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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: ESL C‘\edﬂ-\ﬂc\ Se‘(\)\'ce LLC ‘

Namet Limited Liability ¢ ompany

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the {ollowing:

uzana Rome ro

Name ot Person

£ <L Qeanng  Sexviee LLC

I"irlnf(.'u‘rrl“y:ln}‘

A9 | b lAc DY

Adddress

V\o\{dcx\{ £ 34 64 |

'('il}'fﬁl:l[L' and Zip Code

Susang . Romem 0 Aovpg, | Com

E-manil address: (o be used Tor future annual repart notification)

For further information concerning this matter. please cail:

Suzand  Lomerd vl 722240

Namu ot Person Arca Code

Dastime Telephone Nunber

Enclosed is a cheek for the following amaount:

':/SZS.UU Filing Fee 0 $30,00 Filing Fee & 1 55,00 Filing Fee & L0 $60.00 Filing Fee.
Certificate of Status Certified Copy Ceruficate of S1atus &
tadditieaal cops s enclosed) Certified Copy

{addstional copy s enclosed

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FEL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F

OF :

&ED

. | 2022JUL 27 PM 4: 40
sl C\emmm Sexwince LLC

(Name of the Limited Liabilily Company s it now appedrs on our records. ) b’
(A Floridy Limated Taabihiy Companyy Es

anisu

A TR A | -

L HI\.SQ Pl
The Articles of Organizauon for this Limited Liability Company were filed on O é/é /2 2 and assigned
Florida document number {__ L 2 ( )QO 2-5 ’2?)9( .

This amendment is submitted to amend the tollowing:

1‘-‘ -
_;_;.
('n -7
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If amending name, enter the new name of the limited liability company here:

The new mame mest be distinguishable and contain the words “Limited Linhilits Company.” the designation “LLCT o the abbresiation =11,.C7

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Asent:

New Revistered Oftice Address:

Furer Plorida strecet acdidress

. Florida
iy 2y Code

New Registered Apgent’s Sionature, if changing Repistered Agent:

[ herehy aceept the appointment ax registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statuwtes relative to the proper and complete performance of miy duties. and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, .S (O if this document is
heing filed to merelyreflect a change in the registered office address, Thereby confirm that the linited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person being added

or remmoved from our records: -

MGR = Munager
AMBR = Authorized Member

Title Name

MG Quzarg Romevo

Address Tvyvpe of Action

24 > lum o DV CiAdd
hO\\C\Q\\} F\ | %L‘} éq I CiRemove

CiAdd

TiRemove

CiChanye

CAdd

CiRemove

i Change

CAdd

O Remove

T Chanyge

CAdd

CRemove

L Change

OAdd

JRemove

CiChange




D. If amending any other information. enter change(s) here

L wWwoan~

ttach additionad sheets. if necessan
1o e added ag the Presidlen
as Ahe +He  officer cliecior  of
C\Gaﬂ{m\ Seyyece LLC
Pﬁ&c)idQY\‘i’ ceo
LLC

- Suzarc Komevd QS
0f Esi Cleaniy) Se€vyice
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E. Effective date. if other than the date of filing
Note:

(optional)
document’s eftective date on the Department of State’s records

(I7an ctteetive Jate is listed. the dite must be specitic and cannot be prior to date of filing or more than 93 das s after iling.) Pursuant w 6030207 (3ih)
[f the date inserted inthis block does not meet the appheable stansory fling requirements, this date will not be listed as the

It the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (h)
recond is Tiled.

.m. > carlier of: The 90th day after the
MNated U\U\\'f LS’- 2022

Suzaro. Romer

Signature ol a member or autharized wepresentative of o mentber

u 2 f’\omero

I'vped or printed name of stgne

- Pl BV 67 1 ]



