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COVERLETTER
TO:

Reaistration Section
BDivision of Corporations

VIM Cleaning Services LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for liling

Please rewurn all correspondence concerning this matter w the following

sMarie Mcelisson

Name af Person

VIM Cleaning Services

Fitn/Company

2966 S, Rio Grande Street Apt C

Address
Orlando Florida 32805 - ':’
CiyfStne and Zip Code e
mariclsunphont ) 2@ gmail.com )
E-mail address: (1o be used for feture annuat eport notitication
For further information concerning this matier, please call: '
iviarte Melisson 407 3410978
al { )
Name of Person Area Cade Davtime Telephone Number
Enclosed 15 a check tor the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee,
Ceruficate of Stus Certtied Copy Certiticate of Stats &
(additional copy is enclused)

Certitied Copy
{additienal copy is enclosed)
Mailine Address:
Registration Section
Division of Corporations
P.0O). Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassece. FL 32303

7

A



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
orF

VIM Cleaning Services LLLC

{Name of the Limited Liability Company as it now appears on our records.)
{A Flortda Limned Liabiliy Company)

. . . L T, . 023
The Articles of Organization for this Limited Liability Company were filed on 0272172023
s 23 93

Itorida document number -23000093140

and assigned
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 nust be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS) =i —3

.

Enter new mailing address, if applicable: - -y
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

Marie L Mehisson

New Repistered Otfice Address:

Enter Flovidu street adddvoss

Orlando

. 37805
_Florida #2303
City

New Rewvistered Avent's Signature, if chaneing Revistered Agent:

Zip Codle

D hereby accept the appointment as registered agent and agree to act in ihis capaciiv. 1 further agree to comply with the
provisions of all stautes relative 1o the proper and compleie performance of my duiies, and [am familiar with and
accept the obligations of my position as registered agent us provided jor in Chaprer 603, 1.5 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company: has been notified in writing of this change.

Uorie Ll sSam

1f Changing Registered Avent. Sianature of New Registered Avent




If amending Authorized Person(s) authorized 1o 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 Type of Action

MGR Marie 1. Melisson 29606 S. Rio Grande Street Apt C
JAdd

Orlandao, FL. 32803
ORemove

= Change

MGR Jackson Mehisson 29646 S, Rio Grande Street Apt C
= Add

Orlando, FL. 32805
CIemove

OChange

OAdd
0 -t

N o
g ey
[ )
-+ - FlRemuove. .

“hange

= =)

[N
CAdd

.- ot

ORemove

DOChange

O Add

ClRemove

CIChange

OAdd

CIRemowve

OChange




D. If amending any other information, enter change(s) here: (luach additionad sheers, if necessare)

[hedet}

K. Effective date, it other than the date of filing:

(optional)
{07 an crtecnve dase is listed, the date must be specilic and cannas be prior w date ol filing or more than 90 days alter Hling.) Pusuant o 6050207 (3
Note: 1t the date inserted in this block does not meet the applicable stalutory filing requirements. this date will not be listed as the
document’s efteciive date on the Department of Staie’s vecords,

It the record specifies a delayed effective dute, but not an etfective time, at 12:01 aum. on the earlier of: (b} The 90th day afier the
record is fited.

May 3 2023
Dated

/ ﬁj ﬂful Lﬁ' / Q, QA/\ o

Signature ot 4 member or authdrized representaive of & member

Marie L Melisson

Typed or printed name of signee

Filing Fee: $25.00



