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COVER LETTER {((H23000101085 3)))

TO: Registration Section
Division of Corparations

RR LATIN CLEANING LLC
SUBJECT:

Name of Limited Liabiliiy Company

The enclosed Anticles of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matier 1o the following;

LOVEFTE DOBSON

Nanmie of Person

Frrm{Company

17350 STATE HWY X9 5TE 220

Address

HOUSTON TX, 7706

Cinvestaze and Zip Code
EFILEI 2@ ENCEILE . COM

Famatlidedress: (o be nsed Tor intere anmeal seponi sonticming)

For further information concerning this maner. please call:

LOVETTE DOBSON 1 HER-AH2. 34513
al )
Natne of Person Area Code Davtime Telephone Number

Enclesed is o cheek lor the following amount:

W 52300 Filing Fee T1 £20.00 Filing Fee & 183300 Filing Fee & T3 $e0.00 Filing Fee.
Certiticate of Status Centitied Capy Certificate of Ststus &
tahditienal copy is enclosed) Certified Copy

(aditivmal cupy 1. eneloned)

Mailing Address: Strect Address:

Repistration Section Regisiration Scetion

Divigion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303
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TO ({(H23000101085 3)))
ARTICLES OF ORGANIZATION
Or

RETATIN CLEANING LT

(Nme of the Limited Edability Compnny a8 it now appesrs 0 gur records.)
eA Tlorsda Tomaed Liabiley Comgans

. . . P N . - L - - NAIMN22
Fhe Articles of Organization for ihis Limited Liability Company were tited on mi/xu

1220000083 19

and assigned

Florida document number

Fhis amendment s subnitied o mnend the following:

A I amending name. enter the new name of the limited liability compapy here:

Phe oo mnee st be distinguistusple and contain the swosds " Lamvited Edateling Compansy” the desigmsion 11O o the alsbroviation 7107

Enter new prineipal offices address. if applicable:

{Principal office addrexy MUST BE A STREET ADDRESS)

Fonter new maiting address, if applicible:

(AMuiling address MAY BE A POST OFFICE BOY)

5. If amending the registercd agent and/or registercd oftice address on vur vecords, eoter the hame of the new registered
- . [=—=]
agenl and/or the new registered office address here:

o
[ ... |
<
: REPUHBLIC REGESTERED AGENT O ;;
Nane of Noew Registered Agent: 7 ’ AR ——-
T
. - SV NS | 2 v A Tl S = - ——
New Rezistered Oflee Addiress: S0 Nw 72nd Ave Tower [5le 453 => s
fontor Fineude stroot adidress -+
—~ -
Miami Flovida 26—
L ) ARR I Y

New Revistered Agent’s Signaturee, if changing Registercd Agent:

Fhorehy aceept the appoimiaent as vegisicred agent aid agrec o aen i thic capaciiv, T purther agree to comphewitdi the
/n'urr'.\.fm).\ r{f'r.'/." setates relenive o the Jropen r.'f.':h'r}.l;;,nh»,rp Jr:cf'fhf‘n'lunc'(l of v churics, and Feans janiilicr with amd
aveept the ohligations of my position ox registered agenl ax provided for ia Chapter 605 F N O f this docinont v
heing filed 1o merelv veflect a chonge in the regisiered office address. herehy confirm that the limied labiliy
company e been notfied in writing of this change.

e ifpe cdig b
If Changing Regiﬁtcrcd:f\"g'ml. Signuture of Yew Registered Agent

{{{H23000101085 3)))
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from vur records: {((H23000101085 3)))

MGR = Muanager
AMBR = Authorized Member

Tille Name Addruss Type of Activn
AMBR Leonarde Valdes A4S NAW Y LN
A

GAINESVILLE. FL. 32606
- Remose

CiChange

Tadd

CiRemove

CJChange

T Add

T Remove

MChange

1l

(JRemave

M Change

Cladd

LJRemove

CChuanye

Ciadd

CIRemove

CIChange

(((H23000101085 3)))
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({(H23000101085 3)))

D. ICamending any other information, enter change(s) here: cluncd additional sheots, if tecessarm: )

F. Effective date, if other than the date of tiling: (opsional)
UFan cteetive date is Bsted. the diie Joust he specilie and ginat be prog o date ol iling or more than 90 s« atier fine v Parsiand s el S 0207 1)y

Note: H'the date inserted in this block dues not meet the applicable statetors Hling requirements. this date will not be lisled as the
docwmeni's elfective date o the Departiment of Stte's recards,

1 the record specifies a delaved effective date. but not an effective time. a1 {200 aam. on the earlier 0f° (hy  The 904h dav atter the
rectntd s Tiled.

slarch Hah 2023
Dhated )
— i .
) ; 17 i
L J‘"._:’.:'ﬂ(,—’t. -j'\ﬂ"‘f“/ Adrif £

Sienature of x memblr ar snthorized rc‘;jfﬁc:s(pﬁli-..: ol ke
o ;

Roegla Redriguces

Uy psl o primsteel aime ol signee



