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COVER LETTER

TO: Repistration Section
Division of Corporations

MARTAS CLEANING SERVICES LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment gnd feed's) are submitted 1or filing,

Please return all correspondence concerning this matter to the following:

INGRIS TROCHIZ

Nane of Persan

MARTAS CLEANING SERVICES LLC

Finn'Company

204 L CLOVER LN

Address

DEFUNIAK SPRINGS. FL 32433

Citv/Siate and Zip Code

laculturad3@email.com

E-nal address: (1o be used for future anoual repert notification}
For turther information concerning this matter, please call:

[NCRIS TROCIHEZ 850
at ( )

Name of Person Area Code

4288229

Daytime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & (J S$60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stus &
tadditional copy is enclosed) Certified Copy

fadditional copy is enclused?

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 8140
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MARTAS CLEANING SERVICES LIC

(Name nf the Limited Liability Company as it n1ow appesrs en our recurds;)
tA Flonda Linuted Labtlity Company)

Clee oof U : S B SRl O o (3 013/06/2023
The Articles of Organizaiion for this Limited Liability Compuany were filed on

and assigned
o 23 4945
Florida decument number 23000114945

Thiz amendment is submitted o amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation VLLCT

or the abbreviatiod2..1,.C.™
Tt
Enter new principal offices address, if applicable:

<
(Principal office address MUST BE ASTREET ADDRESS) —r:.»
Enter new mailing address, if applicable: :1_
(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Rewvistered Avent:

New Registered Office Address:

FEnter Floridu sireet address

. Florida

Cine Zip Conde
New Registered Asent’s Sipnature, if chanping Revistered Apent:

1 herehy accept the appoiniiment as registered agent and agree w act in this capacite, | further agree to comply with the
provisions of all statuies relative 1o the proper and complere performance of my duties, and Fam familicor with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Resistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address I'vpe of Action

~

MGR INGRIS TROCHEZ 204 ECLOVER LN, DEFUNIAK SPRINGS, FL 3243]
N

CIRemove

DiChange

CAadd

CRemave

CChange

1 Add

ORemove

T Change

TraAdd

ORemove

CiChange

Tadd

ClRemuve

i Change

O Add

DRcmu\'c

ZChange




D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

‘-._'\
et}
—
[
I
=
s
)
F. Effective date, if other than the date of filing:

[1f an effeetive date is Listed. the date must be specitic and cunnat be prioy to date of filing o more than 90 days after fling.) Pursuant o 6050207 {330h)
document’s cffective date on the Depanment of State’s secords.
record is filed.

{optional)
Note: Itthe date inserted in this block does not meet the applicable statutory filing requiremenss. this date will not be listed as the

I the record specifies a delaved effective date. but not an effective tinte. at 12:01 a.m. on the carlier of: (by  The 90th day after the
JUNE 7
Daicd

(1]
=
(3
‘a8

_lnga's Trechez .

Signatuee of s member or authorized representative of @ meatber
INGRIS TROCHEZ

Typed or prinied name of signee

Filing Fee: $25.00



