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COVER LETTER

TO: Registration Section
Division of Corporations
GENUINE HOME MAINTENANCE & CLEANING LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Piease retuen all correspondence concerning this matter 1o the following:

EKATERINA KISSELEVA

EGK SOLUTIONS

Name of Person

[t
3
Firm/Company N 3
S - - -
7901 4TH ST N 8STE 325 o ";7 Ceee .
-~ o~ i
Address a T RO
43t ™ ] F M
IR BRI =2 .
ST PETERSBURG FL 33702 Mo o :""')
City/State and Zip Code — E{ Sl
M —

INFO@EGKSOLUTIONS.COM

L-manl address: (1o be used for future annual repont notification)

For turther information coneerning this matter, please call:

Erocepine Ksceleva

727
at

214 2848
}

Name ot Person

Lnclosed is o check tor the following amount:

= $25.00 Filing Fee [0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number

{0 §55.00 Filing Fee &
Centified Copy

(additional copy 1y enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Cenilied Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GENUINE HOME MAINTENANCE & CLEANING LLC

(Name of the Lintted Liahility Company ay (L now appears
(A Flertda Lamited TiabTity Campany)

DI Our Fecnrds,)

. . . . . . . . .- - - 200 .
The Anticles of Organization for this Limited Liability Company were filed op 03/16/2022 and assigned

. 23 REEN
Florida documem number L22000131529

This wnendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,’

“the desigration “LLC™ ar the abbee atien 4 LC
=3

Enter new principal offices address. if applicable: il L, "‘_‘r
(Principal office address MUST BE A STREET A DDRESS) L —( B
DU oC T
S E o
-, {
Enter new mailing address, if applicable: !'ﬂ:"? i ~
(Muiling address MA4Y BE A POST OFFICE BOX; ~ ;: —_

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

Namw of New Registered Apent:

New Remistered Office Address:

Luter Floruda streer addrev

. Florida
Cine Zip Couder

New Repistered Agent's Signature. if changing Registered Aoeant:

fhereby aceeps the appointment as regisicred agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all statites relative o ihe proper and complete performance of my dutics, and 1 e familicr with ad
accept the obligations of my position us registered ugent us provided for in Chapter 605, F.S. Or. i this document iy
being fited to merely reflect o change in the regisiered office address, D hereby confirm thar the linvited lubility
company: hus been notified in writing of this change.

If Changing Registiered Agent, Signature of New Registered Apent

Doc 1D: d2384adc2a3f08949de6091c9b1d68e38a5¢1 bhe



If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach persen being added

or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

— Audd

CIRemove

— Change

“Add

B IRemove
Iy
Sl
- PO
te = Change
' H —ra

™a H

- A
7k T Adg ol
R ke

Ty .

S an D

~=JRemove

—Change

—Add

CJRemove

— Change

—Add

URemowve

— Change

—Add

O Remove

~ Change

Neae 10 A2IEAaRA 73 U00A OHARAOT AR AED A A EAT A



. if amending any other information, enter change(s) heve: (duach addivional sheots. if necesvan )

E. Effective date, if other than the date of filing:

(1 an effoctive datz is listed, the dae it be specific and cannol be prior w diwe of filing or more than 0 day afier filing.) Pursuant to 6050207 (3 h)
Note: 11 the dawe inserted in this Block does not meet the applicable statatory filing Fequirements, this date will not be listed as the
document’s eftective date on the Department of State s records,

{optional)

IFthe record specifies o delayed effective de. but not an effective e, at 12:01

a.m. on the earlier of: (h)  The 90l dov aller the
record s Nled,

03/19 2023
Dated

[}

,{U! ,/,

Signature of s member or anthori zod Tepresentaiine wia member

TSVETKOV IVAN

Typesd or ponted name ol signee

Doc 10 d2384 ade 23 H094%defN91rSh1dRRe 386~ 1 hha



