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‘ L COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: g\&'t@ ON G MSSAON M(’Cmm\(_}) Seig LLL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for tiling.

Please return all correspondence concerning this matter w the following:

QOF\ \ PYA[\ SN

Nanic of Person

Firm/Company

12227 Sard \Ghe fod(+

Address

J0eYsorwi Ve, H 20718

¥ Citv/State and Zip Code

SMe\ening LY Bancil, 0o

to-manl ad\ruf (to be used for Tugd annual report notification)

For further information concerning this matter. please call:

Cipri ) RS .' SOF, 233- 11903

Name of Person Arca Code Davtime Telephone Number

Eoclosed is 2 check for the {ollowing amount:

KSQS.“U Filing Fee 0 §30.00 Filing Fee & 1 £55.00 Filing Fee & 1 $60,00 Filing Fec,
Certiticate of Status Ceriified Copy Certificate ol Status &
{additivnal copy is eiclosed) Certified Copy

(additienal copy s eaclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

——-——"Tallahassee=F1=-323 {4 —- = ——- - — —2413-N=Monroe=btreet=Suite:810—~—

Tallahassee, FL 32303



ARTICLES OF AMENDMENT . b
TO
ARTICLES OF ORGANIZATION
OF

Sisters ona mission cleaning serviee LLC

(A TTonda Tamited Toramliny Company'y

(Name of the Limited Liability Companvy as it now appears on vur records, )

- . . . . - . . . ye . - /000
Phe Artieles of Ovgastzation for this Limited Liabaline Company were Biled on (871572022
oo iR 25773

Florida document number [2=2000357566

and assignuedd
This amendment is submitted w amend the following:

A, [famending name. enler the new name of the limited liability company here:

The new name must be distinguishuble ind contain the words “Limited Liability Company.”™ the designation =11.C™ or the abbreviation
Enter new principal offices address, if applicable:

LT
4634 I'redericksburg Ave
(Principal office address MUST BE A STREET ADDRESS)  Jicksonville. 11, 32208 .
[#2] =
S48 2 .
25 e T
52 % =
- o . . U Frodericeles ' - oo bt
Enter new mailing address, if applicable: 4634 Fredericksburg Ave X = "T
. R, 27 L t i
age ~ . g N , el e B v B eRItE f
{Maiting address MAY BE A POST OFFICE BOX) Jacksonville. F1. 32208 e = ;O
Mo T
‘1""* w_ N
—
- =
~3
B. If amending the registered agent and/or registered office address on our records, enter the name of the ndW registered
agent and/or the new resistered office address here:
Name of Now Registered Apsent:

New Registered Oftice Address:

4634 Fredericksburg Ave

Fnrer Florida strect address
Jacksonville

New RHe

oo 32208
. Florida 7==
(in
sistered Avent’s Sigonature, il changing Registered Avent:

Zip Cocke
Fhereby aecept the appointment as registered agent and agree 1o act i this capaciov, [ further agree o comply with the
provisions of all statutes velaiive 1o the proper and complete performance of mv duties, and Iam familiar witlt and

aceept the obligarions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this dociment is
heing filed 1o mevely reflect a change in the regisiered office address, hereby confirm thar the limired fiabilit
company has heen notificd inwriting of this chanyge.

If Changing Registered Agent, Signature of New Registered Apgent




If amending .»\utllgrizec_] Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR La"Trina 4634 Fredericksburg ave
OAdd

Jacksonville, FI 32208
CORemove

= Change

DAdd

G Remove

CChunge

OAdd

ORemove

D Change

Oadd

ORemove

TIChange

OAdd

O Remove

T Chunge

CAdd

ORemowve

O Change




. - '

D. If amending any other informution, enter change(s) here: rdrnuch additional sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
(I efTective dute is listed. the date must be specific and cannot be prior 1o date of filing or moere than 40 davs alier [ling.) Purstant w 603.0207 (3)h)
Note: 1 he date inseried in this block does not meet the applicable siatutory iling requirements. this dite will not be lsted as the
document’s ettective date on the Department of State's records,

1 the reeord specifics a delaved effeetive dite. but ot an erfective tme. i 12:01 ian. on e carlier ol ¢b) - The Y day afier the
record is tiled.

August 17 2022

Stgnature of a member or atthorzed representative of a member

Yated

April Juckson

Fyped or printed mame of signee



