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COVER LETTER

TO: Revistration Section
Division of Corporations

GLOW UP CLEANING BY RAMIAELLE LLC
SUBJECT:

~Name of Limited Liabilny Company
The enclosed Artcles o Amendment and Tee(sd are submitted for iling,
Please return all correspandence cancerting thus maiter to the tellowing:

CARLOS PEREZ

Name of Person

C PEREZ PROFESSIONAL SERVICES INC

Firnm/Company

AW WATERS AVE

Lpannd

- %3

Addiess L

TAMPALFL 33614 <

]

Citv State and Zip Code &0

CPEREZPROSVCSINCAGMAIL.COM e

E-masl wddiess, (to be used ror future annual teport noditicauon) I .«:: ro

o o ] S Ty &

For further information concerning this matier. please call: rip D
CARLOS PERIEZ 13 240-2300

al { )
Name ol Person Atea Code Daviime Telephone Number

Inclosed s i cheek tor the fullowing amount:

= 52500 Filing Fee (0 30,00 Filing Fee & i1 S55.00 Filing Fee &
Certiticate ot Status Certfied Copy

{additionai copy s enclosed

Aailing Address:

Street Address:

1 860.00 Filing Ve,
Certiticawe of Status &
Certitied Copy

Gaddinonal copy s enclesed)

Registration Seetion Registration Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre ot Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OrF

GLOW UP CLEANING BY RAPHAELLE 1LLC

tName ol the Limited Liability Company as it new appears on our records.
tA Flonda Lunned Liabilsty Company)

- . . . . . . . . e . - T2 A .
The Articles of Organization Tor this Limited Liability Company were tiled on Dl z2n2s and assigned

23000031819

Florida decument number _I_

This amendment is submitted to amend the following:

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

The new name must be distingushable and contain the words “Lamited Liahihsy Campany.” the designation “L1LET o the abbreviaton "L C

Fnter new principal offices address. il applicable:
Tt
(Principal office adidress MUSNT BE A STREET ADDRESS) 3 ':3
- ar =
3 '
[
Enter new mailing address. if applicable: . .
(Muailing address MAY BE 4 POST OFFICE BOX) - "(,’.j :} '_ 3
—o &
T [¥a)

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

agent and/or the new registered office address here:

Name o New Registered Agent:

New Reoistered Orfice Address:

Frter Flovida sireet addvess

. Florida
Cure A Cende

New Registered Agent’s Sivnature, if changing Registered Agent:

fherehy accept the appoiniment as vegisiered agent and agrec o act in this capaciie. 1 further agree o comply wih the
provisions of all stanes relative o the proper and complere performance of my duties, and £ am familioe with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F 8. Or, if this docament is
heiny filed to merely reflect a change in the registered office address, 1 hereby confirm thar the timited liabilin

company has been notificd invriting of this change.

If Changing Registered Agent. Signature of New Registered Acent




. ‘. ‘ . . * o .
Il amending Authorized Person(s) authorized to manave. enter the title, name, and address of each person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR RAPHAELLE BENTO FIDELIS
= Add
CHRemove
IChange
I* RAPHALLLE B FIDELIS
ClAadd

= Remove

OChange

_1Add
(%]
[ e
I~
T

—_— o
ERemove | |

! -

D
O Change

- ;’). r\) s
I

= fg_-.-.\lid

y—

T (Ve

CKemove

1Change

'j:\(id

O Remove

DlChange

OAadd

O Renwove

OChange




D. If amending any other information, enter change(s) heve: cdnach addivional sheets, i necessar.y
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I.. Effective date, if other than the date of filing:

{optional)
dffan etivenve date is hsted, the date must be speeitic and cansot be prior w date o filing or moie than Y davs alter filing.} Pursuant 1o 6030207 {3b)

Note: 1t the date nserted 1o this block does not mecet the applicable statggory ling requirements. this date will nat be lisied as the
document’s effective daie on the Department of State s records.

M the record specities avdedaved crfective date. but not an effective tme. at 12:01 w.m. on the earlier aft (b) - The 90th dav afier the
record as led.

0419 2023

@?Haeﬁ/e &’a&vﬁo <Tidelds

re of a inember or authonzed representative ol a member

Dated

Signd

RAPHAELLLE BENTO FIDELIS

Tvped or printed name of signee

Filing Fee: 82500



