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COVER LETTER

TO: Registration Section
Division of Corporations

BLUE PAMA CLEANING SERVICES |LLC
SURIECT:

Name of | anied Liabiliay Company

The enclosed Articies of Amendment and feerst are submitted tor filing

Please return all correspondence concerning this matter 1o the tollowing:

SERGIO A PARRA CASTELLAND

Name of Person

Fumy/Company

8823 INDIGO TRAIL LOOP

Adddress

RIVERVIEW, FL. 33573

Citw State and Zip Code

slhailding sulutionsioutonk.com

F-mail aeldeess: (20 he used for future anawal report aotlicanan

For further information coneerning this mater. please call:

SERGHY A PARRA CASTELLANGO 786 20WITH
at )
Namie ol ersen Area Code Dayume Telephone Number

Enclosed is o check for the following amoun:

® $2300 Filing Fee O S30.00 Filing bee & TSR0 Filing Fee & i1 SAGLOO Filing Fee.
Cortiticate ol fnes Cernticd Copy Cernficaie of Stuus &
fadditional copyis enclosedy Certitied Copy

Gaddinonal copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Comparations

PO, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24715 N. Monroc Street. Suite 814

Tallahassee. FL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION g
OF
QEC503 1 g ag

BLUE PAMA CLEANING SERVICES, LLC

(Same of the Limided Liabililv Coumpany s it new appears on our recorids. )
(A Flondu Limited Labdity Companyi

. . . L . . . s - . - RHOA/2022
The Articles of Organization for this Limited Liability Company were {iled on (H/0372022

122000163393

and assigned

Florida document number

This amendment is submitted o mmend the following:

AL If amending name, enter the new name of the limited liability company here:

HEUE PAMA SERVICES, LLU

The new name must he distimguishable and contun the words “Limned Liability Company” the designanon “LLCT or the abbreviation “Li.C7

82 INDIGO TR >
Enter new principal offices address. if applicable: REZZINDLGO TRAIL LOW

(Principal office address MUST BE A STREET ADDRESS) — RIVERVIEW. FL 33578

. - - . RR22INDIGO TRANL LOOP
Fnter new mailing address, it applicable: S22 INDIGO TRANL LOOY

(Mailing address MAY BE A POST OFFICE BOX) RIVERVIZW, F1. 33578

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

Namwe of New Regisiered Agent:

New Registered Office Address:

Frier Flovida strect adidress

. Florida
cine Zip Codde

New Registered Agent's Signature, if changing Registered Apent:

[ herehy aceepr the appoiniment as registered aeent and agree wo act in this capacine, 1 fiother agree o compdy with the
provisions of afl states relavive to the proper and complew perjormance of my dusies, and am familior with and
accept the ohliganons of my position as registered agenr as provided for in Chapter 603, 8.8 Or, if this document is
heing fited 1o mecetv refloct a change in the vegisiored office address, Therehy confirn thar the timied liahilit
company has heen notified ineriting of this change.

I Changing Registered Agent, Sienature of New Registered Apent




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 Address I'vpe of Action

ClAdd

JRemove

ClChange

TiAdd

CRemove

CiChange

OAdd

CJRemaeve

CIChange

Cradd

CIRemove

OChange

CJadd

CIRemove

OChange

D Add

O Remove

OChange




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

N/A

O-/05/2022
E. Effective date. if other than the date of filing: (optional)
(I an etfective date is listed, the date must be specitic amd cannot be prior to dote of [ing or more than Y6 days atler Giling.y Pursuant w 03,0207 (33
Note: Ifthe date inserted in this block dees not meet the applicable statutory Gling requirements, this date will not be tisted as the
docement’s effective dute on the Pepartment of State™s records.

I the record specities 4 delayved effective date, but not an effective tme, at 12:07 a.m. on the carlier of: (b)) The YUth day atier the
record 15 fied.

MAY 04TH 22z
[hated )

Sarq'no Parrcu

Signatre ofahnember nr suthorized represeniative of @ member

SERGIO A PARRA CASTELLANG

Typed ar printed nume of signee

Filine Fee: S25.00



