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Fe): Reuistration Section
Division of Corporations

LEIDY'S CLEANING SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for Bling.

Please retun all correspondence concerning this matter to the fullowing:

Leidiane Leite

Nume of Person

LEIDY'S CLEANING SERVICES LLC

FinnConmpany

251 Willow Ave

Address

Freepon. FL 32439

CivState and Zip Code

abrircompanhia@gmal.com

f-matl addness: (1o be usedd for ture annual repon notification)

For fusther information concerning this matter. please cadl:

| cidiine Lene

830 T97-3457
ak o }

Naowe of Person

Enclosed is a check tor the following amount:

& 525,00 Filing Fev 0 $30.00 Filing Fee &

Certiticate of Staus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Daviime Telephone Number

O S55.00 Filing Fee &
Certifted Copy

tadditional copy 1> enchoad)

1 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

{additional copy s enelosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Sutie 810
Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION

A armmas v om

OF
. T 1T A NN R . . = )
LEIDY'S CLEANING SERVICES 1L1.C ., =
~a
i Nane of the Limited Eiability Company as it now appears on our records. ) v o4
(Al Aabliy Companyy = —
SR
- . . N Co e e e - JINE 03,2022 s . .
The Articles of Organization for this Limited Lizbtlity Company were filed on JUNE 03, 20 and assigfed |
o - TS558 3 LV ™ D
Flonda document number 1.2200025541 3 L, =
on
This amendment 1s submtted 10 amend the following: L':f— =
=~
A. H amending name. enter the new name of the limited linbility company here:
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “1LLLL.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 4 POST OFFICE BOX)

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

Name ol New Reggsiered Agent:

New Registered Qthee Address:

Enter Flovida street addresy

. Florida

Cipv Zip Code

New Registered Avent’s Sienature, if changing Registered Avent:

{ hereby accepi the appointment as registered agent and agree 1o act in this capacine. 1 further agree o comply with the
provisions of all statutes refative 1o the proper and complete performance of nn: duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
'
MGR Leidane Lente I51 Willow Ave
- A\dd

Freepor. FL 324539
CIRemove

CIChange

TIAdd

TRemove

LiChange

JAdd

TIRemove

T hange

ZiAdd

TRemove

CIChange

IAdd

“IRemove

Change

CiAdd

JRemove

“iChange




[

D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessan)

E. Effective date. if other than the date of filing: {optional)
(11 an cffective date is listed, the date must be specific and cannot be prior o date of filing or more than %) days aficr iling.) Pursuant tw 6050207 (3 (b
Note: [t the date inserted m this block does not meet the applicable statutory filing requirements. this date will not be bisted as the
document’s e¢ffective date on the Departiment of State’s records.

I the record specifies a delayed effective date. but not an effective time. at §2:01 a.um. on the carlier of (b) The 90th day afier the

record s filed.

2022

%j«fé&‘nx :féél 1)<L

Signature of a member or authenized representative of a member

Julv 11
Dated ™~

Leiwdiane Lene

Tvped or printed nanmwe of sighee

0h:L WV 81 7npad:



