(2300017338YyYy

T

) 500416932065

(Address)

(City/State/Zip/Phcne #)

D PICK-UF D WAIT [:] MAIL NI R DU R LN T RN

(Business Entity Name)

{Cocument Numnber) .. ~

Certified Copies Certificates of Status R

Q474

Special Instructions to Filing Officer:

Shod

ST

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations
»

TEZOS CLEANING LLC ' g
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1© the following:

WILLY VARGAS

Name of Person

TEZOS CLEANING LLC

FimvCompany

3201 HANGING MOSS CIR

Address

KISSIMMEE. FL 34741

Ciny/State and Zip Code
TEZOSCLE.»‘\NTNG@GMA[L.COM

Tomal address: (o be used for future anpual report notification)
For further information concerning this matter, please call:

WILLY VARGAS 407 725-5863
at ( )

wWame of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

™ $25.00 Filing Fee [J $30.00 Filing Fee & 0 $55.00 Filing Fee & 7 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enciosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:
Registration Section

Division of Corporations

e o by |

Registration Section
Division of Corporations
The Centre of Tallahassee
o T A I T



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Sl e 0
OF o TE
{03007 In ad 7 12
TEZOS CLEANING LLC . T
(hume of the Limited Liability (.'u"_mpun\' 4% it nuw gppears on our records. ) l \.r n_ .- r__: er:
(A Flonda Limited Liabiliy Company) : -

) 3 20713 .
APRIL 7. 2023 and assigned

The Arnicles of Organization for this Limited Liability Company were filed on

. . T - >
Florida document number 1-230001 73844

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 must be distinguishable and contain the swords ~Limited Liahility Company.” the designation ~11C™ or the abbreviation =1 1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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 Mew Regisiered Avent:

New Registered Office Address:

Fater Floride street aeledross

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aecept the appoinnment as regisiered agent and agree 1o aci in this capacie, 1 further agree (o comply with the
provisions of all statnies relative to the proper and complere performance of myv duties, and I am familior with and
accept the obligations of v position as registered agemt as provided for in Chapier 603, F .S Or. if this document is
heing fifed 1o merelv reflect a change in the regisiered office address, herehy confirm thae the limited liahiling
company fas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manige, 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 ELEANA SELENE LADERA 4150 EASTGATE DR APT §106
m Add

ORLANDO FL 32839
ORemove

D Change

{1Add

JRemove

TiChange

(JAdd

CORemove

O Change

Ciadd

{ORemove

O Change

OAdd

CJRemove

CChange

iJAdd

CRemove

{Change




D. If amending any other information, enter change(s) here: /uach additional sheets, if necessar.)

E. FEffective date, if other than the date of filing: (optional)
{IFan crlective date i listed. the date must be specific and cannol be prior w date of filing or more than 90 days atter [ling.) Pursuant w 6030207 (3ub)
Note: Ifthe date inserted in this black does not meet the applicable statwary filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date. but not an effective time. at 12:01 am. on the cartier of: (b} The 90th dav after the
record is filed.

SEPTEMBER 21

b
=
b
[

Dated

G,

Signature of & member orgiuthorized representative of @ menther

WILLY A VARGAS

Typed or printed name of signee

Filing Fee: S25.00



