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COVER LETTER ‘
TO:  Registration Section
Division of Gorporations . “
* gﬂ : 7 - i *
TOUCH CLEANING & MAINTENANCELLC

SUBJECT:

Name of Limiteéd Liability Company

The enclosed Aricles of Amendment and fec(s) are submitted for filing,

Piease return all comespondence concerning this matter ta the following:

LUCIA ESTRELLA

Name of Person

LICENSES & PERMITS

Firm/Company

$300 WEST FLAGLER 5T

Address

MIAMI, FL 33144

City/Sute and Zip Code
LICENSES] IM@AGMAIL.COM

E-mail address: (to be used for future annual repor: notification)

For {urther information concerning this matter, please call:
B P

LUCIA ESTRELLA IG5 226-3727
at{ )

Name of Person Area Code Daytime Telephone Number ’

Encloséd is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & 3 £55.00 Filing Fre & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Status &
(additionai copy is enclased) Certificd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporzations

P.O. Box 6327 The Centre of T'allahassee
Tallahassec, FI. 32314 2415 N. Monroe Street, Suitc 810

Tallahassce, FL 32303

)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOUCH CLEANING & MAINTENANCE LLC

The Articles of Organization for this Limitad Liability Company were filed on 1172212022 and assignad
122000497723

Florida docwnent number

This ameadiment is submitied to amend the following:

A. If amending name, enter the new name of the limiled liability company here:

RM DESIGN SERVICES LLC
The new name must be distinguishable ard contain the words “Limiied Liability Company,” the designation “LLC" or the abbreviation "L 1,.C."

Enter new principal offices address, if upplicable: 2871 SWia2cT

{Principal office address MUST BE A STREET ADDRESS)

MIAMI, FL 23175

2871 SW122CT
MIAMI, FL 33175

Enter new muiling address, if applicable:

(Maiiing addresy MAY BE A POST QFFICE BOX)

!

LR

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

S""

M
.

e

Name of New Registered Apent: GARCIA SENABRE, RODOLFO Y 5 Jl
El

2871 SW 122 CT R
Enter Florida stree: address o

64 <[ Hd

New Registered Office Address:

MIAMI Florida 33175
Ciy Zip Code

New Repistered Agent's Sipnature, if chapging Registered Apent:

L hereby accept the appoiniment as registered agent and agree to act in this capacity. | jfurther agree to comply with the
provisions of all stawtes relative 10 the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liabiiiry
company has been notified in writing of this change.

2L
If Changtﬁgé%d Agent, Signoture of New Repistered Apent
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If amending Authorized 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

Jadd

JRemove

O Change

ClAdd

[iRemove

{iChange

C Add

URemove

Change

_iRcmave

CiChange

Oadd

ORemove

_. CChange

UAdd

(ORemove

CiChange
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D. If amending any other information, enter change(s) here: (Attack additional sheets, i necessary.)

CHANGE ADDRESS MGR:

GARCLA SENABRE, RODOLFO v

2871 SW 122 CT, MIAMI, FL 33175

. . - . MARCH &1, 2024 .
E. Effective date, it other than the date of filing: {optional)

(If an effective date is listed, the date must be specific and cannot ke prior to daic of fiing or more than 50 dayy after filing.} Pursuant to 605 9207 (3)(h)
Note: If the date inserted in this block doees not meet the applicable statuiory filing requiremnen:s, this date will aot be listed as the
document’s cffective date on the Department of State’s records.

If the record speciftes a delayed effective dat, buz notan effective time, 21 12:01 2.m. on the earlier of: (b} The 90th day afier the
rzcord is filed.

MARCEH [1 2024
Dated TN .

[

kj/s‘ignamrc of 2 member or avthorized representative of 8 member

GARCIA SENABRE, RODOLFO Y

Typed nr printed name of signee

Filing Fee: $25.00



