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COVER LETTER

T Registration Scction
Division of Corporations

SP CLEANING USA 1LLC
SUBJECT:

Numwe of Linoted Liability Company

The enclosed Articles of Amendiment und fee(s) are submatted tor tiling.

Please retuen all curtespondence concerning this matter to the folluwing:

STEFFANY DANIELA PANTOIA ARELLARNO

Name of Person

SPCLEANING USA L1

FirmuCompany

13108 BOULDER WOODS CIRCLE

Addeiress

ORLANDO, FEL 32824

CityeState and Zip Code
comact-us@clescrmanagement.us

I-matt address: {10 be used for future annual report noufication)

For further information concerning this matier. please call:

KAREN BARNEY

~1 213169064

ad )]
Name of Person

Aren Cenle

Enclosed is a check tor the tollowing smount:
[ $25.00 Filing Fee T 530.00 Filing Fee &

3 $55.00 Filing Fee &
Ceruficate of Status

Certitied Unpy
(widviondl copy iy enclossl

Mniling Addgess: street Address:
Registration Section

Daytime Telephane Number

J S60.00 Fiing Fee,
Certificate of Status &
Certitied Copy
tuddiional copy is encloned)

Division of Corporations
P.O. Box 6327
Tallahassee, FIL, 32313

Registration Section

Division of Corporations

The Centre of Tabiahassee

2415 N Monroe Street, Suite 810
Tallahassce, IFI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SPCLEANING USA LLE

{Name of the Limited Liability Com

ANy Ay it now appears on our records. )
aabihty Company

, _— N TR 037257023
The Aricles of Organization for this Limated Liabiliey Conpany were filed on and assigned

Florida document number |-23400156836

This amendment is submitted 10 amend the following:

A, If umending name, enter the new name of the limited lighility company here:

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the desipation “LLC™ or the shbreviativn “L.L.C.”

Enter new principal offices address. if applicable: 1420 CANOPY BREEZE CIR APT 2327

(Principal office address MUST BE A STREET ADDRESS) ~— ORLANDO. FL 32824

Enter new mailing address, if applicable: 2420 CANGPY BREEZE CIR APT 2327

aifing address i OST OF W ORLANDO, FL 32824

—

B. If umending the registered agent undfor registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address herg:

Name of New Registered Agent: STEFFANY DANIELA PANTOJA ARELLANO
New Registered Office Address: 2420 CANOPY BREEZE CIR APT 2327

Enier Flovida street addrexs

ORLANDO Florida 3z824

Zip Crxlr

i
New Repistered A

rent’y Signature, if chanpinpg Repistered Apent:

[ hereby aceept the uppoinment as registered agent and ugree 10 act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document iy

being filed 10 merely reflect a change in the registered office address, | hereby confirm thar the limited liobility
company hay heen notified in weiting of this change.

Slefican ,PCU'}(()" \C.

If Changing ch‘m}rrcd Agckt. Sighalure of ;\'dn Registered Apent
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If amending Authorized Person(s) nuthorized to munage, enter the title, name, and address of esch person being sdded

or removed from our records: - '

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

CAdd

CIRemave

IChange

CiAdd

DRenxive

TOiChange

CAdd

ORemove

ClChange

OAdd

CIRemove

CChanye

Tadd

ClRenuve

CiChange

CAdd

CRemove

CiChange




D. If amending any ather information, enter chaage(s) here: {Anuch additional sheets, if necessari}

THE PURPOSE OF THIS AMENDMENT 18 TO CHANGE THE MANAGER ATIDRESS.

MY ACTUAL ADDRESS IS: 2420 CANOPY BREEZE CHR AP 2127 ORLANDO. FL 31834

. . . (611 324023
K. Effective dute, if other than the date of filing:

{uptional)
HE an effective dute is lisued, the date must be specific and cannet be prior 1o date of filing o swre than 90 days atter filing ) Pursvant to 605.0207 (3¥h)

Note: [fihe date inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State's records.

It the record specifics a delayed ctieetive daie, but not an efteetive time. at §2:01 a.m. on the carlicr ot (b)) The 90th day afier the
record is filed.

Dated -(\)M [2) . ’ZC)—L% ;
N,

%\'@‘(«LCW\L{ 2 R e ORI

Signatur® of a mened o1 :lulhurﬁzcd Tepresemative of @ méber

?&k Loy %YH\O}Q :

Typed o1 prlptéd name Tf\igri_:t‘

Filing Fee: $25.00



