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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: __ OPNTL  CLEANING MANAGEMENT LLC

MName ol Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted for fiime

Pleasc retumn all cornespondence concerning this matter to the following:

Louwrdes T Mendoza

Name of Person

Santi Cleaniing managemenT LLC

\!/mn/(_‘ompun_\' 4

310_Larkspur Cr

Address
Licgimmee FL 34743
Citv/State and Zip Code

NANTIC sérvice. Bamail. tom .

~ E-manl address: (to be used Yor Tuture annual report notificatrony

For funiher information concerning this matter, please call:

LOurd&C T Mendoza W 407 5 406 - 6980

Name of Person Area Code Davume Telephone Number

Enclosed is a check for the following amount:

X $25.00 Filing Fee 1 $30.00 Filing Fec & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
(zdditional copy is enclosed) Cenified Copy

(additional copy is encloscd)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallanassee
Talliahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

80 NTi _ Cleaning Mﬂmm went LLCR22E!N T AR

‘Name of the Limited Liabiity Company as it how appears on our records.)
A Florida Limied Liability Company)

The Articles of Organization for this Limtted Liability Company were filed on Ol !2('{ ’ 2022 and assignea

Florda document number L22 DOOOLI 21 7#

ceoa wWHCHUITIETH 1S5 SUDMLICA 1O amena NG 1o iowing:

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

The new name must be distmguishable and contain the words “Tamited Liability Company.” the designation “LLC” or the abbreviauon “L.1L.L.

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

~Name or INew Kegistered Agent:

New Registered Office Address:

Enter Flonida streer address

, Flonda
Cipe Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

1 Aeredy accept the appoiniment as regisiered agent and agree 10 act 18 INLS Capactiy. t juriner agree 1o Compiv wii ine
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




(i amending Authorized Pe,rso;l(s) authorized to manage, enter the title. name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGR /Paajlla; juan M 20 LArksgur T TAdd
Kissimmee EL 34343 TRemove
BChange

s Mayued, Yadila 310 Larkspr C1 Jhdd
Kiss\wimee FL 34743 MRemove
TIChange

M- \ewnica tadtla S 3o Lavesw or S
Hssimmee , FL 34743 Remove
OChange

AR, Hala Mendoza ¥ 30 Lavkspur (4 2 Add
Lissinmmee , FL 34743 SRenove
—IChange

TJAdd
_JRemove
O Change

—JAdd
CIRemove

TIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

< o to Clom b Tagiloe 1S Mg, Last name_ard_Joun M
1S M birst ad widdle vieme.

- Mo update EIN .
EIN : D0~ 003055

€. Effective date. if other than the date of filing: {optional)
(It an effectuve date 1s lisied. the date must be specific and eannot be pnor to date of filing or more than 90 davs afler filine )} Pursuant to 603 0207 (3¥%
Note: [f the date inscried in this block does not meet the applicable statutory filing reauirements, this date will not be lisica as ==
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Dated :F()bfb{m’y 27 2022

Signature of a inember or Ahthorized representative of a menber

Lourdes T Mendoza

Tvped or printed name of signee




