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TO: Registration Section
Division of Corporations

UENERAL FLOOR SERVICE & CLEANING T.D LLU

SUBJECT:

COVER LETTER

Name of Limited Liabilny Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing,

Please returm all correspondence concerning this maner w the following:

TaNIA ZELEDON

Name ot Person

OENERAL FLOOR SERVICT: & CLEANING T.D LLC

Firm Company

SI2017TH AVE N

Address

SAINT PETERSBURG FL 31710

Citv/State and Zip Code

telopezeledon8Batamuii.com

E-muail address: (1o be used for Rature annual repert notification)

For further tnformation concerning this matter. please call:

TANIA ZELEDON

as4 196-6235
at { )

Name ot Person

Inctosed is a cheek for the following smount;

3 $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificale of Starus

k!

1

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassce, FLL 32314

Area Code Navtime Telephone Mamber

O $55.00 Filing Fee &
Cerufied Copy

{additivnat copy s caclosed)

m 56040 Filing Fee.
Cortitfivate of Sty &
Certified Copy
fadditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Surect. Suite 810
Tallahassee, FL 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF Lo

OENERAL FLOOR SERVICE & CLEANING T.DD LLC 023 1AY 23 PH 5:06

{(Namwe of the Limited Linbilitv Company as it now appedrs vp ol records,)
(A Flonda Lumiied Lisbiiny Company) -

= Lodme D

ot ST
e . . L . L A . - AR LK oot
[he Aricles ot Organization for this Limited Liability Company were filed on 04 1- 20 and assigned

L.23000152692

Fiorida document number

Thas amendment is submitied o amend the following:

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

The new nawme must be distinguishable and contain the words “Limited Liabifity Company.”™ the designation “LLCT ar the abbreviation "Ll 7

Enter new principal affices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailineg address MAY B 4 POST OFFICE BOX)

B. If 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 ofhice address here:

. N y 1
Nunie of New Remistered Avent: TANIA ZELEDON

SO TTHAVEN

Erer Floricla sirect address

New Registered Office Address:

RRFATH

SAINT PETERSEBURC Florida
C.'.{l' ;"f‘,” Cocher

New Reoistered Agent's Sienatpre, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacine. | further agree to comply swith the
provisions of all statutes relative 1o the proper and complere performance of my dutics, and Tam Janmiliar with and
acceept the obligations of my pusition as registered agent as provided for in Chapter 603, F .8 Qr. if this document is
being fited to merely reflect a change in the registered office address, hereby confirm that the imited liabiling
company has been notified inwriting of thix change.

If Changing Registered Agent, Sipnature of dow Registered 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

A »
Title Name Address Type of Action
AMBR DANILO OSPINA VELA SP20 17TH AVE N SAUNT PETERSBURG FIL33710.
!.‘\dd
CRemone

—Change

— Add

_ilemove

— Change

_Add

LIRemuove

Z Change

T Add

CIRemonve

— Chanyy

_oAdd

LIRemove

— Change

—aAdd

ClRemove

ZChange




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

E. Effective date, it other than the date of filing: {optional)
(i1 an effeetive due is listed. the date must be spectlic and cannot be prior o date ol filing ot more dhan 90 day < afier Gling ) Persuan w 5050207 (3ih)
Note: it the date inserted in this block docs not mect the applicable statutory {iling reguirements. this date will not be listed as the
document’s effective date on the Deparunent of Siate’s records,

IMthe record specifies a defaved effective dote. but not an etfTective time, at 12:01 a.m. on the earlier oft (k) The 90t duv after the
recard is filed.

APRIL 13 2023

T 2

Signature ol a member or authorized representative of amember

Zﬂr‘é 75 (e don

Typed or printed name of signee

Dated

Fa*g* _ ™. -

fhabk



