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TO:  Registration Section ' f
Divisiu‘n of (,‘orporutions
DESIRED HOUSE CLEANING LLC o

SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Please return 2li conespondence concerming this mater ta the foliowing:

ED KOTLER

Name of Person

TAX ZONE INC

Firm'Company

8865 COMMUNITY CIR STE 4

Address

ORLANDQ, FL. 32819

City/State und Zip Code
ACCOUNTANT@TAXZONEFL.COM
E-mail address: (to be used for future annual repint notificatian}

Tor further information concerning this matter, please cali:

ED KOTLER

407 8883131
at { )

Name of Person

Enclosed is a check for the following amount:

(T §25.00 Filing Fee O $30.00 Filing Fez &
Certificate of Status

Mailing Addross:
Registration Secticn

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

Area Cade Daytime Telcphone Number

{7 $35.00 Filing Fee &
Certificd Copy
(additionat capy is enclosed)

T 560.00 Filing Fee,
Certificate of Status &
Certified Copy

(additianal cupy ix enclosed)

Street Address:
Registration Scction

Division of Corporations

The Centre of Tallahassee

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

From: Tax Zone
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ARTICLES OF AMENDMENT
ARTICLES OF i)(}){GAN 1ZATION
OF
DESIRED HOUSE CLEANING LLC

(Name of the Limbted Liability Compuny as it now appears un gue records,)
A Tinnda Tamited Taabilty Company}

The Articles of Organization for (his Limited Liability Company were filed on 9372372022
Florida document number -22000141921

and assigned
This amendment is submitied to amend the following:

A. If amending name, enter the new name of the imited liability company here:

‘I'Tie new name must be distinguishuble and contain the words “Lirited Liability Company,” the desigration “LLC" or the abbreviation "L.L.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

7726 WINEGARD 2ND FLOOR APT 1086

(Mailing address MAY BE A POST OFFICE BOX) ORLANDQO, L 32809

B. If amending the registered agent and/or registered office address on our records, enfer the namie of ihejg"’s_,v registeresd
npenl sudor (he new repistered office address here:

Name of New Registered Agent:

New Repistered OFfice Address:

I
1.

A

Enter Florida street adidress

o

(X

-

e

Zip Code

, Florida
City
New Registered Agent's Signature, i€ changine Registered Agent:

[ hereby accept the appointment as regisiered ugent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and

accept the abligations of my position us registered agent as provided for in Chapier 603, F.8. Or, if this document is
heing fited to merely reflect a change in the registered office addvess. { hereby confirm that the limited liability
company has been notified in writing of this change.

1f Cuanging Repistered Agent, Sipnature of New Repbilered Apent
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If amending Authorized Persan(s) authorized te manage, enler the tithe, nume, and address of each person being added
or removed from our secords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR NOLA DESIK 726 WINEGARD 2ND FLOOR APT 1084 o
Add

ORLANDO, FL 32809
ORemove

& Change

ClAdd

{Remove

{JChange

CAdd

fRemove

i3 Chanae.

{Jadd

O Remove

CiChange

TIAdd

CiRemove

CIChange

OAdd

CRemove

CChange
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D. T amending any other information, enter change(s) here: (duack additional sheets, if necessary.)

E. Effcetive date, If ather than the date of filinp: (optinnal)
(I an effective date is listed, the dxie must be specific and cannot be prier to date of filing or more than 60 days afler filing ) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requitements, this date will not be fisted as the
docurrent's effective date on the Departracnt of State's records.

If the record specifies o delayed effective date, but not an effective time, 21 12:01 a.m. on the carlier of: ()  The 50th day afier the
record is filed.

Deted pﬂ\-)_é)}g_)%‘\' Q 2022

¢ ~

Signatere of o member of authorized representative of 2 member

&o\o\ es ~

Typed or printed name of signec

Filing Fee: $25.00



