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COVER LETTER

{((H220004 23440 3}))

GO IZZY LIFE LLC

TO: Registration Section
Liivision of Corporations
SUBIJECT:

Nae of Limted Liability Company

The eaclored Arsicles of Amendment and rees) are submiued for filing

Please reiern all correspondence concerning this master to the fotlowing:

Lovete Dobson

Name o Person

P70 State Hwy 239 220

Firmi{Campany

Houston. TX 77064

Address

CriviStale anct Z1p Code
EFTLET 234 @ INCFILLE . COM

Fomanlavderess: 1o be wsedl Tor fatine woanal wport nonfeation

For further infonmation concermng this maer, please call;

Losvele Dobaon

1 BENAINZ.LISA
arf{ )

Naime of Person

Enclosed is o check for the folfowing wmount;

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Cenificate of States

Muiling Address:
Registration Seeton
Division of Corporations
P.0. Box 6327
Tallahassee, FIL 32314

21 S55.00 Fiding Fee &

Arca Code Diavtine Telephone Number

LF Son.ng Filing Fee,
Cernficate of Stats &
Certitied Copy
(eddizivnal cepy s enclonedy

Certified Copy

tadditional cupy snoenclosed)

Sereet Address:

Reuistration Section

Division of Corparations

The Centre of Tallahassee

2415 N Monroe Sweet. Suite 810
Tallahassee. FIL 32303

((H22000423440 3)))
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ARTICLES OF AMENDMENT {{(H2200042340 3)))
TO
ARTICLES OF ORGANIZATION
OF

GO IZZY LIFE LL.C

{Name of the Limired Lishilicv Company av it now appears i aur records.)
A Flonda Timied Tiabliy Company

O2MB0I2

The Arnticles of Organization for tis Limsited Liability Company were filed on and assigned

LL220000653 38

Florida document number

‘This amendment s submitted to amend the following:

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

MANGO CLEANING LLC

The new name must be disiinguishable and comain the wards ~Limited Liabrlity Company.” the desiemiion “LLC™ or twe abbrevianies =100

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, il applicahle:

(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on sur records. enter the name of the new repgistered
apent and/or the new registered office address here:

Name of New Repistered Acent:

New Remisiered Ofhce Address:

Fomier Fleyidha sireet wdddvess

. Florida
Car Zir Cendy

New Kegistered Agent’s Signature. if changing Registered Apent:

[ herehy aceept the aupoinmiens as registered agent anel agree to act in this capaeine | fusther agrec o comply with the
provisions af ¢l siatures refazive o dhe proper wnd complete performance of mv duiies, and D am fumiliar with and
accept the oblivations of my position as registered agent as provided forin Chapter 6035 F.5. Or, i this docament s
being fifed v merely reflect a change in the vegistered office addvess, T hereln confirm that the limited fiabilin:
company has been nodficd inwriting of this change.

I Changing Rezistered Agent, Signuture of New Ruegistered Apem

(((H22000423440 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 our records: (((H22000423440 3)))

MGR = Muanager
AMBR = Authorized Member

Title Name Addresy Type uf Action
o

D Remove

D(_‘hnngc

Chadd

CiRemoeve

iZHChange

{ladd

CIRemove

iChange

MiAdd

T Remove

T hanae

CJAdd

LiRemove

CiChunge

Ol Add

CIRenmove

CiChange

(((HZ2000423440 3))}
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. If amending any other information. enter cha nge(s) here: clracik addivional sheers. if necessar. ;

E. Effective date, if other than the date of filing: {optional)
iran eeativ e diste is Hated, the date must be specilic and vannot be prioe W date of tiling or more than 90 day s adler BHneo Pursuant w 603 (1207 (3ichy
Note: |ithe date inserted in thiz bluck does not meet the applicable statutors iling requiremenis, this date wit not be listed as the
document’s effective date on the Depariment of State’s records.

It the record specifies a deiased effective date. but not an ¢lfective time. at 12:01 aan. on the carlier of: (by  The 90th day arier the
record is tiled.

December, 161k 2022

\\N\J \”t{\ \(\fu\ MQ\ ka

Signalure of o membb-or ol un/ui representata cor p member

[Dated

Do Greehukha

Tsped ot prinied nams of signce

Filing Fee: $25.00 {{{H22000423440 3)))



