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TO: Registration Section

Division of Corporations

OUR EFFICIENT CLEANING LLC
SUBJECT:

" COVER LETTER

Name of Limited Liability Conpany

The enclosed Articles of Ameadment and fee(s) are submitted 1or filing.

Please return all correspondence concerning this matter 1o the tollowing:

LUIS FABLO GUILLEN

Name of Person

OUR EFFICIENT CLEANING LLC

3209 W OSBORNE AVE

FirntCompany

TAMPA FL. 33614

Address

Cuy/Staie and Zip Code

L-mal address: (1o be used Tor Tuture annual repart nothication) T

For turther information concerning this matrer, please call;

LUIS PABLO GUILLEN

B3
at { )

562-38513

Name of Person

Fnelosed is u check for the following amount:

= $25.00 Filing Fee [J $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassce. FIL 32314

Arva Code Daytime Telephone Number

[J $55.00 Filing Fee &
Certitied Copy

tadditivnal copy is enclosedy

O $640.00 Filing Fee,
Certificate of S1atus &
Centitied Copy

tadditional copy is caclosed)

Street Address:

Registration Section

Division of Corporalions

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassce. FL 32303



A ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OUR EFFICIENT CLEANING LLC

(Name of the Limited Liability Company as it now appears on our records.
rability Company)

. ‘ o . 912023 o
The Artictes of Organization for this Limited Liability Company were filed on 0170972023 and assigned
L230000207 54

Florida document number

This amendment is submitted to amend the following:

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

‘The new name st be distinguishable and contin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

~>
Knter new principal offices address, if applicable: 3209 W OSBORNE AVE - -55
(Principal office address MUST BE A STREET ADDRESS) ' AMPA L 33014 R
o
o)
Enter new mailing address. if applicable: 1209 W OSBORNE AVE T
(Mailing address MAY BE A POST QFFICE BOX) TAMPA FL. 33014 =

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

. I ¥ . y
Name of New Registered Agent: LUIS PABLO GUILLEN
. . I / . N e
New Repisiered Ottice Address: 3309 W OSBORNE AVE
Enter Flovida sireet address
FAMPA Florida 33614
iy Zip Code

New Registered Apent’s Signature, if chanping Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stututes relative 1o the proper and compleie performance of my dutics, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address. | hereby confirm that the limited liahility

company hus been notified in writing of this change.
LUU’ ?{klﬁ\a G\,\ LLQAJ

If Changing ’logistcro(l Agent, Signature of New Registered Apent




If dmendmg Authorized Person(s) authorized to mdn.ag,c enter the title, name, and address of cach person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add
ORemove

UChange

CAdd
ClRemove
=S
)
a2

-~ CIChange

jors
—0Add

oY

L TEIRemove
1 il

Change

CiAdd

OJRemove

L1Change

L1Add

LJRemove

L Change

T Add

ORemove

TiChange




D. If amending any other information, enter change(s) here:

PLEASE IN THE REGISTERED AGENT NAME:

(Anach additional shects, if necessary.)

PLEASE CORRECTED THE NAME

WRONG NAME PABLO LUIS GUILLEN

THE RIGHT NAME IS : LUIS PABLO GUILLEN

Gt

U3/11/2023
E. Effective date, if other than the date of filing:

(I¥am effective date is listed. the date must be specitic and cannot be prior w date of tiling or more than
Note: I the date inserted in this block does not meet the applicable statutory
document’s effeetive date on the Department of State's records.

(optional)
90 days alter filing.) Pursuant w 6050207 (3)h)
filing reguirements, this date will not be listed as the

IT the record specities o delayed etfective date. but not an effective time, at 12:01 4. m. on the carlier of: (b) - The 90th day alter the
Tecord is filed.

MAY 11 2023

Dated

7

LU\I ?p 1’7\% G\J\LL—@M

Signaturg ofa member or suthorized Tepreseniative of a member

LUIS PABLO GUILLLEN

Typed ur printed name of signee



