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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 22, 2022

MANUELA PASCUAL PEREZ *"2ND MAILING
830 SKY LAKE CIR, APTC

ORLANDO, FL 32809

SUBJECT: GUERRERA CLEANING SERVICES LLC
Ref. Number: L22000098454

We have received your document for GUERRERA 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.

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.

Tekayla T Matthews
OPS

Letter Number: 122A00016403
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www.sunbiz.org

Divicion of Cornoratione - PO ROYX 6327 - Taliahascee Florida 392314



CO\}El{ LETTER

Ty Registration Section
Division of Cerporations
GUERRERA CLEANING SERVICES LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence cuncerning this matter to the following:

MANUELA PASCUAL PEREZ

Name of Person

GUERRERA CLEANING SERVICES LLC

8§30 SKY LAKE CIR. APTC

FirnvCompany

ORLANDQ, FLL 32809

Address

City/Swte and Zip Conle

manuelaperes!228@gmail.com

E-matl address: (1o be used for future annual report nolitication)

For further information concerning this mater. please call:

MANUELA PASCUAL PEREZ

407 2597077

ui ( )

Name of Person

Enclosed is a check for the following amount;

0 S30.00 Filing Fee &
Certificaie of Status

= 525.00 Filing Fee

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327

Tallahassee, FL 32314

Docomen: 1D Ocdf 233l 7839.A63¢.hele- | 04 abBGGa | 7

Area Code Daviime Telephone Number

L1 $60.00 Filing Fee,
Certificate of Stalus &
Certitied Copy
1additiontal copy s enclosed)

0 §35.00 Filing Fee &
Centificd Copy

tadditivnal copy is enclosed)

Street Address:

Registration Section

Division vt Corporations

The Centre of Tallahassee

2413 N. Monroc Street. Suite 810
Tallahassee. FL 32303



AR'I‘ICLEé OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GUERRERA CLEANING SERVICES LLC

(Name of the Limited Liahility Company as it now_appears on our records. )
1A Flonda Linnied Lisbiliny Company)

. . L T . 22472
The Aricles of Organization for this Limited Liability Company were tiked on 02/24/2022

L22000098454

and assiuned

Florida document number

This wnendment 18 submitted to amend the following:

A. [f amending name. eoter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabifity Company.” the designation “LLCT or the abbreviation “1L.1.C."

Enter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BiZ 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 Reoistered_Agent:

New Revistered Qftice Address:

Enter Florida soreer address

. Florida
City Zip Code

New Reaistered Avent’s Signature, ifchansing Registered Agent:

{ hereby accept the appoiniment ax regisiered agent and agree to act in this capacine 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete pertormance of my duties, and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S Orif this document iy
heing filed o merely reflect a change in the registered office address, [ hereby confivm that the timited liahiliny
company has heen notified inwriting of this change.

If Changing Registered Avent, Signature of Sew Registered Agent

Document I 9d823f30-7839-d6ad-be3e-1e436899de3 7



If amending Authorized Person{s) authorized to manage, enter the title. name, and address of each person _bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR JAVIER ESTRADA 830 SKY LAKE CIR APT C. ORLANDO. FL 32509
AL

ORemove

OChange

CIAdd

ORemove

OChange

ClAdd

CRemove

TIChange

O add

CIRemove

ClChange

O Add

ORemove

TJChange

O Add

ORemove

OChange

Docoument 1D 8dg23f10-7830. 4600 -Be3e-1e4a6R8%9de 3 7



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

. ] 04/18/2022
E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed. the date st be specitic and cannat be prios t date of filing or more than 90 days atter fling.) Pursuant 1o 6030207 (3)h)
Note: If the date inserted in this block does not meet the applicable statutery tiling requirements. this date will not be Tisted us the
documert’s eftfectve date on the Depariment of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated 04/18/2022 07.00PM
Jitted .

MANUCLF, PRSCURL PEREZ

Stgnature of a member or aughsrzed

of @ member

MANUELA PASCUAL PEREZ

Typed ur printed name of stghee

Filing Fee: 825.00

S memt Y OACII IR 703 ALl FaZea TadarmootiAs1 7



