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COVER LETTER
TO: Amendment Section

Division of Corporations

tvi’s Cleaning Services L1
NAME OF CORPORATION; V1 § Cleaning Services LLC

L21000527854

DOCUMENT NUMBLER:

The enclosed Articles of Amendmenr and fee are submitted for filing.

Please retumn all correspondence concerning this matster to the following:

SANTIESTEBAN BERNAL, ORALVI

Name of Contact Person

Firm/ Company
9810 N CENTRAL AVE

Address
TAMPA FL 33612

City/ State and Zip Code

dayronarias@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Dayron Arias 813 5646497
at ( )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

) $35 Filing Fee (J$43.75 Filing Fee &  [1843.75 Filing Fee &  L1$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
=y B
ARTICLES OF ORGANIZATION ¢ 3%,.,%-0

OF - .
\ . , Fes -3 M TS
Alv Cleaning Oervices L Ll iy of STATE

(Name of the Limited Ligbility Company as it now appears an our rccurdi‘.’)C-:{' - "\'1_-‘ i QQFE, L
tA Flonda Dimnted Loty Company) ';”;_\th_f\n il

The Articles of Organization for this Limited Liability Company were filed on /2/15’/2/ and assigned
Flornida document number L2 /1600 527 375/5/

Thiz amendment is submitted o amend the foltowing:

A. I amending name. enter the new name of the limited linbility company here:

p'\\Vl‘S Cle.a,n,}m, ét_fv.r'c.‘fﬁ, LLe

The new nime must be disnnguishublc]:md contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~L.L.C."
Enter new principal offices address, if applicable: 2(’20 2 Aw buwcn Ave . W.
(Principal office address MUST BE A STREET ADDRESS) [t pon v

Enter new mailing address, it applicable: Z(a 0¢ Al& b e M /%/c_ wJ .
(Muiling address MAY BE A POST OFFICE BOX) LV O 2 b W |

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

Nume of New Rewistered Agent:

New Rewstered Office Address:

Enter Florida street address

. Florida
Clity Zipp Conede

New Repistered Asent’s Signature, if changing Registered Agent:

P hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of oll statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing jiled to merely reflect a change in the regisiered office address, I hereby confirm that the limited linbilit
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) autherized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address Tvyvpe of Action

CAdd

CiRemove

i Change

OAdd

CIRemove

ClChange

JAadd

CiRemove

O Change

Oadd

COIRemove

CIChange

OAdd

ORemove

CIChange

TIAadd

[JRemove

CiChange




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

E. Effective date. if other than the date of filing: (uptional)
(I an effective date is listed. the date musi be specific and cannat be prior 10 date of filing or mare than 9 days after filing. ) Pursuant 1o 605.0207 (31b)
Note: I the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s eifechive date on the Deparmment of State's recuords.

i the record specifies o delaved etfective date, but not an effective time, a1 12:01 am. on the carticr ot {b)  The 90th day after the

record s Nled.

Dated LBI }__ 2022 .

AT Stgnature of 4 member or authorized representative of a member

Orad,” Sant/esteban

Typed or printed name of signee

Filing Fee: $25.00



RECEIVED
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TALLAHASSEE. FL
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January 23, 2022

SANTIESTEBAN BERNAL, ORALVI
9810 N CENTRAL AVE
TAMPA, FL 33612

SUBJECT: ALVIS CLEANING SERVICES LLC
Ref. Number: L21000527854

We have received your document for ALVIS CLEANING SERVICES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORTATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form{s) with instructions for your convenience.

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 II Letter Number: 022A00001768

www.sunbiz.org

Division of Corporations - P O BOX 6327 -Tallahassee Florida 32314



Dear SunBiz,
Amendment Department,

When | created my new LLC, |'ve specified a name for the new business, and
Sunbiz made a mistake.

| was assigned a different name that | set.
Please see attached a copy of the original Florida certificate of incorporation
that the name was wrong.

When | called the department, they told me that they recognized the
mistake was on the Florida end. So, unfortunately, | will still have to pay to
get it corrected. Attached you'll see the amendment paperwork with the
correct name.

If you have any questions, please feel free to contact my accountant at
+813.564.6497

Thanks,
Oralvi



