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COVER LETTER

ro: Registration Section
Division of Corporations

JUBJECT: M A /\/ EXTREME d/WI/VG; LiC

Name of Limited Lishility Company

“he enclosed Articles of Amendment and tee(s) are submitted for filing.

Ylease return all correspondence concerning this matier to the following:

Magiley #aoron Prins

Name of Person

Firm/Company

11360 AARK Sparmoww Rd

7

Address

Works Waehee FlowioA 2HGIY

Cin/State and Zip Code

mart 2 706 @0 Vih o - Corm

E-mail address: (10 be used tor Tufure annual report notification)

‘or further informution concerning this matter, please call:

Mariley Paokor b, 252, 71711 3505

Name of Person Arca Code Davtime Telephone Number

‘nelosed is a check for the following amount:

{1 8§25.00 Filing Fee Q(SHJ.OU Filing Fee & 1 §55.00 Filing Fee & 1 860.00 Filing Fee,
Cenificate ol Status Certified Copy Certificate of Status &
(addilional copy is enclosed) Centitied Copy

{additional enpy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monrog¢ Street, Sunie 810

Tallahassee. IFi. 32303



ARTICLES or AMENDMENT
TO

IZATION

I'C
ARTICL kS OF ORG AN
OF

. -13biity Lumpan)’)
The A, Zation 1
1|cllu; nr”()rgamzauon 1or this Limijted Ltability

: Company were filed ) [29 ‘ p i
# document nupey L23000720 1133 " ?OZ B

This amendmeny ¢ sttbmit

Florid

ed 1o amend (he following:

A, lfamending name, enter

the new name of the limited lia biliey fompany here:

. .
The new name must be distinguishabic ang contain the words

"Lirqjlcd Llapility.Co{npaay.? the designation “LLC or the abbreviation <L L c.~
ces address, if applicable:
(Principai office address M UST BE A STREET ADDRESS)

Enter new principal off;

Enter new mailing add ress, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

v

B. If amending the registered agent and/or
agent and/or the new registered office add

i1

registered office address on our record

-

5, enter the name of the new rig

registered

here: ' 7

ress her o 7
= A
: . (J')\
Name of New Registered Agent; . C
New Registered Office Address: a ";_‘
“ v Enter Flurida streed adidress B 2
. Florida BRI A

City Zip Code

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

] f in this ity ’ rwith the
! hereby accept the appointment as registered agent und agree 1o aci in this capacify. ! further agree ffo mr?f;?m:d
provisions of all statutes relative to the proper and complete performance of my duties, nm_;f Lam fqr_n; m:f wi e
’ - . a
accepl ihe obligations of my position as registered agent as provided for in C huprer‘ 603, F.S. (J!r ift r}': t;c.;{{rze
being filed to merely refleci a change in the registered affice address. | hereby confirm thar the limired liabili y
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




armending Avthorized Persangs) authorized to manage, enter the title, name, and address of euch person heing ndded
ar ren v ed Gom our recorda:

MR = Manager

SVIBR = Authoriced Member

Tutle Name

Address Typc of Action

MGR_ Maviizy Pacien Ruto MG LA Spoyriin vl | NEG . Yadd
Wiowl L 34w iy

. Remave

ZChange

—Add

-

ZRemorve

pm—

Change

—Aadd

Z'Remove

C3Change

T Add

ORemove

CJChange

TAdd

ClRemove

CChange

TAdd

ZIRemove

T'Change
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. Effective dute, if ather than the date of filing: (optinnul)

L an eltectnve date s haled, the date masl be specitic and cannal he prne tocdate o Hlng or maote Bran W s

Dute: 1t the dale 1nserted i this hluck doey not meel the applicahl
document’s effective date on the Dreparunent of State's records

alter Bl 1 Pt t 6634 18207 (jem
¢ stanntory Glng requirements, this date wilt not be Tisted 13 the

[ the recond specities a delayed ellective dule, bul aot an ctievtive lime, st 1LY 01w on the

cathecat (hy he 90th Jay afer the
reconl v fided

paea . 1 JP3] 2023

_ k\?/\ J’-L{»{,@@'@a ]

Sighature ula member of gutharized representative af s imember

{ , '
M AR (&f»jﬂ/% DROAY e iio

Thpedd ar pnuer name ol upnse




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2023

MARILEY PADRON BRITO
11360 LARK SPARROW RD
WEEKI WACHEE, FL 34614

SUBJECT: M & N EXTREME CLEANING, LLC
Ref. Number: L23000201133

We have received your document for M & N EXTREME CLEANING, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6353.

Alecia Rivers
Regulatory Specialist Il Letter Number: 623A00025945

www.sunbiz.org

Tiinsimimem mfEf  rrmmratinrme . POy ROY 2997 _Tallabhacecon Flarida 9714



