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COVER LETTER

TO:  Registration Section
Divlslon of Corporations

SMART CLEANING MULTISERVICES LLC
SUBJECT:

Name of Limited Liablilty Compony

The enclosed Articlen of Amendment and fee(a) arc submitted for filing.

Plerse return oll correspondence congerning this matter to the foliowing:

ALEX ENRIQUE GOMEZ VILLALOBQOS

Name ¢f Person

SMART CLEANING MULTISERVICES LLC

Firm/Canipany

22 West Moaument Ave Suite 27

Addren

Kissimmeze, FL 3474}

Ciry/S:ate and Zip Code
smartcleaningmultiserviceal 2gggmail.com

g-mall oddreas: (to ¢ used for funire annusl report notiNcatlon)

For further informatlon concerning this matter, pleaae call:

ALEX ENRIQUE GOMEZ VILLALOBQOS 407 8818770
at ( )
Name of Person Arca Cade Daytime Telephone Number

Enclosed is a check for the following mmount:

& $25.00 Filing Fez 0 $30.00 Filing Fee & [0 $55.00 Flling Fee & T $60.00 Filing Fee,
Certificate of Statuy Certified Copy Certificnte of Status &
{addditionnl copy 1 enclused) Certified Copy

(ndditional copy ln onclesed)

Registration Section Regiatration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Teilahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMART CLEANING MULTISERVICES LLC
(

orida Limitad Liabiltty Company

The Articles of Organjzation for this Limited Liability Company were filed on 01/24/2023

and assigned
Fiorida docurnent number 123000045248

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limlied lability company here:

S ..
The new name must be distinguishable and contain the words Limited Linbllity Company,” the designation “LLC" or !hcfﬁﬁbrov@on LG

S = .
Enter new principal offices address, If appllcable: - a9 o
(Principal office gddress MUST BE A STREET ADDRESS) TE o T
1 e
£ ) i -3 m
A
AL v T
Enter new malling addressy, If applicable: i 2 —
(Mailing address MAY BE A POST QFFICE BOX) m
B. If amending the reglstered agent and/or registered offlce address on our records, f the ngw red
agent and/or the pew registered office address hers:
Name of New Registered Agent:
New Registered Offics Address:
Emior Floridy street et
, Florida
City Zip Cade

egist

{ hereby accept the appointment as registered agent and agree 10 act in thix capacity. I further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notlfied in writing of this change,

If Chanping Ruglstered Agent, Slgnature of New Reglutercd Agent
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If amending Authorlzed Person(s) autharized to manage, enter the title, nume, and address of each persan belne added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Titlg Name Address Type of Agtion

AMGR Americe Junior Soto Chagin 205 CIMARRQON DR POINCIANA, FL 34759
wWAdd

ORemove

[dChange

AMBR Luls Alcjandro Santiago Alicen 2065 LAKEBREZEE WAY DELTONA FL, 32738
mAdd

DRemove

G Change

CAdd

—Romove

D Change

Tadd

ORemove

TChango

OaAdd

ORemeve

OChange

O add

TRemove

OChange
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D. If amending any other Information, enter change(s) here: (Atrach additinnal sheets, if necessary.)

E. Effectlve date, If ather than the date of flling: (optional)
{if an, ¢ Foctive dute Iy listed, tha date nwst bo specific end cannot be prior to date of filing or more than 990 days afle: fiiny.) Pursuan: 10 6050207 (3Xb)
Ngtg: I the date inserted in thig block does not meet the applicable atawtory filing requirements, this date will not be lixted ag the
document's effective date on the Department of State’a rocords,

If the record specifies u delayed effective dote, but not an offactiva time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record i1 filed.

1041742024
ed

Lok Envige Gomor Iitlabibes

Signature of o meefibor ar euthorized representative o member

ALEX ENRIQUE GOMEZ VILLALOBOS

Typed or printed neme of signoo

Filing Fee: $25.00



