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COVER LETTER

TO: Registration Section
Division of Corporations

BELL 2 BELL CLEANING AND HOME SERVICES, LLC
SUBJECT:

MNome of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Mease retarn all correspondence cancerning this matter to the following:

JEANA B HANSON-BELL

Name of Person

BELL 2 BELL CLEANING AND THOME SERVICES. LLC

Firm:Company

11456 63R1D AVE NORTH

Address

SEMINOLE, F1. 33772

CityfStte and Zip Code

bedl2bellcleaningfgumail.com

E-mail address: (1o be used for future annual report potaticanon}

For further tnformation concerning this matter. please call:

JEANA HANSON-BELL 37 200-3594
at { )
Name of Person Adea Cande Davtime Telephone Number
Enclosed is a check for the [ollowing amouni:
= $25.00 Filing Fee £ 330.00 Filing Fee & [ 553,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Curtificute of Staus &

Cadditional copy i enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

. The Centre of Tallahassce
Talluhassee, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

Street Address:



ARTICLES OF AMENDMENT

TO
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BELL 2 BELL CLEANING AND HOMIL SERVICES. LILC tr{_:‘f_‘ —
{Namve of the Limited Liabilitvy Companvy as it now appears an our records,) v,
(A Flonda Limtted Labibity Company) T e o
’ .., =
O, - (/1272022 Rt
The Articles of Organization for this Limited Liability Company were filed on andf \lgnt_g.l
o 22 - = o
Fiorida document number 22000173444 =
This amendmient 15 submitied 1w amend the following:
A. If amending name, enter the new name of the limited liability eompany here:
The new name mual be distingwishable and contain the words “Limited Liahility Company.” the designaion "LLECT or the abbreviation "LL.C”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

avent and/or the new registered office address here:

B. It amending the registered agent and/or registered office address on our records, enter the nume ol the new registered

Name of New Reuistered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code
New Registered Apent’s Sivpature, if changine Revistered Avent:

[ hereby accept the appoinument as registered agent and agree (o act in Yhis capacine. [ further ugree 1o complyvwith the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
wecept the oblivations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is

being filed to merely reflect a change in the regisiered office address. hereby confirm that the timited liabiliry
company has been nevificd inwriting of thiy change.

If Changing Registered Agent, Signiture of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR=Mlanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MICHAEL B, BELL 11456 63RD AVE NORTH
& A\dd

SEMINOQLE. FL 33772
ORemove

JChange

CAadd

ORemove

CIChange

Cladd

CiRemove

OChange

{JaAdd

ORemove

CiChange

OAadd

CiRemove

CiChange

Oadd

ORemove

OChange




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

(optional)

E. Effective date, if other than the date of filing
L on elective date is hsted. the date must be speeific and cannot be prior o daie of filing or more than 90 days after filing,) Pursuant to 6030207 ¢3)
[ the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be tisted as tf

Note: [fthe date ins
document’s effective date vn the Depariment of State”s records
The 90th day afier the

If the record specifies a delayed effective date. but not an effective time. at 12:01 2.n. on the earlier of: (b}

record s Hled,
2
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Signature of a member of awthorized representative of a member
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JEANA B HANSON-BELL
Typed or printed name ol signee
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