(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[_—_l PICK-UP D WAIT ELMNL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: 728 'd
: A\ e

eplgmbper A, 20272
\Hﬂm/ui\m ema. | AR

Oftice Use Only

T

700394571337

O A, 2= ING- -1

#4340, 00

(7 rr.:_‘:?)
402
vo@ T
S ol
S ~D -
e l'O" ‘
" 7
a2t
ST — 3
nE O
._"‘ -

o



COVERLETTER

1'(): Hegisiration Section
Briviving ol Corprrations

Masirtetized U leanimg delanons 1t

NEITEE

R o R IR L L LA T oY ERRa Y B 3) PR T} b

Flic enctomed Ariclen ol S mendiet witd seels) are submites tor iling

Paviasg coea st Crretm T e L M @S M lanyt 0 e ailesns

Mehsdy S TG

N of Pison

T L ooy

G300 Arasite borest Bhad sty HY 141

Addres

[T FRYRIT I PRI (RSN

C sty St amb Zip Code

awsmerzedsobutionsgegmal com

T o] address: (o be tsed for Tuture ansal repor nubificatan

Vo rtngher clonmabnenn e o tiin 2 o matier please cat!
‘Hi-E FRE BN

Kl )
N el ersan Arsit Ve st Telephoene Mumber

Sk MU A

'

TR PR B I S I S T R BT Solbra g aneLni

SES A Filog Fee & 1 Nanae b ding Fee.
Cuetlilivate ol Status &
erlitied Copy
i copy o el ey

A by e S0 00 iy bee X
Cernfivite of Status Cornticd Copy

Caddiiengt copy s ciwchisedy

Street Address:

Regiatration Scetion

Phviston of Corporatians Division of Cerportitliens

fPoy Hos 327 The Censre of Tullahassee

2413 N Monroe Strect. Sutte N

Tallahassee, FI 37203

Mlathog Naddress:

Rugistianan Section

Paliahussce, FEOI230



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION A ot
OF
2ICEP 26 PH L: 06

Sesmensed Ul Sanenis L

inany of the Limited Linbiliny Company as it 00w appiears o1 var reeu dair

I.‘“. \.—:.].l.\-..'..

T Flosrca Lanted Diabihny Campany ) AL Hoariap
’ . 1>, S O
' LI ] t

Wolwens .
(w202 aind aasigied

Fhe Arncles of Organizana for s Limited Leabilny Company were [ded on

L2200 anl s

Florids dociment nuniber
s anendiient sosubnutted o maend the following:

AL I mmwereding wame, enter e ew name of the limited liahility company here:

Stestmetneea O leanme Solutions L e

Poe e v o s b earmprrashogediy annd o the swoods  Dsaled Doty o iy, the desenaisen P onthe aivnevien L

U206 Argvle Forest Bl d

Enwer new principal offices address it upplicable:

(Principal office address MUST BE A STREET ApDRESsy e B M

Juck \ull\‘li]\' F1, 32222

- . . . U Hos 120l
Enter new mailing addreess, it applicabbhe: o) Bos '

(Mailing address MAY BE A POST OFFICE BOX) Gilen St My F1L 32040

B, Hoamending tie registered agent andior registeeed otlice address o our records, enter the aame ol the new registesed

agent sl or the mew cegisterced oflice address here:

. AL . -
Sone od e Boeslered e Melody M Wiitam

RN Ao e Ueapost el Supe B2 141

casiored U toe Addies

Freer Floerdie strect adidresy

b - . 22z
wksenvlle | CFlorida

U Ao Cowe

New Revistered Aeent’s Sigoature, it changing Registered Apgent:

i oty e the gppomtment ay registered qaent and agree foact i s capacidve L aether agree to conpalv o wal the
provtsion of all stutides relative to the proger ard complete perfornance of my didics. e 1am familtar wih wond
et T oblezations of my psteon as regasiored aent as provided torin Chaprer 603, 8.5 Or it this edoctmiont
beqin filed o mevely cetlect o chuaoge e the regisiered office address, fherehy contivm thae the frenicd fiahilin

conipiary s ficen wedrfiod oroserifog of thes chianee
J A 1

Al ot [ e

I Changing Rc?'a{vrcd Agent, Sivmature of New Registered oot




1 oanendityd Atthorized Personis) agthorized to manage, enfey e tithe, name, and address of cach persgn heing ackded

or reanoved rum our records:

MR = Nanager
WIBKR  Authorized Member

wR o e e
jf\lililju NN T, NSO
A% PO LY "‘-.-\—!;!_!.‘.F‘.!.\Z. \i‘:‘)_‘t“——___
WMol WL L TAMS, MELGHY

Address

9320 Argyle Forest ivd Sute

Type ul Activn

B2

o il

ducksomulle ¥32222

'I’-: AT

Change

VA ARGYLE FHREST BIVD B 1

.\(.EI\I

IACRSONVILLL PL 2222t

S

@ Ko

—Change

IR

Dol

T DK

-

- .'\L]Li

IACKSONVILLE FL. 32244 0N

WRonon e

WChangy

gan ARGYLE FORENT BBLAVIY B2 141

LA

DACKSONVILLE, FLFE 32222 8N

-l

T Change

I ~udd

e —Henkny

— Uhange

Ldd

—Kenwne

Change




0. 1T wmending any other information, enter change(s) here: ¢4 treteh udddditional shoers, §f necessaryy

o . w22 '
F. Etlective date, it ather than the date of [iling: {optional}
i date af 1ihing, or rie than 4 oy atter Dhimg 1 Pususnt Lo nuA 0% (dnn

G an el iy e e s st b date et e speitic and cannot be prio
Sote: it the date imeented sl Black does net miget the apphicable statutory (ling reguirements, ths dute wilk oo be bisted as the

docureat -~ ettectine date onthe Depanment ol St s reconds

11 e reeard speetfics o delayed elivctive dite, but saran efessee time st 1200 a0 on e earlier of by Thy *Muh day witer the

revord o e

TERIIN 022
arad

+

g ,/l' (f y kL___, 7 { o l

N

/\u__-nuluw Gl BT o anniel asd e proseneliln ¢ ul g mesnbe

¢
Motods S0 Walhions

Puped of primted name of sieney

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2022

MELODY M. WILLIAMS

9526 ARGYLE FOREST BLVD
SUITE B2 141
JACKSONVILLE, FL 32222

SUBJECT: MESMERIZED CLEANING SOLUTIONS, LLC
Ref. Number: L22000186228

We have received your document for MESMERIZED CLEANING SOLUTIONS,
[.LC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 822A00020790
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