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Division of Corporations

November 9, 2023

YUSIN C TORRES DOMINGUEZ
1034 CHERRY LN
LAKELAND, FL 33811

SUBJECT: YUSIN'S CLEANING SERVICE LLC
Ref. Number: L23000186807

We have received your document for YUSIN'S CLEANING SERVICE LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or .
your filing will be considered abandcned. -

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist | Letter Number: 223A00026150

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: YUSM/S Qfeaminq SQFV/(C (g

Name of Limited {:(ahi]il_v Company

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

Please return alt correspondence coneerning this matter to the following:

\/USIV\ (‘, ‘(xrrej‘ D0m|nqug7

Name of Person

\fu.sivx'.s Qlcam'v\q Service LLC

Firm;'(f()mdan'v

103% (Che rry Ln

Address?

LoKeland , FL 33311

City/State and Zip Code

u;m deanmq 23 @chu'/ Com

E-muanid address: (1o be uxda fer feture anne®l repent nonification)

For turther intormation concerning this matter. please call:

VUSM DOYY\W\GUL? Bﬂlmvdczdl(’}gé ¥ 5302

Name of Perso U Area Code Daytime Telephone Number

Enclosed 15 a cheek for the following amount:

T} $25.00 Filing Fee O $30.00 Filing Fee & (] $55.00 Filing Fee & T $60.00 Filing Fee,
Certiftcate of Status Cerntified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
tadditional copy is enclused)

Mailing Address: Street Address:
Registration Section
Division ot Cerporations
P.O. Box 6327
Tallahavemns I 239214

Registration Section

Division of Corporations

The Centre of Tallahassee

FATES AN AMarmernra Cdpmmd Coole . O1H



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yusin's Cleaning Service LLC

{Name of the Limited Liability Company as it )
(A Flonda

The Articles of Organization for this Limited Liability Company were filed on OAILI f4/2 023 and assigned

Florida document number L- 2 3 000 1 X(, Y 0 7

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and coniain the words “Limited Liability Compuny.” the designation *1.LC™ or the abbreviaton *L.L.C."
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 4 POST QFFICE BOX) ;

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

Name of New Registered Agent: YU N A -DO A4 |l nGye 2 B Crmu C/LQ 7 .
W J [
New Registered Oftice Address: 4 0 3"“ CJ/\Q rry LV\

- Y
Futer I -‘m'uia].\‘rrwl uddress

LQKQJQCKHCQ . Florida 33()7/;1

City Zip Codve

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

[ herehy aceept the appointment as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duiies, and [ am familiar with and
aceept the obligations of my position us registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Wﬂ\hy{ﬂgnamre of New Repistered Apent



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

Title Name Address Tvype of Action
AMBR  YuSin Domingues Bermw&j 103% Cherry i Loke lnd Hoss
s FL 33711 4 ’ ’
ORemove
OChange

MGR \IUSIVI 'TOi’FfI \DOW\‘IV\T)LS 10%% Cherry Ln ) Lo Kdon d FL Daag
351 v
F.Rcmovc

O Change

CAdd -

DIRemove

OChange -

Oadd

ORemove

OChange

OaAdd

ORemove

D Change

- OAdd

ORemove

OChange



D. If amending any other information, enter ehange(s) here: (Anach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing:

13 . {- b
{optional) :
(1T an effective date is Hsted. the dale must be specific and cannot be prior to date of filing or more than 90 days afier filing, } Pursuant 1 605.0207 (3)b)
Nate:

It the date tnserted in this block does not meet the applicable statutory fiting requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records,

Ifthe record specifies u delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: {b} The 90th day atter the
record is filed.

Dated 1/1!30 /2'023;1

Signi#are b o member or authorized represcatative of a member

\/U sin_{orres Domh’w\vt‘.?

Typed or printed name of signce d

Filing Fee: $25.00



