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ARTICLES OF AMENDMENT )

\ TO .
ARTICLES OF ORGANIZATION %
OF

JOHN CLEANING SOLUTIONS LLC

peilrs on our records.)
1ahiaty Cotnpany)

R . o . S . . - - FANE202
The Articles of Organizaticn for this Limited Liabthity Company were {iled on A3 i

and assigned
: 0%
Florida dociment number 121000528805

This amendment is submitted to amend the following:

A. If umending name, enter the new pame of the limited liability company here:

JOMN CLEANING & HANDYMAN SOLUTION | LLC

The pew name must be distinguishabie and conmin the words *Limited Lighility Compuny.” the designation "I or the abbreviion L L.

Enter new principal offices address. if applicahle:

(Principal office address MUST BE A STREET ADDR 1255)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

o
Name of New Registered Agent:

New Repistered Office Address:

Enier tlnridy stree! adidrecs T

_— __, Florida
Cuty

New Hegistered Apent's Siznature. if changing Registered Aoent:

[ hereby accept the appoimment as registered ageni and agree 0 uct in this cupacity. I further agree io comply with the
provisions of afl stattes relative 1o the proper und complete performance of my duties. and tam familiar with arvd

accepl the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document i
baing filed 1o merely reflect a change in the reviviered
& ¥ £ 8

office addressy, § hereby confirm that the limied liahilicy
company has been notified in writing of this change.



ix

5052308:38a M Financial Seivices 9543682360 R

if amending Authorized Person(s) avthorized to manzage, enter the title, name, and address of cach pecson being added
or removed from our records:

MGR = Manager
AMBR = Authorired Member

—_—

‘it

[

Name Address Tvpe of Action

|

AMBR MICATELA MARTINGZ 2462 PIERCE ST, APTO H HOLLYWODD, F1. 33020
(ClAadd

[ZRemave

OChange

AMBR WHITAKER MARTINEZ. JOMN REE 7395 CLEVELAD ST HOLLYWCOD, FL 33024
Ciadd

ClRemove

= Chanze

CAdd

_ Remasve

I Change

O add

CRemowe

(CiChange

[JAdd

CiRemaove

DRemove

T Change
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D. [famending any other infarmation, enter change(s) bere: ZAttach additional sireets, if necessary.j

E. Effective date, if other thaa the date of filing: (optiooul)
{1f an efTective dute is listed, she date must be specific and cannot be privs (o date of filing or more thean 90 dises atler fling.) Pursuani to 6050207 (3Xb)
Note: 7 the dale inseried in this block does not meet the applicable statutory filing regquirements, this date will net be listed a5 the
document’s effective date on he Department of Siale’s records,

If the record specifies a Celuyed oifective date, but not an effective time, a1 12:01 am. onthe earlier oft (b)  “The 90th day afier the
record is filed.

04282021
Dated

Sign;i‘afc ol a mermber or authorrad epiesentative of 1 member
./

ToiN REE WHITARER-

‘Tvped or printed name of cigree

Filing Fee: $25.00



