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COVER LETTER

TO: Registration Section
Division of Corporations

ART OF CLEANING AND PAINTING LLC
SUBJECT:

Name ol Limited Liability Company

Fhe enclosed Articles of Amendmient and feeis) are submitted for tiling,

Please return all correspondence concerning this matier to the following:

ANA CLARA PIMENTA

Name ol Person

ACT BUSINESS UsA CORP

Firm Company

F7T BRICKELL AVE 500-21

Address
MIAMIFL 33331 —
Citv'State and Zip Code '*"'
ANACLARAGIACPBUSINESSUSA .COM
E-manl addiesss s be used foe feiure annual report notitication) T -
For further information concerning this matter, please call; . -2
s R T
T
. oz o
ANA CLARA PIMENTA 407 2336593 o @
T
ak i ) —¥ O
Name of Person Arey Code Paytime Telephone Number 53 o
Enclosed is a check for the following amouni:
= 32300 Filing Fee L $30.00 Filing Fee & L1 833,00 Filing Fee & L $60.00 Filing Fue,
Certificate of Status Certiticd Capy Centificate of Status &
tadibnonal copy is enelosel) Certtfied Copy
Gidhitional copy is euclusedt
Mailing Address: Strect Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Talliahassee
Tallahussee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassce., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ART OF CLEANING AND PAINTING LLC

(Xame of the Limited Liability Company as it now appears on our records,)
(A Floruda Lanited Lithiluy Company)

o . . L o - 01427 2022 .
Mhe Articles of Organization tor this Limited Eiability Company were filed on 17 Soas and assigned

[.22060090161

Flonda document number

This amendment is submitted 1o amend the following:

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

SEVEN SERVICES VACATION 1I.C

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation L1 or the abbrevianon <t L.C™

1330 GREENFIELD LOUP

Enter new principal offices address, if applicalle:

(Principal office address MUST BE A STREET ADDRESS) — FISSINIMEE L 1747

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) - -
e
i_—H ¢ JI - ;
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. . . ) Tt e, .
B. Ifamending the registered agent and/or registered office address on our records, enter the nanieiof the new registered

agent and/or the new registered office address here: MmO
Nuame of New Remstered Avent:
New Rewistered Office Address:
Futer Floridy wrees addresy
. Florida
oy Zip Code

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

! hereby accept the appoininient as registered agent and agree to aet in this capacite, { firther agree o comple with the
provisions of all stantes relative 1o the proper wnd complere performance of wos duties, and Tam amilioe with and
accept the obligations of my position as regisiered agent ax provided for in Chaper 605 F.S. Or. i this document is
being filed 1o merely veflect o change in the registored office address, [ hereby cenjirm that the limited liabilite
compenny s heen notificd in writing of this change.

It Changiag 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:

MCR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

TIAdd

ORemaove

JChange

TAdd

CJRemove

—Change

T ET A

. T CIRemove
e oo

i O Change
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CRemove
Change
—Add
ORemave

— Changy

—Add

ORemove

Z{hange




[). If amending any other information, enter change(s) herv: (Auach additional shects. if necessain.y

as e

F. Effective date, if other than the date of filing: {optivnal)
(F an effeetive date is Hsted, the dace must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursoant o 6030207 (3iths
Note: 1 the date inserted in this bluck does not meet the applicable statuiory filing requirements. this date will not be hsted as the
document’s eftective date on the Department o State’s records,

If the record specities a delayed effective date, bul not an effective time, al 1 2:01 a.m. on the earlier ot thy - The YOth day afier the
record is filed.

JULY 3RD 2024

WWW%M

Signaturee of o member or authotizeddpresentative o' a member

PAMELA (DA SILVA ALVAREZ

Typed or prmted name of sianee

Filing Fee: $25.00



