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TO: PHYSICAL: Dept. of State
Divigion of Corporations
Clifipn Building
2661) Executive Center Circle
Talldhassee, FL 32301
MAILING:  Dept. of State
Division of Comorations
Corporate Filings

P.OlBox 6327
Tallshassee. FL 32314

FROM: Natonal Corporate Headquarters., Inc.
1450 Vassar St
Refo NV 89502
(80D) 638-2320
(775) 329-0852
DATE: Frigay. September 30. 2022

SENT VI4 USPS

To Whom It MayjConcern:

Attached. please find the tollowing document(s):

. Articles ofm
For BABE & | CLEANING SERVICES. LLC

We have includefl payment in the amount 0ft§235:00-for the following fees:
e Filing Fee

We have includgd one original and one copy.

If there are any questions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar Bt
Reno NV §9302




TO: Reghtration Section
Division of Corporatinns

COVER LETTER

Namwe of Lemaed Lusndny Compam

The enclosed Artcles of Amendmen] and feets) are submunied for filing

Please ceturn all comespondence conferning this mater

to the fallowing

Corporate Maintenance Lead

Name of Perum

Processing Department

Funy Company

1450 Vassar St

Address

Reno, NV 89502

Ciny/State ord Zip Code

E-mad 2ddrexs (o be uwed for futwre sumsd repont polifscataen |

For funther informution concernang thas matter. please call

Processing Department

(800 638-2320

Narx of Porn

Enclosed 1s o cheek for the following amount.

B $2500 Fiing Fec Qs 00 Filmz Fee &
(erulicate of Staus

MAILING .\lr\DRESS:
Registmion S¢ctien

Divisron of(‘t.#rpormmns
PO Bax632]
Tallahassee, FL. 32314

Area Code Dt Tebephone Nuznber

[0 560 00 Faling Fer,
Certificate of Sttus &
Cerufied Capy
(addztuong! cogn 13 oavloand )

0183500 Fihng Fee &
Cerufied Copy
tadimonal copgn B mwkisad)

STREET/COURIER ADDRESS:
Registration Sectan

Dwaston of Carporations

Chitan Budding

2661 Exccutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BABE & | CLEANING SERVICES. LLC
{Nage of the Lirmited Liabatity ('ngsa il pow sppram™ on our recorth. )
tA Flo oated ity Lompirn )

The Articles of Orgenzation for this Limited Liabitity Campany were filed on _10/25/21 and assigned
Flanda document numbey 121000463576

Thus amendment 15 subminted to +tnd the following

A If amending name. egter the new name of the tiotited liability _ ]

The new name must be drtmgushoble contan the words “Limmted Labiny Company,” the deugnation "LLCT or the abbrevubon "LL.C.T

Faoter new principal of ices address, if applicahie: 5909 Lyons St Apt Aa
(Principal office address MUST| BE A STREET ADDRESS)  Qdando

FL 32807
Eater oew mailiog address, iprp{iublt: 5909 Lyons St Apt Aa
(Mailing address MAY BE A POST OFFICE BOX) Orando

FL 32807

B. If amending the regitefed sgent and/or registered office address on our records, goter the name of the pew
registered agent and/or the ntw registered office address here:

Name of New Regstered Agent.

New Remistered Offite Address

Enter Florsda sreet adkiress

, Florida
Cinv Zip Code

! hereby accept the appointment as registered agent and agree o act m this capucity. | further agree to comply with the
provisions of all stauaes relative to the proper and complete performance of my dunes. and | am fumitiar with and
accept the obliganons of my pasition as registered ageni as provided for 1n Chapter 603, F.S. Or. if this document is
beng fled 1o merely reflecda chunge in the registered office address. | hereby canfirm that the limited liahility
compasy has been notifted pn writing of this change.

H{Changing Hegistered Agent Segnature of New Hegntered Agesl
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If amending Authorized Person(s) authorized to manage. goter the titte, pame. and address of each peryon beine added

or removed fram oor recards:

MGR = Manager
AMBR = Aagthorized Member

Addrexs Type of Artion

5909 | yons St Apt Aa 0 Add

Title Name
MGR Emeshe He
MGR Daron Parso

NS

Orlando [ Remove

FL 32807 & Craree

5909 | yons St Apt Aa 0 Add

QOrando O Remave

FL 32807 I

0 Remove

0O Change

0 A

O Remonve

£ Changr

0 Add

D Remove

0 Chanpe

O Add

O Remove

3 Change
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D. if amending any other mfornyation, eater chaoge(s) here: (Arach additional sheets. if necessary.)

E. Effective date, if other than/the date of fiting: NIA {optioaal)
(37 an eNicive date 1 Inted, the datd et be pectiic sd conmst be poos to dde of Sl or more than 90 duss afler fifing | Parmznt to 6035 Q207 (3aty

Natg; 1M the date imverted < ths Block does not meet the apphicable stanntory filing requiremenns, this date will not be listed as the
document’s cffcctive date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the|record is flled.

C t
Dated Se Plember 5")“. 2022

A
Nipnabea ol e representative ol a member

Emeshe Henry

Tryped or prmted raane ol sigrxee
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