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COVER LETTER

TO: Registration Section . .
Division of ('nrpornlium '

& -

SUBJECT: ﬂé!’ﬂj} fﬂf};/)rms& %gznﬂ?// 5('3/1//((’5 LZC | '

Name of Limited, IJ,A'ullt\ Company

The enclosed Articles of Amendment and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

/gfﬂm Alrrdes  Sancle At 5

Nafe of Person

WY

{iem/Co mpany

P, box /568

Address

LMM/? Atres 1 33970 e
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¢ n\}\l ate and /;p Cude :
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’fm&/ ambroise Sepuices (@ Gmacl  Cop <

J E-mail address: (to be wsed for future annual repyrf notification)

e
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- :. :ql-bt-j

For further information concerning this matter. please call: N

T
Y [ oo
Koma HMurdes w239, 295 1/00
Name of Person

Davtime Telephane Number

Arei Code

Enclosed is a check for the following amount:

1 $23.00 Filing Fee {J §30.00 Filing Fee & {1 855.00 Fiting Fee & [l 560.00 Filing Fee,
Certiticate of Staus Centified Copy Certificate ol Starus &
Certified Copy

taddibonal copy is enclosed)

faddtional copy 1s enclased)

Mailing Address:

Registratton Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE-
Division of Corporations Thi h iRy ; L

April 27, 2022

REMY ALOURDES
PO BOX 1868
LEHIGH ACRES, FL 33970

SUBJECT: REMY&AMBROISE CLEANING SERVICES LLC
Ref. Number: L22000069299

We have received your document for REMY&AMBROISE CLEANING
SERVICES LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Qctavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 222A00009744

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -7
OF s

e F e
g@mu Ambrosse Cémm Serviees LLC L 3

ot
’ (Name of the Limited Liability IPANY LS QL DOW Appears on our records,) . Ly
(AT a Limted Liability Company) ™~
PRI
The Aricles of Organtzation for this Limited Liability Company were filed on  and assigned

Florida document number LQ} ﬁ[) ﬂQ 667.9/«7 04

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation 71,007

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE ASTREET 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 of New Revistered Agent:

New Repistered Oftice Address:

Fnter Florida street address

. Florida
Cliny Aipy Conde

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

fherehy accept the appointment as registered agent and agree 1o act in this capaciry, 1 further agree o compy with the
provisions of all staiuies relative to the proper and complete performance of my duties, and [ am fumitiae with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or. if this document is
heing filed to merely reflect u change in the regisiered office address. 1 herehy confirm that the limited ficthility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(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

Title Name Address

CEO_ Alnudes Kemy

Type of Action

Lléfﬁdd

J

ORemove

OChange

M_VK M car Antacse, M Gist st W lehgh fices FL3FHA

ORemove

CChange

e

Pex \\Jaﬁex% Amoose 9IH blgt gt W /eh%,h
Neres FL - 3297

TRemove

O Change

C1Add

ORemove

CiChanse

D Add

DORemove

OIChange

T Add

CORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
T an eftective date is listed. the date must be speeific and cannot be prior 10 date of liling or more than 90 days afier filing.) Pursuant w 605.0207 (3)(b)
Note; [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specifies a delayed effective dute. but not an effective time, a1 12:01 aum. on the earlier of: (b)  The 90th day after the
record s filed.

Dated Oé /0 ZZ/‘aZ ,2
f S =7

&brgn.sturr. ofan u.mBCr'ﬁr authortzed representative of a member

MU‘DSE’J Couolp.

Typed or printed nume of signec

Filing Fee: $25.00



