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COVER LETTER

T¢:  Registration Section . .
Division of Corporatiuns
ALOBIEN CLEANING SERVICES LLC
SUBJECT:

H22000R€19653

®
o

Namge of Limited Lisbiliy Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return al! correspondence coucerning this master 1o the foliowing:

Alejandra Ladimg

Name of Person

Moneytax Service Center L1.C

Firmy/Company

4838 N University IDr

Address

Lauderhill, FL 333351

City/Suste nnd Zip Code

alejand raf@moneytaxsve,ron

Tl address: (1o be used for fature mmual report netification)

For further information concerning this matler, please call:

Alejandra Ladino 95+
at )

8707507

Nanw of Person Area Code

Bnclosed is a check for the following amount:

M $25.00 Filing Fee 1 830.00 Filing l'ee &

Certificate of Status

C $55.00 Filing Fee &
Centified Copy

{additivnat copy i3 enclused)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

Street Address;
Registration Section

Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

Bavtime Telephone kumber

{0 $60.00 Filing Fee,
Certificate of Status &

Cerified Copy
(additiona! copy it enctused}

Tatishassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

w2
—-r %
o . ¢ " e R 01718/2022 A
T'he Articles of Organization for thus Limited Liability Company were filed on and-assignegez =y
1 I o
- . . 3 35507 R
Florida document numbey ©22000033292 . eyt S S
This amendimett is submill A Howing: NANIN
4 is submitted w amend the (ollowing he §' T3
T
A, If amending name, enter the new name of the limited liabilitv company here: i j"‘"'. - D
mo
R o)
- (@ al

The new wme must be distinguishable and contain the words “Limited Linhility Company,” the designation “L1.C™ o7 the abbreviation LT
3770 Blue Ridge Rd
West Patm Beach, FL. 33406

Enter new principal offices uddress, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

377) Blue Ridge Rd

Enter new mailing address, if applicable:

tMaiting uddress MAY BE A POST OFFICE BOX)

West Palm Beach, FL 33406

B. If amending tbe registered agent and/or registered office address on our records, gnier the name of the new registered

apent and/or the new registered office address here:

Name of New Registered Agent:
3770 Bhae Ridge Rd

New Regisiered Qffice Address:
Enter Florida sireet address

33406

West Palm Beach Florida
Zip Coxde

City

New Registered Agent's Signature, i chunging Repistered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect u change in the regisiered office uddress, I hereby confirn thut the {imited liability

company has been notified in writing of this change.

If Changing Registered Agenl, Signature of New Registered Apent

H 220003%996< 2



H 22000 2% 996t

If amending Autherized Person(s) authorized to mapage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typc of Action
MGR ROJAS SAMUDIO, GINA 3770 Blue Ridge Rd
OAadd

3770 Blue Ridge Rd
CiRemove

= Change

MGIR TELLEZ RODRIGUEZ, YENIT 4807 VIA PALM LAKE APT 1508
{JAdd

WEST PALM BEACH, FL. 35417
mRemave

TiChange

add

[“iRemove

(JChange

Oadd

CRemave

(SChange

Ciadd

CRemove

O Change

[:Add

CRemove

T1Change

H290003% 996C 3



1220003399553

D. If amending any other information, enter change(s) heve: (Antach additional sheets, if necessary.)
EIN $8-09055846

11415722 .
(optional)

prior to dawe of lifing or more than 90 days afler fiting.} Pursuant o 6050207 (3

wutory filing requisements, this date will not be listed as the

E. Effective date, if other than the date of filing:

{1f an effective date iz listed, the date must e specific and cannal be

Note: [Fihe date inserted in this biock does not meet the applicable sta
document’s effective date on the Department of State’s records.

If the recosd specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earber of: {(by The 9ihh day after the

record s fiked.

Dated November 15 , 2022

“§ignature & a member ar futhorized tepresentative of u member

Ging Rojas Samudio

Typed or prinicd ngme of Bigaee

Filing Fec: $25.00

29000 X 99 ¢ TR



