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COVER LETTER

T Registration Section
Division of Corporations

CLEANING SQUAD SERVICES LLC
SUBJECT:

Nuame of Limited Labttity Company ¢
The enclosed Artivles of Amendment and feets) are subinited for filing,
Please return all correspondence concerning this natter w the fullowing:
JULEA M DE JESUS CANDELARIA
Napw ot Person
CLEANING SQUAD SERVICES LLC
Firm/Company
3 JENNINGS DR
Address o . )
UL S
. Ve . = ~3
SARAROTA, FIL 3234 e B e
—m O
. —
Civ/State and Zip Code :’;:1 ! R
Lisabelitah 7?4 gnaib.com > -
E-muail wddress: (1o be used for fature annual teport noielicateon) g
For further information concerning this matter, please call: i
o2
JULIA M DE JESUS CANDELARIA 213 322-9.44%
ot }
wName of Person Arcia Code Dayume Telephone Number

Enclosed is a cheek tor the following amount:

= 52500 Filng Fece 3 820,00 Filing Fee & {0 33300 Filing Fee & 00 860,00 Filing Fee.
Certificate uf Staius Certilied Copy Certiticate of Status &

tadditional copy i~

cncluied] Certitied Copy
taddittonal copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 24135 N Monrog Street. Sutte 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CLEANING SQUAD SERVICES LLC

(Name of the Limited Liahility Comipany as it now appears on our records.)
£A Floerda Limted Lrability Company)

: R 08/05/2022 el s
The Articles of Organization for this Limited Liability Company were fited on and assigned
122000345674

Florida document number

This amendment 1s submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabifity Company.”™ the designation “LLC™ o the abbreviation “L.LCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)
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Enter new mailing address, if applicable: - -
(Mailing address MAY BE A POST OFFICE BOX) - .
ro e
A
B. If amending the registered agent and/or revistered offive address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Namie of New Repistered Avent:

New Registered Qtfice Address:

fonger Fiovida streer address

. Florida

Ciry Zip Code
New Registered Ageat’s Sienature, if changing Registered Apent:

I hereby aceept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all staties relative 1o the proper and compleie performance of my dutics, and [am famitiar with and
acceplt the obfigations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document s

heing filed to merely veflect a change in the regisiered office address, hereby confirm that the limited fiability
company has been notifled invwriting of this chunge.

If Chunging Registered Agent, Signature of New Repgistered Apent




If amending Authorized Persongs) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR Yuanita Rojas Rodriguez 2676 TARO WAY

O Add

SARASOTA, FL 34232
= Remove

T]Change
AMBR Jorge Q). Bentancourt Gomez SO JENNINGS DR _
= Add
SARASOTAL FILL 34230
ORemove

O Change

JAdd
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CIRemove

OChange

JAdd

T Remove

ClChange



. If amending any other infermation, eater change(s) here: (Autach additionad sheets, it necessary)
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k. Effective date, if other than the date of filing: (optional)
(I an ettective date i listed. the date must be specitic and cannot be prior o dale of filing or maore than 90 days atler tiling.) Pursuant 10 603.0207 (33b)
Note: [1ithe date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be tisted as the
document’s effective date on the Departiient of State s records.

If the revord specittes a delayed effective date. but not an elTective time.at 12:01 wm, on the earlier oft (b} The Y0th day after the

record s Hiled.
OCTORBER 27 2022

,;ﬁw@&w

Sigmature of o member or muthorized representative ol s member

Bated

JULTA M DE JESUS CANDELARIA

Typed ar priated pame of sigaee

Filing Fee: $25.00



