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COVER LETTER

TO: Registration Seetion :
Division of Corporations
Celtic Moon Cleaning LLC
SUBJECT:

Name of Limited Liabilily Cumpany

The enclosed Articles of Amendiment and Tee(s) are submitted Tor filing.

Please return all correspondence concerning this mater io the lollowing:

Stephanic Herhinger

Name of Person

Celtic Moon Cleaning LLC

Firm Company

1610 Cocoa Bav Blvd

Address

Cacoa. Flovtda 32926

City/state and Zip Code

stephanicherlinger@pmatt.com

E-mail address: 110 be wsed for fuae anneal report netfication)
For further information concerning this matier, please call;

Stephanic Herlinger 21
al f ]

Area Code

37-195%

3

1y

Name of Person Ivtime Telephone Number

Iinctosed 1s a check for the following amount:

] $25.00 Filing Fee = $30.00 Filing Fee &

Certficate ol Status

(0 $£55.00 Filing Fee &
Certified Capy

tadditional copy is enclosed)

Z} $60.00 Filing Fee,
Certiticate of Status &
Cerufied Copy

tachditional capy is cncloseds

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Registration Section

Division ot Corporations

The Centre of Tallshassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

v oAy 0 qow appears an our records.)

bility Comps
a Linuted Liatnlity Company)

Celtic Moon Cleaning LLC
(Namy e Limited 1.ja
1A Florid

Alav 27th, 2023 i
May 27th. 2023 and assigned

The Articles of Organization for this Limited Liability Compuany were tiled on
L230002428496

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
C™ ur the wbbres ption “L.1L.C”

The new name must be distinguishable and contain the words “Limnted Liabiiity Company.™ the destenation “LL

Enter new principal offices address. if applicable: ,
I - ha
(Principal office address MUST BE A STREET ADDRENS) . ! K §
B o=
S 2
= M -
Mmi @ =
Enter new mailing address. if applicable: M o —p
' x 'l
(Muiling address MAY BE A POST OFFICE BOX) o o -
SO —
> £

B. If amending the registered agent and/for registered office address on our recurds. enter the name of the new registered

agent and/or the new registered office address here:

Stephanie D Herlinger

Naimne of New Reoistered Agent:

1610 Cocoa Bay Blvd

Enter Florida srect address

New Repistered Oftice Address:
Florida 22770

Cocoa
Zip Code

Cirv

Regisiered Apgent;

New Registered Agent’s Signature, if changin
[ hereby accept the appoimtment as registered agent amd agree 1o act in this capuacity. ! further agree 1o comply with the

provisions of all statutes relative to the proper and compleie performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Clraprer 603, F.5. Or. if this document is
being filed to merely reflect u change in the registered office address, [ hereby confirm thar the limited liabiliny

company has been notified in writing of this change.

v Registered Agent

If Changing Registered Agent. Signature of N



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

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGR Siephanic I Herlinger L6 10 Cocoa Bav Blvd. Cocoa FL 32926
= Add

ORemove

T Change

MGR Benjumin J Herlinger L6180 Cocoa Bay Bhvd, Cocou. FL 32926
TIAdd

LIRvmoyve

= Change

Liadd

L Remove

T Change

ZAdd

O Remove

LiChange

JAdd

LIReinove

L' Change

CAdd

ORemove

T Change




I3 If amcending any other information, enter change(s) here

(Atiach additional sheets. if necessary)

[
_—

.‘\.

{T
o

n\

<. Effective date, if other thun the date of filing
Note:

(I an efective date is listed. the dite must be apecitic and cannat be prior wo dawe of Aling or more than 90 days atler filing.) Pursuant to 603.0207 (2yih)
document’s elfective date an the Deparument of State’s records
record is iled

{optional)
s or more the
[ the date inserted in this block does not meet the applicable stattory 1iling requirements, this date will not be listed as the

1£ the record specities a delayed eifective date. but not an eftective time, at 12:01 aan. on the earlier of: (by

'I-hL' l)Olll du.'l\' |.'||‘H.'r th
l)dlLd 1 m

L2023
%—P}‘({W\D \XfQ J\}\WW

Signature of 3 memther or authofifed representinive of @ member
ephanie D lertinge

Typed ur printed pume of sigoee




