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' gy . COVER LETTER

TO Rezintration Sgction
Division of Corporations

PEFCLEANING SERVICES PLUS TG

. .
SHBIECT:
Noame af Limited Lisbiliny Compans
Ihe enclesed Articles of Amendiment and fee(s) are submitted for filing.
Please retarn all correspondence concerming this matier to the following:
WILNER JAVIER PINTO FONSECA
Nuame of Person
Firm/Compans
2070 GIND ST N APT 17
Adidress
CLEARWATER FE 33760
Cits/Stae and Zip Code
pleleaning 23 amait.com
E-miani] address: (1o be used for future annual repart notification)
For fipther information concerning this matter, please call:
WHLMER TAVIER PINTO FONSECA 727 712-0903
at( )
Name of Persen Arey Code ey time Telephone Sumbet
Fivlosed is w cheek tor the tollowing amount:
= 2500 Filing Fee (= $30.00 Filing Fee & O $55.00 Filing Fee & 2 560.00 Filing Fec.
Certificate of Status Centitied Copy Certilicate of Status &
cadditional copy 1 encloseds Certified Copy

cklditonab copy s easelhosaeds

Mailing Addreass: Street Address:
RC;__'iSII'{lliUH Seetion RL"_JiSlI'LHi(‘!H Section
Division ot Corporations Division ol Corporations

P Box 6327 The Centre of Tallahassee
Tallahassee, V132314 2413 N Monroe Strect. Suite 810
Tallahassee, FIL 32303



o ‘ ARTHCLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEF CLEANING SERVICES 1108 (RN

INan

¢ ixbili N i ey,

(3273020

Hre Articles of Organization for this Limited Liabtlity Company were Filed on

and assinged
-3

. B MY T2
Flerida docinment numiser L.._-l_)f!)l_ﬁ.ﬂ._- . 3
Fhes amendnient s submitted o amend the fflowing: -

~ 3
A wmending name, cater the new name of the limited liability company here:

[ T c S P e - : ; = I
TEc s e mist e detingoizhable amd contain the words “Limijted Liabilin € aanpany,” (e designation =1L o the abbres wassnsl L | oo

Pl
070 AIND ST N APU 107 CLEARWATRER, K1Y Ao

Uater new principal offices addpess, il applicable:

(Principal office address AUST BE A STREET ADDRESS)

ATORIND ST N, APT 1407 CLEARWATER, 1 33700

Enter new mailing address. if applicutle:

tMailing address MAY BE A POSTOFFICE B [CAY]

L. ifamending the registered agent and/or registerci! office address on our records, enter the aunre of the new regisfered
agemt and/or the new repistered office nddress here:

) . T NI TT
Name of New Registered Agent: WHMER JAVIER PINTO FONSECA

M ARIND ST N, APT 1307

Frer Floesda nirvet ededre o

New Registercd OTree Address:

CLEARWATER Florida ._137()()

ey St ialke

Sew Regisiered Agent’s Nignature, if changing Hegistered Apent:

L herehy aceep the appointment as regisiered agent and egrev 2o act i this capucity. f further aeree e o gy il bz
pevvisions of all statwes relative 1o the proper and complet performance of my dutics, and 1 Prt foenidion warky cond
aveept the ebligations of my position as registered agent as provided for in Chaprer 603, ]S, () ity docimeng i
being pited to merely reflect a chunge in the regisiered office address. | herchy r.'m;ﬁrr"ﬁg[:u! the fimited lishidin,

compwiny: has been notified in writing of this change. . ".\“ ‘\\,
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M Changing licgislcr;;\-_g-e'qr..’.{innaluﬁ of New Hrgi\trﬂ::i-.\:;cnt
Comr =™




Wamending o uthorired Personts) authorized I minage. enter the tigle.
_rienonved from oy recorids:

e, and address H each person

being addey

VIGR - Manqeer
AMEBTE - Authuyrized Member

Litde N Address Dype ol Action
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I A emending any other inforastion, enter chanee(s) heres odnach additfonal sfivend i necesari

{optinnal)

FooTaTeetin e dates if other than the date of Oling:
cheerecnn e m stk e dule s B peatic and castnnt Be o focdate ol Bl o miore i S < altes T P oo f a0 Ty
anibie

L dare insertaed i this bloek does son mect the apphicable sttuiony e sequiraments, this date sl nei be Jisnad

dote:

doon o ctiennn e date on the Departieznt of St s econds,

Pt cowead sncnibios dele s cfTeete danies bt o an ctfeeiiv e e, al F230E s oncihe cachior ot it Eie Yoo aieen v
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Fiting Fee: 82300



