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COVER LETTER

TO: Registration Section
Division of Corpurations

LA G CLEANING SERVICE LLC
SUBJECT:

Namwe of Limited Linbslity Company

The enclused Articles of Amendment and feets) are submitted for fling,

Please return all correspondence coneerning this matter to the following:

KEMBERLIS TORRES

Name of Person

FimyCompany

G133 COLONIAL DRIVEUNITT 16

Address

FORT WALTON BEACH, FLORIDA 32547

Crevrstate and Zip Code

ALEJANDROSOLEDADROGGMATLCOM

FomiaadJr i o vt [0F Tutare anmial report nobication)
For further information cancerning this matier, please call:
KEMBERLIS TORRES 830 3229176

ald{ )
Name of Person Arca Code Dayume Telephone Number

Enclased 15 @ check Tor the following amount:

= 525,00 Filing Fee 01 520,00 Filing Fee & ] $53.00 Filing Fee & 3 So0.00 Filing Fee.
Cortificate ol Status Certified Copy Certificate of Status &
(additiunal 2opy s enclosedd Certified L()p\

additonal copy is enclosed)

Mailing Address: Street Address:
Registration Section Registrazion Section
Divasion of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Taliabassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =1 & 1)
()l: 4113

022 FEB 14 AHI0: 26
LoACGCLEANING SERVICE §1L.C
(Name of the Limited Liability Company as it now appears on puplrced —'."H\ T‘ '\_.‘T" ST;’:TE

ot ALL AHASSEE, Fi

1 - " e PR . 0171172022 :
he Articles of Organization for this Limited Liability Company were Nied on Ll and assigned

oot V320000125430
Elorida ducument aumber =2 )

This amendment is submitted w amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distmganshable and eontain the words “Limited Liability Company.” the designation “1LLC or the abbreviation “1 1.0

615 COLONIAL DRIVE UNIT 16

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESSy — FORT WALTON BEACH

FLORIDA 32547

Enter new mailing address, it applicable: o

(Muailing address MAY BE A POST OFFICE BOX)

B. Imamending 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:

Name of New Registered Agent: KEMBERLIS TORRES

615 COLONIAL DRIVE UNIT 16

Enter Florida streer address

New Registered Offiee Address:

FORT WALTON BEACH Florida 3257

Clitv Aip Condee

New Registered Agent’s Signature, if changing Registered Ageat:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. | further agree o complvwith the
provisions of all statutes relative to the proper wid complere performance of wn duties, and am familiar with and
aceept the obligations of my position as regisivred agent as provided jor in Chaprer 603, F 5. Or,if this document is
heing filed o merely refloct a change in the registered ojfice address, | hereby contirm thar the fimited liabilin

vampany has been nosified ioweiting of this chaege. /



-

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

MGR = Manager
AMBR = Authorized Member

Title Namy Address Tvpe ol Action
MGR TORRES, KIMBERLIS 615 COLONIAL DRIVE UNIT 16
D:\dd

FORT WALTON BEACH

= Remowve
FLORIIZA 32347
CIChange
MOR TORRES, KEMBERLIS G15 COLONIAL DRIVE UNIT 16
= Add

FORTWALTON BEACH

CiRemove

FILORIDA 32347
U Chunge

OAdd

T Remowve

CChange

Tadd

CRemove

FHChange

D Add

CIRemave

TiChange

lAadd

CJRemove

LI hange




. If amending any other information, enter change(s) here: (Areach addicional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
I an effective date is Lsted, the date muost be specifie and cannel be priot to date of fiking or mare than 90 days afier filing.) Pursvant o 60350207 (3340
Note: ifthe date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
docunment’s ettectve date on the Departument ot State’s records.

It the record specifies a delayed etfective date, but nos an effective time, at 12:01 a.m. on the earlier of? (b)  The v0ih dav atter the
record ts filed.

. FEBRUARY 08 2022
Mated

Signatuie ol a member oo

uthuzized tepresentatin e of membet

KEMBERLIS TORRES

Typed or printed name ot signee



