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TO: Registration Section
Division of Corporations

BAY ASIDE CLEANING LLC
SUBJECT:

Name ot Limited Liubility Compuny

The enclosed Artivles of Amendment and fee(s) are submitted or filing.

Piease retern all comespondence concerning this matier to the Following:

Rubem Soun

Name of Person

Medeiros Souza corp

Firm{Company

843 N GARLAND AVE, STE 100

Adidness

ORLANDO, FL 32801

CievStae and Zip Code

comactahinedeirossouza.com

I-manl address: (10 be used for future annual report nonfication}

For further infornation concerning this matter, please call:

Rubem Sousa

407 306 - 8484
at | )

Name of Person

Enclosed is a check for the fullowing amount:

CF $25.00 Filing Fec W 530.00 Filing F'ee &

Certificaic ot Status

MailingAddress:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee. FI. 32314

Area Code Dastime Telephone Numbger

I $35.00 Filing Fee &
Certitied Copy

cadditional copy (5 enclused)

T $64.00 Filing Fee.
Certiticate af Statns &
Certified Copy
\additional copy is enckeed

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroee Street. Suite 819

-~

Tallahassee. FI, 32303

From; RUBEM SOQUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAY ASIDE CLEANING Li.C

are . . L . C e C et e . 13712022 .
Fhe Anicles of Organization for this Limited Liability Company werce filed on 092772022 andassigned

. 27 20
Florida document pumber 122000418299

This amendment is suhmitted o amend the fellowing:

A. 1T amending name, enter the new nane of the timited liability company here:

Bayside Cleaning LI

The new name must be distinguishuble swnd contin e words “Limired Linbility Company.™ the designation “LLCT or the abbroviaion “LLLCT

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

=
. =3
{Mailing address MAY BE A PONT OFFICE BOX) =3
=
=
i |
~
. . . ' o .
B. If amending the registered agent andfor registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here: - "3‘?: =3
o @
Name of New Regisiered Agent: Medeiros Sonza Corp =..
\ T dAS N (T o T
New Registered Oltice Address: 835 N Garland Ave STE 100

Fnter Florwda streer uddress

Ohlando Florida 32801

Ciry ZipCode

New Registered Ageni’s Signature if changing Registered Agent:

I bereby accept the appointment as regisiered agent and agree to act in this capaciy. | further agree 1o comply with the
provisions of all sttutes relutive to the proper and complete performence of my duties, und | am _fumilicr with and
accept the obligations of niy pasition as registered agent as provided for in Chapter 603, F.S. Or., if this document Iy
being filed o merely reflect a change i the registered office address. [ hereby confirm thea the limited labitity
company has heen notified inwriting of this change.

UL

If Changing Registered Agent. Signnture of New Repistered Apgent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of eacl person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

add

[(dRemove

O Change

O Add

ORemove

OIChange

O Audd

ORemove

TOChange

Oadd

ORemove

T Change

OAdd

ORemove

O Change

TiAdd

ORemove

O Change
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1. If amending any other information, enter change(s) here: (Auuch additionad sheers, if necessary.)

E. Effective date, it other than the date of filing: toptional)
(1 an effective dite is Histed, e tate must he specilic and cannat be prior w date of filing or more thun X dayvs after filing.) Pursuant w 68,0207 13k
Note: If the date inserted in this block does not meet the applicable statwmory filing requirements, this date will not be listed as the
docuntent’s effective date on the Depaniment of State’s records.

If the record specifics a delayed effective dase, but nat an effective time, at 1201 am on the carlicr of” (b) The Yih day atter the

record s tled

O landa 102672022
Dated .

Signature ul o tiember or anthoriged represenfative of o member

Rubem Souza

Typed or printed name of signee

Filing Fee: $25.00



