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COVER LETTER

TO: Registration Section
Division of Corporations

Cleaning shinning LLC
SURIECT:

Name of Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are submitied tor Hling.

Please return wll correspondence concerning this maiter to the following:

simone stlva

Nume of Person

cleaning shining Ik

Firm/Company

6GOAY westmont dr

Address

arlundo FLL

CrvSuae and Zip Code

simonelacerdasilvad @ gmuil.com

Eemat] address: tto be used for future annual repen nottication)
For turther information ¢concerning this matter, please call:
stmene stlva H50 2547342

at }
Name of Person Area Code D tiime Telephone Number

Enclused is a cheek tor the following umaunt:

= S25.00 Filing Fee O 830,00 Filing Fee & L1 §55.00 Filing Fee & O $60.00 Filing Fee.
Certificiie ot Status Certitied Copy Certificaic of Status &
vrdditonal cops s enclosed) Certified Copy

(addimenal copy 1s enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre ol Talluhassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO L

ARTICLES OF ORGANIZATION _ tirik siatly
o SREIGH B OO

cleaning shining e

{Name of the Limited Liabilitv Company as it now appears on our records. )
(A Flordy Limned Tiabilny Companyy

- . . . . - . - T . - )2 .
The Articles ot Organization for this Limited Liability Company were tiked on (H/O1/2022 and assigned

22000104629

Flonda document number I

This amendment is submitted o 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 “Limiied Linhilite Company ™ the designation =11.C7 o1 the ahbreviation =1 1.C.”

Enter new principal offices address, if applicable:

{Principal office address MIUST BE A STREET 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

apent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reaistered Office Address:

Enter Flovida sireer adidross

. Florida
Cin A Eendy

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

I heveby accept the appointiment as vegistered agent and agree (o act in this capactiy. 1 further agree o complhy with the
provisions of all statutes relative ro the proper and complere performance of my duties. and Tam familiar sl and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed to merely reflect o change in the registered office address. I hereby confirm that the limited liakiline
company has been notificd 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 cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address Type of Action

~

ANMEBR SilvaLsabela L GO5Y westmont dr, orlando 11 32833

OAdd

= Remuove

(Change

AMBR Simone Silva 665 westmont dr. orlando 11 32833
= Add

CiRemuove

OChange

I Add

TiRemove

CChange

Cladd

CIRemowve

CiChange

T Add

ClRemove

TIChange

Cadd

CIRemove




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

E. Effective date, if other than the date of filing: (optional)
(I an etfeetive date i Disted. the date nust be specitic and cannat be prior to dage o 3ting or more than 90 divs witer filing,) Pusuant o 6030207 {3y hj
Note: Ifthe date inserted in this black does not meet the applicuble statutory titing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specities a defaved effective date, but notan etfective time. at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

Dated

Sumone WMaitcen ém’fw sl

Nignature of o member ar authorized representalive of a member

Surrovs IMihcio bacude Sdra

v Typed or printed name of signec




