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COVER LETTER .
TO: Regist;'nrion Section ) . L )
Division of Corporations

JOHN CLEANING & HANDYMAN SOLUTION, LLCr
SUBJECT:

Wame of Limitad Liublity Company

The enclosed Articles of Amendmernt and fec(s) are submitted far fling,

Pleasc return all correspondence concerning this matter to the following:

ROSALBA CARRASQUEL

Name of Person

HC FINANCIAL SERVICES, INC

Firm/Company

4700 N HIATUS ROAD SUITE 135

Address

SUNRISE, FLORIDA, 33351

City/Staie and Zip Code

hefinancialservicesil(@ gmail.com

E-mnail address: (5o he used Jor future annual report notiication)

Far {urther information concerning this matter, please calk:

Rosalba Carrasquel 954 6255177
at )
Name of Person Arca Code Davtime Telcphone Number
Enciosed is a cheek for the following armount:
= §25.00 Filing Fec Ll $30.00 Filing Fee & (1 $55.00 Filing Fec & C 560.00 Filing Fec,
Certificate of Status Cernified Copy Certificatc of Status &
{additenal copy is enclosed) Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahasses, FIL 32314

{addinonai copy is cociosed)

Street Address:

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

JOHN CLEANING & HANDYMAN SOLUTION, LLC
(Name of the Limited Ligbjl{

) . . o A , 13/15/2021 o
The Articles of Organization for this Limited Liability Company were filed on: and assigned
L21000528805

Florida document number

This amendment is submikted 1o amend the following:

A. If amcnding name, enter the new pame of the limited liabilitv company here:

JOHN CLEANING SOLUTIONS LLC
The niew nzme must be distinguishable and contain the words “Liraited Liability Company.” the designation “LLC” ar the abbreviation “L.L.C.”

7395 CLEVELAND ST
HOLLYWOOD FL 33024

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS,

T g VR 9
Enter new mailing address, if applicable: 7395 CLEVELAND ST

{Mailing address MAY BE A POST OFFICE BO.

HOLLYWOOD FL 33024

B. if amending 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:

- ~a
i oo
R ]
B
Name of New Registered Agent: LS o
- 5 e -
o e T
New Registered Office Address: i B — T
Enter Florida street address 1737 P =
L m o<
T e S
Cirv .::\. - N ngp Code
o™
New Regiszered Agent’s Sigoature, if changing Registered Agent: RS %

[ hereby accept the appoiniment as registered agent and agree o aci in this capacity. | Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and
accept the obligutions of my pusition as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agcol, Siprature of New Registered Ageot
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If amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR ANGELA M WHITAKER 7195 CLEVELAND ST _ HOLLYWOOD | FL 33024
= Add

JRemove

O3Change

Tladd

{JRcmove

{Change

JAdd

ORemove

ZChange

ClAdd

CRemove

GiChange

JAdd

CRemove

[[iChange

JAdd

O Remove

TChange
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D. If amending any other informatian, enter change(s) herc: (Actach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(f an effective datc is listod, the date must be specifie and cannot be prior 1o date of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3)(b}
Note: [[the date inserted in this block docs not mect the applicable statutory filiog requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delayed effective date. but not an effective lime. at 12:01 a.m. on the eardier of: (b) The 90th day afler the
record i3 filed

171172023
Dated J )

Jopn 286 wriranZ_

e Signature of a member or authorn.zed representative of 2 mamber

ﬂ?p&d or printed pame of signec

Filing ¥Fec: $25.00



