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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2023

NATHALIE PAUL

2120 WEST PRESERVE WAY
#301

MIRAMAR, FL 33025

SUBJECT: NO JOKE CLEANING SERVICES LLC
Ref. Number: L22000359172

We have received your document for NO JOKE CLEANING SERVICES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Reguiatory Specialist |l Letter Number: 923A00002762

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: A/O jf)/@/ /(ﬁ_’}nf'ﬂf.} S@\’VV@S LI C

Name of Limited Liﬂbiliry Company

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

Please return alt correspondence concerning this matter to the following:

Nerdho | C pau«Q

Name of Person

NO J YiKe. /’/af“mff o ge\u@ég
_/

Fim/Company

230 Uest e se cVe Luky ,#JN

Address

Mikn MAR, L. RA2025

“ City/State and Zip Code ~2
Matty love Q. o om@ Hat ol acern
E-mail addrc';s {10 b: uccd for future msasfl report ;L atification) . g

For further information concerning this matter, please call: >

dhalie WEH 66D 5eUD.

Name of Person Arca Code Daytime Telephone Mumber ;
&
Enclosed is a check for the following amount:
[] $25.00 Filing Fee 01 $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certtficd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ay

MO JO Ke- C//e)nmeno Qe Ui oS :

~ame of the Limited Liability Companyds it now appears on our records.

The Anticles of Organization for this Limited Liability Company were filed on O:j/ " / / ’:)quand asmgncd
Florida document number L- Z—-‘} QO (‘)35 Q [7 P -

This amendment is 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 Liability Company,” the designation "LLC" or the abbreviation “1..E.C™

Enter new principal offices address, if applicable: C/Q J S“O L\-Q—:b{_ l’ (C> C\/¢ A H'\"/
(Principal office address MUST BE A STREET ADDRESS) r _\r)f' =

D’Hf’ F?n’n FN:_I v 33235

Enter new mailing address, if applicable: :; ] -A‘(_) Udﬁ‘\( br’é“u\”\/& L(ﬂc}\/

(Mailing address MAY BE A POST OFFICE ROX) A Dﬁ 25N i
WL DN, L 2RO

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

Name of New Repistered Agent: }VC? 7[_/'76'2 [ / 6/ /‘2:14); /
New Registered Office Address: ' =) J,U-?‘S\_’ (}3\(’9& Cyo. oY M - 2 l
Friar Florida street address
//"])/?f:*/“i”é-?/" Florida __ €20 2y
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I'.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I'hereby confirm that the limited lmbzl:rv

company has been notified in writing of this change.

If Changing Registered Agent, Signmurc of New Registered Agent




#

If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
A Wﬁfz Nathal e (i%m ! 02 L?ue,@} INe Ser e mha
R 525 :

'L/i_’} )q-’\.’} m.lﬁf%-m Q%Q,} FL/'DRcmovc
g&ﬁﬂ) 9-'5 O Change
NML ’“\'I A C.ar“riéc’ }[/Bﬁ Lk & > (4 [Fhdd
\'/ » % | >0 ) M
LUIQ ‘7/ m s ? Lanre Qi 5:1.’_,/ ORcemove
3;3 Ol%’, C'Change

Ev £ M Quits 7432 75 oyt

JChange

(O Add

CiRemove

CiChange

ClAdd

CiRemove

i Change




. I amending any gther information, cnter chanpels) here: {Attach addiional sheets, i necessary.)

e —————
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£, Effective date, it other than the date of filing: (eptiomwal)
(10 an ettty dite i Tistedl, the date must be spothic and cannol be prot b Jdate of hing o1 e than Y40 davs wiler (hing.) Pursuant W H03.0207 (3)b)
Note: ITthe dute pnserted i v block Joes nat meet the appheable ST filiy reguirciments. this date witl not he histed us the

document’ s etivenve Jute on the Deparinent o State’s reeords,

if the record speaitics o dutaved etfective date. bul notan ctfective umw, il 12,00 wm. on the carlier ott (k1 The Yorh day atter the
secord is filed.
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Typed or pritad name al sy

Filing Fee: $25.04)



