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COVER LETTER

TO: Registration Section
Division of Corporations

K3 LUXURY CLEANIN SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are subniitied for liling,

Please return alt correspondence concerning this matter ta the following:

KARINA BALLESTEROS

same of Person

Fimv{ompany

93 DUNES LAKES CIR UNIT L204

Acklress

SANTA ROSA BEACH. FL 32439

Citv/Simte and Zip Code
KBLUXURYCLEANINGSERVICES@ mail.com

E-mal uddiess: (1o be used for future annual report notification)

For further information concerning this matter. please call:

KARINA BALLESTEROS 850 £22-1792

ab )

Name of Person Area Code

Enclosed is a ¢heek tur the tollowing amount;

T 82500 Filing Fee = $30.00 Filing Fee & T3 $53.00 Filing Fee &
Ceruficate of Status Certified Copy

tadditional copy is enclised)

Mailing Address: Street Address:

Registration Section

Daviime Telephone Number

(0 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
tadditional copy is enclosed)

ra@n L

Division of Comorations
P.O. Box 6327
Taliahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Swreet, Suite &10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .. o
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KiTLUXURY CLEANIN SERVICES TL.C 22 D‘C '"5 Fﬂ ]‘; A 7
(Name of the Limited Liability Company s il now appears on our eecords.
A Flonda Linmted Liabiliy Company) . e
e oDt n
L

. . . . \ . .. oy ey . STPR] - i .
I'he Articles of Organization for this Limited Liabilivy Company were filed o 110972022 and assigned

L22000480443

Florida docuiment number

This amendinent is submitted 1o amend the following:

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

KB LUNURY CLEANING SERVICES LLC

The new name st be distingushable sl contam the words “Limited Liability Company.” the designation

“LLC™ or the ahbreviasion “L.L.CT

93 DUNTES LAKES CIR UNIT L204

Enter new principal offices address. if applicable:

Drincinal office address MUST BEASTREET ADDRESs) S ANTA ROSA BEACHL FL 2958

Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST QF FICE BOX)

of the new revistered

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

Namie ol New Registered Augent:

New Registered Office Address:

e Florida street address

. Florida
Cizy Zip Conle

New Reeistered Asent’s Signature, il changing Registered Asent:

! hereby accept the appuiniment us regisicred agent and agree o act in this capaci:. ! further agree to complyv with the
provisions of afl stanes velative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 613, F.5. Or, if thix document i
heing filed tn merely reflect a change in the registered oftice address. | hereby contirm thar the limited lighility

company has been notified inowriting of this change.

1f Changing Registered Agent. Signature af New Resistered Asent




being added

If amending Authorized Person(s) authorized (o manage, enter the titie, name, and address of cach person

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Tvpe of Action

Title Naniy

—iadd

CIRemoeve

OChange

lAdd

ORemove

DChange

TIAdd

[dRentove

TJChange

I Add

CORemove

TIChange

'.j!\(ld

CORemove

AChange

._Lr\dd

ORemove

IChange
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D. If amending any other information, enter change(s) herer (Attach adiditional sheots, {f necessary.)

(optional)
ling or tre than 90 days afier filing.s Pursuant 1o BOEN207 (k)
ling requirements, this date will nat be listed as the

¥. Effective date. if other than the date of filing:
(11 an effective date is isted. the date must be specific and camnat be priar 1o datc of H
Note: [1the date inserted in this block does not mecet the applivabie statutery {1

documents effective date on the Department of State’s records.

[ the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier ot (b The Y0th dav aiter the

record is Nied.

NOVEMBER 22 22

h&(ljm& /@@L@sé&m

Sienature of o memier ot Thrzed remesenlative of o memb

Dated

KARINA BALLESTEROS

Trped or panted name of signee

ilineg Fees S25.00
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