitedNgbility Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Piease return all correspondence concerning this matter to the following:

&MMH‘M L\)l’ M

Name af Persan

Cace 4 ﬁ)c{a,/v Mlesniny L%rdf'Zﬁ/; A0

Firnn’(.'omp:}ﬁ’_v

S0 t//,/jjm Oadss_Dynre

i iy
o ) City/Stard

dortan KL F ¢ appid. o

E-mul address: (10 befused for future annual report notisication)

Address

da 32408

an Zip'(.’odc

For further information concerning this mater, please call:

g, DN Mane W3, 20)-03:20

Name uf Person Arca Code Daytime Telephone Number

Enclosed is a check or the [ollowing amount:

1 52300 Filing Fee & 530,00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Certified Copy Centiticate of Status &
Lrdditionul copy is enclosed) Certified CO])_\’

(additional copy is enclosed)

Muiling Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallihassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF . ﬁ

7/ 41/;&?44{@;9&[@6& L ZC WL 23 P e Ly

{Name ol the JLi DALY Ay it now ‘u)fw.ns on gur records.) °
(A Florda Litmed Lability Company]

(otace

.

' RN
g . - . . - . . . . -y - ) ) - e "-u r]’-ﬁ
Fhe Articles of Organization tor this Limited Liability Company were tited on !A’}f g:/ZO)! 'md assigned

Florida document number _Lﬂj@d@jj}ﬁ@f

This amendment is submitted 10 amend the follewing:

Ao IMamending name, enter the new name of the limited liability company here:

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

Enter new principal offices address, if applicable:

(Principal office address AMMUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing addvess MAY B2 A POST OFFICE BOX)

B. Itamending 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: M&ﬂh@ D)fm/ ((f)(,d /JP(")
New Revistered Office Address: KQC{)—D /U)] V} M q DOV\Q/

£ urw Floride street adelress

%M ﬂm ()j% ﬁﬁﬂﬁ . Florida 5»2 L/DS

i u Zip Code

New Regiviered Agent's Sienature, if cliunging Hegistered Agent:

Fhereby accept the appoiniment as registered agent and agree to act in this capacity, ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my duties, and Iam famitiar with and
accept the obligations of my position us registered agenit as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I her ‘ehy confirm that the limied lability
company has been notified in writing of this change.

Sbhine OD’?%M/L/

It (_b(munw Registered f\ucnt Signature of New Repgistered Agent




If amending Authorized I’crsnn(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Name Address Tvpe of Action

O/l%b Tbt\m C{JR D! ﬁl M,Fﬂja{g Ciadd

ﬁ'l{cmow

CiChange

9‘2{11} /it l;yj! f)(!,ii& D{g a8 éll E &3Zg%qf\dc

D Remove

I'itl

e
bt

CIChange

OAdd

O Remove

OChange

OAdd

O Remowve

CiChange

OAdd

ORemove

ClChange

OAdd

ORemove

OChange




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

M&M@ﬂmmmh

Aovo T Cakse Drive
jP/]/M/ML@[ﬁ bouch, L 32408

E. Effective date, it other than the date of filing: /()//5/202} (optional)
{Iran efleciive date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant 1o 605.0207 (3)(h)
Note: 11 the dute inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delaved effective dale, bul not an effective time. at 12:00 a.m. on the earlier of: (b)  The 90th day after the
record 15 filed.

s (1)5] 2020

sy ﬁm{ﬂozm%wu

Signature of a member or avthorized representalive of o nember

‘/\/c&(%@n ne 7)5/ 117948

Typed or printed name of signee




State of Florida

Department of State

Feeriry from the records of ihis ofTice (hat GRACE 4 TODAY CLEANING SERVICE, LL.C. isa
Himited lability company oreanized undur the kows of the Swie of Florida, filed clectronically on October
1%, 2021, effective October 14, 2021

The document number of this company s L2 1000451 540,

Purther certify that suid company has paid all fees due this office through December 31,2021 and its
status s active,

[ further certiy that this is an clectronically transmiued certiticate authorized by scction 15,16, Florida
statutes, and awthenticated by the code noted below.

Authenticaton Code: 2110 SUOTO22-4003751 12234 #]

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital. this the
Eighteenth day ol October, 2021

KM

Lauvel M. Fee
Secretary of Stale

a3



