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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2022

ROBERSON VOLTAIRE
3719 LAKE WORTH
PALM SPRINGS, FL 33461

SUBJECT: ILCIA LUXURY CLEANING LLC
Ref. Number: L22000084481

We have received your document for ILCIA LUXURY CLEANING 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):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Anissa Butler
Regulatory Specialist 1l Letter Number: 222A00010695

www.sunbiz.org

Mivicion of Cornoratione - PO ROY 8297 _Tallabacces Flarida 29914



T Registration Section
Division of Cerporations
ILCTA LUXURY CLEANING LLC
SUBJECT:

COVER LETTER

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

Please return ull correspondence concerning this matter 1o the following:

ROBERSON VOLTAIRE

Name of Limited Liability Company

LOCAL SERVICES i LLC

Name of Person

3719 LAKE WORTH

Firm/Company

PALM SPRINGS, FL. 33461

Address

Heial 2783@gmail com

Citv/Suate and Zip Coc

~

r further information concerning this maiter. please call:

‘berson valtare

E-mail address: (1o be used for future anmil repon notficationt

j6l 4
at{ }

{13-T084

Name of Person

losed is a check for the following wimount:

$23.00 Filing Fee

O 555.00 Filing Fe

Certificate of Status Certificd Copy
(additiovnnd copy i< ¢

Street

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL

32514

) $30.00 Filing Fee &

Area Code

Dayitme Telephone Number

3

b & O $60.00 Filing Fee.
Certificate of Status &

e hoscud) Centified Copy
(additional vopy is eiclosed)

Registration Section

Divist
The G
2415

on of Corporations
entre of Talluhassee
N, Monroe Street, Suite §10

Tallabassee, FL 32303




ARTICLES OF AMENDMENT

TO 5
ARTICLES OF ORGANIZATION L En
OF L
222 Hay o5
ILCEA LUXURY CLEANING LLC o PHI2 33
{Name of the Limited Liability Companvy as it a MM‘L'L‘MM}J,‘ .,: o T
(A v Companvy) i | rq:-r,. ST Vi

The Articles of Organization for this Limited Liability Company were filed on 12/21/2022 and assigned

Flortda document number 122000084431

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability con pany here:

“he new name must be distinguishabie and contain the words “Limired Liability Company,” the designation ~“LLC™ or the abbreviation “LLC

-nter new principal offices address. if applicable:

rincipal office address MUST BE A STREET ADDR ESS)

iter new mailing address, if applicable:

ailing address MAY BE A POST OFFICE BOX)

Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
it and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Office Address:

Bmer Florida sireer address

. Florida
Ciry Zip Code

egistered Agent’s Sienature, if changing Registered Agent:

W accept the appointment as registered agent and agree to act in this capacity.  further agree to comply with the
ons of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

the vbligutions of my position us registered agent ay provided for in Chapter 605, F.S. Or. if this document is
led to merely reflect a change in the registered office address. |t hereby confirm that the limited liabifin:

v hays been notified in writing of this change.

IF Changing Regispered Apgent, Signature of New Registered Agent




If amending Authorized Person(s) suthorized to nianage. enter the title, name, and address of each person being added
or remoyed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

MGR BEATRIZ GARCIA CASTILLO 3516 CANNON WAY APT C

= AJd

WEST PALM BEACH, F1. 334}5
TRemove

O Change

O Add

ORemove

O Change

JAdd

CiRemove

T Change

Oadd

CIRemove

dChange

O Add

CJRemove

T Change

T Add

ORemove

O Change




’

D. ITamending any other information, enter change(s) here: fduach additional sheets. if necessary:.)

Wective date, if other than the date of filing: (optional)
mn effective date is listed. the date must be specilic and cannot be prior to date of filidg or more than 90 davs afer filing.} Pursuant to 605 0207 (3)(b)
ate: Ifthe date inserted in this block does not meet the applicable stalutur’_\' filting requireiments, this date will not be listed as the
cument’s effective date on the Departimeni of Stale's records,

cord specities a delayved effective date. but not an effective time. at 12:01{ a.m. on the earlier of: (b} The 90th day after the
s filed.

d 5(\9‘

Signatre ol s mempp Forgthonzed represeptative of a member

BEATRIZ GARCIA CASTILLO

Typed or printed nume ol signee

Filing Fee: $25.00



