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COVER LETTER

T Registration Section
Division of Corparations

P& TANITORIAL SERVICES LLC
SUBIECT:

Nume of Limited Liabiticy Company

The enciosed Ariicles of Amendment and Zze(s) ace submitted for filing.

Iease return all correspundence concerning this matter to the following:

HECTOR DIAZ

Name of Porson

Fum/Company

3469 W VINE ST

Address

KISSIMMEE, FL 34741

City/State ard Zip Code

F-maii address: (10 be nsad fin fatice annual report notifecation}
For further information conceraing this matier, please cali:
HECTOR DAZ 407 D48-2332

e el )
Namez of Person Arca Code Deytime Telephons Nunsber

Enclosed is a check for the {ollowing amount:

[1 $25.00 Filing Fee W $3G.00 Filing Fee & o 85500 Fiiing Fec & C $60.00 Filing Fee,
Certificate of Siatus Certified Copy Centiticate of Starus &
(additional cupy iz enclosed) Certitied Copsy

fadditional capy is enclosad)

Mailing Addreyy: Street Audress;

Registration Section Regisiration Section

Civision of Carporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 W, Monroe Street, Suite R10

Tallahassee, FL 32301

Haaco02425€4 3
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ARTICLES OF AMENDMENT Ay
TO N /‘7 “/
ARTICLES OF ORGANIZATION EIs Iy
OF s
& U-'-!';/..' .
P&H JANITORIAL SERVICES LLC "
The Articles of Organization for this Limited Liability Company were Jiied on 9321/2022 and assigned

Florida document npumber ©22000114964

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the Himited linbility company here:

The new navie must be distinguishable and contain the words “Limited Liubility Company.” the designation “LLC™ or th= abbreviation "L.L.C."

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, it applicable:

(Maiiing address MAY BE A POST OFFICE BGX)

B. If amending the registered agent and/or registeved office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Floride street sddress

eV Forida I

City Fip Cacio

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

[ hereby accept the appointment as registered agent and ugree o act in thiy capacitv. I further agree to comphs with the
provisions of all statutes relative to the proper and complete performance of my duwties, and § am familior with and
aeeept the obligatinns of my position as registered ageni as provided for in Chapler 605. F.5. Or, if this document is
being fited w merely reflect a change in the registered office address, I hereby confirm that the limited liabiliy
company has been nolified in writing of this change,

If Chanpging Registered Apent, Sipnsilore of New Repistered Arent
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If amending Authorized Person(s) anthorized to manage. enter the title, nante, and address of each person heing added
ot removed from cur records;

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tape of Action

MGR PATRICIA DIAZ P.O. BOX 932134
- - . EAdd

EAKE MARY, FL 32795-4 144
ORemove

[CChrnge

Cadd

TRemove

TiChenye

ZiAdd
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TRemaove

OChange

—dAadd

CRemove

T Chenge

Cadd

CiRemave

__ UChange

H24000242 552 3
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I). If amending any other information, enter change(s) here: (Atrach nddiionsl sheets, if necessary.
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IZ. Etffective date, if other than the date of filing:

document’s effective date on the Deparunent of State’s records.

{11"an effective date is listed, the dute must be tpecific and cannn: be priar 1o dute of filing or more than 90 days after (tling.} Pusuant Lo 6050207 (XD
Note: Ifthe dete inserted in this hlock does not meet he applicable statutory filing requirements, this dete wilt not be listed ns the

(optional}
record is filed.

If the record specitics & delaved eltective date, bul not en eftective time, at 12:01 a.m. on the carlier of: (b)
011772024
Dated

The 90th day after the

Heeok Qe -

Signnture o 2 member or anthanzed representanive of a member

HECTOR DIAZ

Typea of pnnied nams of stgnec
M| 1

N24acoo24255% 3

Filing Fee: $25.00



