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COVER LETTER

TO: Amendment Section
Division of Corporations

\Y : PROPERTY MAINTEN B :
NAME OF CORPORATION: 1AJABLE PERTY MAINTENANCE LLC

L2200001 13557

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter to the following:

SILVERIO SANTIAGO LAUREANO

Name of Contact Person

MAJABE PROPERTY MAINTENANCE LLC

Firm/ Company

3815 SWI6TH STREET APTSR

Address

PO AN RS T
EAS

Iy
i

FORT LAUDERDALE, FL 33312
City/ State and Zip Code

Bh M Wd h-AON 22

MUV

majabelawn(@gmail.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

SILVERIO SANTIAGO at( 786 ) 597-8504

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 4 check Tor the following amount made payable (0 the Florida Department of State:

O $35 Filing Fee (J$43.75 Filing Fee &  [1$43.75 Filing Fee &  MB$52.50 Filing Fee
Certificate of Stulas Certified Copy Certilicale ol Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tatlahassee
Tallahassee. F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2022

SILVERIO SANTIAGO LAUREANO
3815 SW 16TH STREET
APT 8

FORT LAUDERDALE, FL 33312
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SUBJECT: MAJABE PROPERTY MAINTENANCE, LLC
Ref. Number: L220001135567

Nt

We have received your document for MAJABE PROPERTY MAINTENANCE,
LLC and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

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

Michaei A Hali
QPS Clerk Letter Number: 622A00023413

NOV - & 2022

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

MAJABE PROPERTY MAINTENACE LLC
SUBIJECT:

Nanw of Limited Liahility Company

The enclosed Articles of Amendment and feeis) are submitied tor tiling,

Please retarn all correspondenee concerning this maticr (o the fullowing:

SILVERIO SANTIAGO LAUREANO

Nuime of Person

MAJARBE PROPERTY MAINTENACE LLC

FirnyCompany

3RS SW I6TH STREET APT 2 8,

™D
Address ~o
=
e )
FORT LAUDERDALE, FLL 33312 -
!
Ciy/Siate and Zip Code =
MAJABELAWN@GMAIL.COM -
F-mal address: (1o be used for Future unnual report notificaion) .l.:“
For further information concerning this matter. please call: o
SILVERIU SANTIAGO LAUREANO TR6 397-850d
at g 1
Name of Person Arvi Code Draytime Telephone Number
Enclosed is a check for the following amount:
L] $23.00 Filing Fee [ $30.0¢ Filing Fee & = S35.00 Filing Fee & L] $60.00 Filing Fee.
Certificae of Staus Certified Copy Centificate of Status &

(additional copy is enclosed}

Mailing Address: Street Address:

Certified Copy

Cadditional copy is ciclosed)

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Divisior of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAJABE PROPERTY MAINTENCE LLC

(Name of the Limited Lishility Company as it now appears on our records.)
(A Florda Lomited Liabilay Company)

T o o e N 0340472022
1e Articles of Orgamization for this Limited Liability Company were filed on

(22000113557

and assigned

Florida document number

This amendment is submitted 1o 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 “Limied Liability Company.” the designation “E1LC™ or the abbrcvialioF:;L.],.

x
Enter new principal offices address, if applicable: o
[Principal office address MUST BE A STREET ADDRESS) ~
o
x
£
Enter new mailing address, if applicable: g

(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:

MName of New Registered Apent:

New Regisiered Office Address:

Futer Flovidu sireet address

. Florida
Ciyy Zip Code

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

I hereby accept the appoimiment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relutive to the proper und complere performance of my duties, und am familiar with and
aceept the ohligations of myv position as registered agent as provided for in Chaper 605, F.5. Or. if this document Is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm thai the limited Hability
company has been notified in writing of this change.

It Chanuing Repistered Apent, 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

Title Name

SEC JOCELYN D SANTIAGO LAURI

Address

3RI585W I6TH STREET APT # 8

Type of Action

D Add

FORT LAUDNERDALLE FLL 33312

. Remove

DiChange

]

C
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CORdmove 37 -
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=
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TIAdd

ORemove

O Change

TAdd

ORemove

1Change

O Add

ORemave

CChange

Ciadd

CRemove

0 Change




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

Bh N Hd| "- AON §2

LLA172022
E. Effective date, if other than the date of filing: {optional)
{ECan effective date is listed, the Jawe must be specific and cannat be priot w date of iliog or more than 90 days afler filing. ) Pursuant o 6050207 (1Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document's etfective date on the Department ot State’'s records.

H the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier oft (b}Y  The 9ikh day after the
record is filed.

NOVEMBER | 2022
Dated .

[ Signature of o member o authorized representative ot s member

SIVERIO SANTIAGO LAUREANG

Tvped or printed name of signee

Filing Fee: $25.00



