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COVER LETTER (({(H2200020€€15 3)))

TO: Registration Section
Division of Corporations

PREMIUM MORILE CLEANERS LLC
SUBJECT:

Nime of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE BOBSON

Name of Persun

Finn/Company

P7350 STATE HWY 249 #220

Address

HOUSTON. TX 77064

Cny/Stale and Zip Code
EFILEIZH@INCFILE.COM

F-mnmil anddre<e (o be used far futuee anneal report nonfication)
For further information vongerning this maiter. please call:

LOVETTE XOBSON | ®¥RE.162-3453
at ( )

MNanwe of Person Area Code ytime Telephone Number

Enclosed s a check Tor the following amount:

B $25.00 Filing Fee O 530,00 Fiting Fee & CF 535.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
fadditional copy is enelosed) Certified Copy

(uddizianal copy is enclosed)

Mailing Address:

Street Address:

Registration Seenon Registrapon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street, Suite 310

Taliahassee, FL 32303
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ARTICLES OF AMENDMENT (((H22000206815 3)))
TO
ARTICLES OF ORGANIZATION
OF

PREMIUM MOBILE CLEANERS LLC

(Same of the Limied Llability Company as 1L now appears on our records.)
TA Flopde Lamited Tiability Companyy

06/07/2022

The Anicles of Qrganization for this Limited Liability Company were hiled on and assignad

22000259568

Flortda document number

T'his amendment is submitied to amend the follewing:

A. If amending name, enter the new name of the limited lizbilliv companv here:

Fhe new name must be distinguishable and contam the words ~Limiwed Liability Company,” the designation “LLC™ o the abbreviation "L LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Namic of Now Registered Agent:

New Reeistered Offce Address: _
Fnter Flovidu steet address

. Florida
Cuy Ap Cenle

New Repistered Agent’s Signature, if chanping Registered Agent:

[ herehy aveepr the appuintment as regisiered agent and ugree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of nry dutics, ard [ am familiar with amd
accept the obligations of myv position as regisiered agent as provided for in Chapter 605 F.5 Or il this document (s
heing filed 1o merely reflece a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signuture uf New Revistered Agenl
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

(((H22000206815 3)))
MGR = Munager
AMBR = Authorized Member
Title Nasme Address Type of Action
AMBR Jhonatan Stalyn Torres Fameraida 226() Ringling Blvd Apt 430
= A

Sarnsot, L 33237
i Remuove

ZiChange

D Add

Ol Remove

OChange

CAdd

ORemove

MChange

MiAdd

ORemove

OChange

OJAdd

[ emove

DOChunge

Cladd

CORemove

MIChange
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. 1Famending any other information, enter change(s) here: rdiach addivionad shects, i neecasaryy)

. Effective date, it other than the date of filing: (optional)
OF an etTeetive dare is lswel, he date must be specile and cannol be prior o date o iling av more than 90 dan s aller (ifing.) Pursuant o HORN207 (b
Note: I the date inserted in this block does nol meet the applicable statutors filing requirements, this date will not be listed as the
document’s eitective date an the Departent al Siawe’s records.

I the record specilies o detayed elfective date. but natan effective time. al ! 2101 . on the carlier oft (b) 1he QUth day afler the

record 18 tHed.

Jhune. 14 th 2122
Pated .

'\-\;\igﬁ,n@ o Vi Qef{q,

Siymaiure ol a member ar auihorizal represenlative of o member

beHonsa Bric Digy Peres

Taped or prinied name af signee

{({{H22000206815 3)))



