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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Smart Cleaning Pro LLC

Namw of Limited Liaability Company

The enclosed Articles of Amendmient and teeis) are subm

ittedd tor filing.

Please returo all correspondence concernmg this maiter to the fullowing:

Marcia Ab

e

Name of Terson

Smart Cleaning LLC

Firm-Company

3562 Shallot Dr. unit 102

Address
Orlando, FL : e
Caty/State and Zip Code =
clean@smartclieaning.pro _—
E-mail address: tto be used for futuse annual report notification) o
1Yot further intormation concerning this matter. please catl: o
LW
Marcia Abe 973 , 342-4491 R

Name ol Person

Enclosed is a check for the following amount:

S{S?_S.UU Filing Fee 1 $30.04) Filing Fee X

Certificate ol Siatus

Mailing Address:
Registration Scction
Diviston of Corporations
P.O. Box 6327
Tallahussee, FL 32314

Arca Cinle Daytime Telephone Number

[J 85500 Filing Fee &

Ll $60.00 Filing Fee.
Certified Copy

Certificare of Stalus &
Certified Copy

taddisional copy s enclosedd

vadditional copy is enchsad)

Street Address:

Registration Scction

Division of Corporutions

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassce. KL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

Smart Cleaning Pro LLC

(Name of the Limited Liability Company s it now appeuars on our records. )
1A Flortda Linted Linbility Company)

Hapt]

The Articles of Organization for this Limited Liability Company were filed on 05/02/2023 : ;md“al_s.s'igncd
Florida document number L23000217437 ) [ o
This amendment s subnutied to amend the followmg: o)
A. I amending name. enter the new name of the limited liability company here: -
S
R '
The new name must be distinguishable and contain the words ~Limited Liability Company,” the desigoation L1.C™ or the ablireviatiéar, 1.0

3562 Shallot Dr. Unit 102

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) QOrlando, Fl 32835

3562 Shallot Dr. Unit 102

Enter new mailing address, it applicable:
{Muiling address MAY BE A POST OFFICE BOX) Orando, FI 32835

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 office address here:

Marcia Ahe

Namc of New Rewistered Avent:

3562 Shallot Dr. unit 102

New Reaistered Office Address:
Futer Florida street widdresy

Orlando Florida 92835
City Zip Code

New Repistered Agent’s Signature, it changing Reeistered Agent:

I hereby aceept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper wnd compleie performance of myv duties, and Tam familiar with and
aceept the ohligations of my pogsition as regisiered agent as provided tor in Chapter 605, F.5. O, it this document is
heing filed 1o merely reflect a change in the regisiered office address, [hereby confirm that the lintied Habiline
cenmpany has been notified in writing of this change.

rMarela Abe

I Chanviog Hegisiered Agent, Sigmature of New Repgistered Apent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
MGR Kiet To 5641 W. Walbrook Dr. VAdd

San Jose CA. 85129 ORemove

—Change

MGR Steven To 3779 ASHRIDGE LANE 7

San Jose, CA 95121 D Remove

UIChange

MGR Marcia Abe 3562 Shallot Dr. unit 102 Wi

Orlando. F| 32835 ORemove

—Change

ZAdd

b

I

~3
CRemowve

EHChange

==

i

T o)
) o

ORemave

LiChange

L1Add

CJRemove

T Change




D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessan:)

E. Effective date, if other than the date of filing: {optional)
(11 an effective date s listed, the date must be specitic wnd cana be prior 1o date of filing or inore than 90 days atier tiling) Purseant o 6050207 (b
Note: 1f the date insened 10 this block does not meet the applicable statutory filing requirenments. this date will not be histed as the
document’s eftective date on the Department of State’s records.

11 the record <pecifies a delayed effective date, it not an effective time, at 12:00 a.m. on the carlier of: ¢hy - The Mihth day afier the
record is filed.

Y

Dated 5/09/2023

Steven To

Signature of o member or authorized represeniative of @ member

Steven To

Typed or printed name of signee ST

Filing Fee: $25.00



