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COVER LETTER
TO: Registration Section
Division of Corporations

YAYA MAIDS LLC
SUBIECT:

Name of Limited Liabiliy Company

The enclosed Avticles of Amendiment and feetst are subminted for filing

Please return all correspondence concernmnyg this mater 10 the following

MANUEL MONUTON

Name of Pesson

YAYA MAIDS LLC

FirnvCompany

19931 QUINLAN STREET

Address

ORLANDO, FLL 32833

City/State and Zip Code
YAYAMAINSCLEANING@GMATL.COM

F-mail address: (1o be used Tor Tuture annoal report nolinication)

i“or further information concerning this matter. please call:

JOSHUA BENNETT 407 DRURVI N
al )
Name of Peeson Arca Uode

Daytime Telephone Number

Enclosed s a cheek tor the following amount:
W S2500 Filing Fee T $30.00 Filing Fee &

O S35.00 Filing Fee & O $60.00 Filing Fec.
Certificaie of Status Certified Copy

tadianal copy s enelosed) Ceriilied Copy

Certitrcate of Status &

facddiongl vopy s enelosed}

Mailing Address:

e — i T T 7

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
"0, Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314

2415 N, Monroe Street. Suie 810
Tallahuassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YAYA MAIDS LLC

{Name ol the Limited Liability Compiany as it now_appeirs on our records,
(A Torida Limued Tanbility Companyy

. . . o . . - Lo . . ICTORER 3. 2022
Fhe Articles of Organization for this Limited Liability Company were filed on OCTORER 1.

. 2 312

Florida document number 22000420312

and assigned
This wmemdiment is submitted to amend the following:

Ao itamending naume, enter the new name of the limited liability company here:

he new mame most he distinguishable and eontiin the words “Limited Liabitity Company.” the designation =1L or the :1hlhrc\ fitn g

Enter new principal offices address, if applicable:
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{Principal office wddress MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on
avent and/or the new resistered office address here:

our records, enter the name of the new registered

Name of New Registered Apent:

New Registered Office Address:

Lrter Floridks strect adefress

. Florida
Clity

New Registered Avent’s Sienature, if changing Registerced Agent:

Aip ol

[ hereby aceept the appointment as registered agent and agree to et in this capacitv, { further agree to comply with the
provisions of all statutes relative 1o the proper and complere performeance of my dutics. and Tam familiar with aid
accept the oblications of my position ax registered agent as provided for in Chaprer 603, F.SOr, if this documens is
heing filed to mervely reflect a change in the registered ogfice address. [ hereby confirn that the limited lahifin
company has heew notificd nwriting of this change.

F('hanuinu Repgistered Agent, Nignature of New Registered Agent




If amending Authorized Person(s) suthorized to manage, enler the title, name, and address of cach person_ being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Activn

MCGR MANUEL MONCION O3 QUINLAN STRELT

- Add

ORLANDO, IFLL 32833

CRemuove

O Change

O Add
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CIChange

OAdd

ORemove

L Change

Ciadd

ORemove

Change

Ciadd

CiRemuove

OChange




D. If amending any other information, enter change(s) here: fdtach additional sheets, if necessary.)
N/A
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. Effective date, if other than the date of liling:

{optional)
{10 e ellective date is Tisted. the date must be specific and cannot be prior w date o tiling or more than 90 day s affer filing.) Pussuant 10 6030207 (31hy

Note: I1the date inserted in this block dovs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

record is filed,

1€ the record specifies a delaved effective date. but not an ¢ftective tme, at 12:01 o, on the carlier off (by - The Mhh day after the

Dated D&Cerﬂérr’ (A . O A

7 Signaturc of b mefiber or authirized representitive ola member

MANUEL MONCION

Fvped or printed name of signee

Filing Fee: $25.00



