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TO: Registration Section
Division of Corporations

SUBRIECT:

COVER LETTER

-

YAYAS DED CLEANING LILC

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s} are submitied for filing.

Please return all correspondence concerring this matier to the fotlowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17330 STATE HWY 249 §5TE 220

Address

HOUSTON. TX 77064

City/State amd Zip Code

EFILE23@INCEFILE COM

Fomnil addresss (4o be wsed Tar futere snml repoct noniscaian

For further infornation concerning this mater, please call:

LOVETTE DOBSON

| KEX-62-3453
al( )
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Name of Person

Area Code

Enclosed is a check for the following amount:

W 325,00 Filing Fee

Muailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

O $30.00 Filing Fee &
Certificate of Status

O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of S1atus &
Cerufied Copy

(additional copy is enclosed)

Street Address:

Registration Section
Divigion of Corporations
The Centre of Tallahassee

2415 N, Monroe Swreet, Suite 810

Tallahassee, FIL 32303

(((H22000327261 3)))
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ARTICLES OF AMENDMENT (((H22000327261 3)))
TO
ARTICLES OF ORGANIZATION
OF

YAYAS D&D CLEANING LLC

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Linuted Luabihty Lompuany)

(1672372022

The Anticles of Organization lor this Limited Liability Company were filed on and assigned

L2200012861 16

Florida document number

This amendment is submitied to amend the following:

A. [f amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designtion " LLC or the abbreviation ", L.C

4295 Sununer Landing Dr Apt 204

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ -tkeland. FL 33810

4293 Summer Landing [ Apt 204

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Lakeland. FL 33810

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

Namie of New Repisiered Apent:

. g 4208 & . s H I A %}
New Registered OfTice Address: 4295 Summer Landing Dr Apt 204

Futer Flovida soeet dedress

Florida 3810

Caty Zip Conde

Lakeland

New Kegistered Agent’s Sienature, if chanping Kegistered Apent:

{ hereby accept the appoinintent as regisiered agent and agree to act in this capacine. | further agree to comply with the
provisions of all stututes relative ta the proper und complete peformance of my dwties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limied lLiability
company has been notified inwriting of this change.

If Changing Registered Ageat, Signature of New Reyistered Apent

(((H22000327261 3)}))
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If amending Authorized Person(s) anthorized to manage. enter the title, name, and address of cach person being added
or removed from our records: (((H22000327251 3)))

MGR = Manager
AMBR = Authorized Member

Title Numw Address Type uf Action
AMER Anna Scrralles 4205 Summer Landing Dr Apt 204
Cadd
Lokelund, FL 33810
ORemuove
= Change
Cladd

DRemove

CiChange

OAdd

ORemove

MChange

FIAdd

ORemove

O¢Change

OAdd

DRemove

O Change

O Add

ORemove

{OChange

(((H22000327261 3)})
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D. If amending any other information, enter ehange(s) here: (danch additional sheeis, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(P eMective daty s listed. the dite must be specilic and carnet be prior e date of Hling o1 more than 90 diss atier filing.y Pursiant o 603 02067 (3)ity
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiient o State’s records.

I the record specifies a deliy ed effective date, but not an effective lime. at 12:01 aan on the earlicr ofz ¢h) - The 90th day aRer the
record s Mled.

September 21s1 2022
Dated

-

7 [
."7<{ sa_Jumatlis

Signatre of a member or authorized representatine of 0 member

Anna Serralles

Tyvped or printed ninme ol signee

Filing Fee: $25.00 (((H22000327261 3)))



