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| COVER LETTER

[ N

TO:  Registration Section
Division of Corporations

SPOTLESS CARE LLC
SUBJECT: ¢
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the {ollowing:

CHETLA HATZ GUIDORIZZI

Name of Person

SPOTLESS CARELLC

FirrvCompany

3211 TARABROOK DR

Address

TAMPA, FL 33618

City/S:ate and Zip Code
CHEILAHATZ40@GMAIL.COM

G-mnail address: (30 be used for future annual report notification)

For further information concerning this matter, please call:

CHEILA HATZ GUIDORIZZ] 813 507-7226
at ( )
MName of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amounl:

® $25.00 Filing Fec (] 530.00 Filing Fee & {0 555.00 Filing Fce & O §60.00 Filing Fec,
Certificate of Status Centified Copy Centificate of Starus &
{additional copy is enclosed) Certified Copy

{addilional copy is enclosed)

Malling 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, FL 32303

p.é
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPOTLESS CARE LLC

he Limited Liabillty an L how B On pur
55 i" o:da m'ntc iability ompnny

The Articles of Organization for this Limited Liability Company were filed on 12/28/2022
Florida document number 23000002456

and assigned

This amendment is submitted to amend the following:

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

SPOTLESS CARE CLEANING LLC

The new name must be distinguishable and contain the words “Lisited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

|
Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) . na
: B
~J

p.3

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

agent and/or the new rexistered office address herg: -

-
- -
. IO |
Name of New Registered Agent: o g
figr el [

New Repistered Officel Ad : T

I Enter Florida stree! address
, Florida
City 7Zip Code

New Reglstere ent's Slenature, {f changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree 1o 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 1 am familiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

betng filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remgoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TiAdd

ORemove

O Change

OAdd

(ORemove

CJChange

Oadd

ORemove

ClChange

: D Add

TJRemove

OChange

Oadd

CRemove

CChange

OAdd

CJRemove

[DChange
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D. If smending any other infarmation, enter change(s) here: Wlieh additional siine, f necescars.

L. Effective date. if other than the date of filing: {nptinnal)
(U an e iresiive die 1% dsied. she doie mueal be spectfic atid canmi be prict 10 daie ol Gling ver more thin 90 days after filing.) Pursaant 1o 0080307 (3ith)
Nate: 1Fthe date fnsenied m this bock does vul meet the applicable siistory filing requiresoms, this date wall wes be tisted as the

document s effeetive date uns the Deparment of Siste s weands,

£ ihe record spectiies a defayed effective date. byt not an effeciive g an F201 am. on thy curlicr oft fl The 8hth day afler tha

recosd iy fiked.

March 21w M35
[ased .

Len b L el
N T
i membo

Eol b b

{ ] -
Sigralure o3 ¥ memoer o authedrized reprosentanive

CHEILA HATZ GUIDORIZZ

Fyped o pinted e of vipnee



