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COVER LETTER

T Registration Section
Division of Corporations

MAR & SOL PROFESSIONAL CLEANERS LLE
SUBJECT:

Name of Limited Liabibty Company

The enclosed Articles ol Amendiment and fee(s) are subimitted Tor filing.

Please return all carrespondence concerning this matter to the Tullowing:

MARISOL RUIZ SUAREZ

Name of Persan

FienmdCompuny

748 RANDALL ROBERTS ROAD

Address

FORT WALTON BEACH. FLORIDA 32347

Citv/Siate and Zip Code
MARYLUOAT2@GMATL.COM

omant address: (10 be used for future anoual repor natihcatton)

Far further information concerning this matter, pleise call:

MARISOL RUIZ SUAREZ
at( )

§50 390-6701

Name af Person Arca Code

Enclosed is 2 cheek for the following amount:

Praviime Telephone Numdber

= $25.00 Filing Fee () $30.00 Filing Fee & (1] $55.00 Filing Fee & (3 $60.00 Filing Fee.
Certificate of Status Certified Copy Cettilieate of Status &
taclditional copy 15 enclused) Certified Copy

Mailine Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Tallahasse

faddigiomal copy is enclosed)

Sirvet Address:

Registration Scetion

Diviston of Corporations

The Centre of Tallahassce

1415 N, Monroe Street, Sutte 810
c. FLL32303



ARTICLES OF AMENDMENT =
TO i

ARTICLES OF ORGANIZATION Bt
OFr P

!—_"-'(
MAR & SOL PROFESSIONAL CLEANERS LLC

-
(Name of the Limited Lisbility Company as it now appeats on our records.) ru
(A Fonda Limited Labiliny Company)

65 :7 Wd LI HAC 200

Lomell i
o . . o . C ey - J 26, 2022 T
[he Articles of Organization for this Limited Liability Company were tiled on JANUARY 26, 2022

and assigned
o 3 173713
Florida document numbey -220000:47573

This amendment is submitted o amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company,” the designation 11U or the abbreviation *1L.1.C

Enter new principal offices address, if applicable:

{(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST OFFICE BON)

B. It 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 olfice address here:

Name ol New Registered Agent:

New Registered Oftice Address:

Eater Florida street address

. Florida

Ciry

Zigz Code
New Revistered Avent's Signature, if changing Registered Apent:

[ horebv decept the anpointnient as recistered avent and aeree 1o act in this capaciie, | further agree to comply with the
. i £ i kS vl 4 :
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, Dhereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Reaistered Agent, Signature of New Registered Apent

1y

Oy



Il 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 Name Address Type of Action
AMBR LAURA BOGOY A RUTZ T4 RANDALL ROBERTS RD
Br\dd

FORT WALTON BEACH

= Remove

FLORIDA 323547
{ZIChange

[:] Add

ClRemove

OChange

Cladd

O Remove

ClChange

CIadd

ORemove

[CIChange

O Aadd

CJRemove

JChange

JAdd

ORemove

CIC hange




1. If amending any other information, enter chuange(s) here:

(A tiach additional sheets, {f necessaiy)

e . ] o OO/ 572022 o
E. Fffective date. if other than the date of filing: {optional)
(T an elfective date is listed, e date must be specific and cannot be proor o date ol filing or more than 90 days atier Mling.) Putsuant o 6036207 (b
atutory filing requirements, this date will not be listed as the

Note: 11 ihe date inserted in this block does netineet the applicable st
document's effective date on the Department of State’s records,

If the record specities a delayed effective date. but not an effective time, ai 12:01 am. on the earlier oft {by “The 9Gth day atier the

record is flked.

JUNE 14

Dated
x- ~a
= =
— ~
Sahature of a dembar or authotized representative ol e membet I o
ol —
e - ey
. . S Fon
MARISOL RULZ SUAREZ % —_ =
. —_— — L Sl —] 1
Tvped ar printed mnne of sighee S (T
e ]
=z
n
o
(¥

Filing Fee: $25.00



