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‘ S COVER LETTER

Tey Kegistration Section
Bivision of Corporations

SUBJECT: _\\_)_D_f_}jlc( ) “ ? (’f/ SSI oy Yk_‘ ( j € l/)&] Qé:c

Name of Limited Liability Company

The enclosed Artcles ol Amendment and fee(s}are submitied for filing.

Please return all correspondence concerming this matter 1o the following:

WY e ‘Dq, 1’b qu

Name of Person

}\,’Cfm[{uj )/OQQSSJLN»{_I (/E’Cu/;z)@ é(/C{.

Firm/Company

1.50& <) Uaree dr pap) 305

Address

pnd Peadh £ 30 2Y

City/Stnte und Zip Code

At malleame & amail Cos

I--mail address: (to be used fap fisflire angupd report notification)

Fur further intormation concerning thes matier, please call:

\J)[ 42 &ﬂ.ﬁﬁ’é@ B0 ) 3RO 03

Noame gf Person Area Cude L3 I\l!mt.bfdtphull{. Number
Enclosed is a cheek for the tollowing amouat:
[ 825 (1) Filing Fee [ S30.00 Filing Fee & 7 335.00 Filing Fee & O $60.00 Filing Fee,

Certifcate of Status Centified Copy Certificatle of Status &
vadditional copy 13 enclosed) Cerutied CO[)}'
(addienitl copy s enclused

Muailing Address: Street Address:

Ruegistration Section Reyistration Section

Division of Corporations Division of Corporations

1O, Bux 6327 The Centre of Tallahasset

Tallahassee, FL 32314 2413 N Monroe Street, Suite 814
Tallahassee, FIL 32303



& : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF J

vo r’ﬂa}S P(OJK5SH}YJ p Oﬁ./)/n[ Y L. C, )

(Name of the Limited Liability Company as it now appears on o ecords. )
(A Florda Linmted ompany)

The Articles ol Organizaton for this Limited Liabiiny Company were {iled op /O 2 / ,20.22 and’ d‘nl&_nt,d

Florida document number L___OP)_LC)OO (/ @ 0?7 ?

This armendment is subnutted w amend the fellowing:

If amending lldIllL,.Lllll‘r the new name of the limited liability company here:

.\\\Ormu b__\f?rb&_’agomcL Cleconing (. L.C.

The new mame must be diungurlable and contain the words “Limited Liability Comps m‘».-'—'lhv. designatton "LLC" or the abhbreviation "LA1.C™

Enter new principal offices address. il applicable: / 50 X 6&” /%ﬂ{Z’CJ [// W# 5 0 5—
(Princinal office address MUST BE A STREET ADDRESS) L) }W)ﬂ(‘i J)(-_’&C&x
4+ 29(1Y

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nime e New Registered Agent:

Noew Reaistered Offee Address:

Enter Florida street address

. Flurida
Cuv Zip Conde

New Kegistered Avent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree w act in this capacity. { further agree to complv with the
provisions of all stututes relative (o the proper and complete performance of my dutics, and { am familior with and
accepi the ubligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if thiy document iy
being tiled 1o merely reflect a cliange in the registered office address, { herebv confirm that the limited liabilite
company s been notified inweiting of this change.

I Chunging Registered Agent, Signature of New Registered Apent




cending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Numy Address Tvpe of Action

Oadd

CIRemove

CChange

Ciadd

ORemove

O Chinge

Dadd

ORemove

O Change

Ciadd

ORemove

IChange

DAadd

CIRemove

[DChange

[JAadd

ORemove

CIChange
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1. If amending any other information, enter change(s) here: SAnach addivional sheets, If necessary.)

E. Effective dote, il other than the date ol filing: (optivonal)
ean erfectve date s listed, the date must be speeitie and cannot be privr to date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3y(b)
Noter 1P the date wserted in thes block daes not mect the applicable statttory filing requirements, this date will not be listed as the
document™s effective date on the Peparunent of Stuie’s recards,

¥ the record specifics o detaved effective date, but notan effective tme. at 12:00 a.m. on the carlier of: (b)) The 90th day afler the
record 1y 1iled

.l /97/ 269/ .
Al M )

Hu.."mﬂ'un. ofa lm.mh r or authorized representative of 3 member
i ftv M. .@0/7%% go
Tipedor perj! name of signee

Filing Fee: $25.00
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RECEIVED

FLORIDA DEPARTMENT OF STATH27 JAN -5 AM 10: 39:
Division of Corporations :

ETATY §7 STATE
December 21, 2021 4 AHAGSEE.FL
NORMA SANTIAGO
1508 SNMARQ DR
APT 305

ORMOND BEACH, FL 32174

SUBJECT: NORNA’S PROFESSIONAL CLEANING L.L.C.
Ref. Number: L21000460979

We have received your document for NORNA'S PROFESSIONAL CLEANING
L.L.C. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

PLEASE PUT ALL AUTHORIZED PERSON(S) INFORMATION ON THREE
PAGE OF THE AMENDMENT FORM.

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.

Anissa Butler
Regulatory Specialist Il Letter Number: 321A00030740

www.sunbiz.org
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Detail by Entity Name
—Florida Limjted Liability Company

CWOFESSIONAL CLEANINGL.L.C.

Document Number L21000460979
FEVEIN Number NONE

Date Filed 10/22/202+
State FL

Status ACTIVE

Principal Address

1508 SAN MARCO DR

ORMAND BEACH. FL 32174
Mailing Address '

1508 SAN MARCO DR
ORMAND BEACH, FL 32174
Registered Agent Name & Address
LEE. HORACE

801 MULBERRY
DAYTONA BEACH., FL 32114

Authorized Person(s) Detail

Mame & Address
Title CEO
SANTIAGO, NORMA

1508 SAN MARCO DR
ORMAND BEACH, FL 32174

Annual Reports

No Annual Reports Filed




