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) COVER LETTER . e .
¥
T Registration Section

Bivision of Corporations
.

Mari B Cleans L.1.C.
SURJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and [eers) are submitted for tiling,

Please return atl correspondency concerning this matier to the following:

Angic Guadalupe Hernandes

Name ol Person

Munt B Cleans [L1L.OL

Firm/Company

4600 SW aTth AV APT.R219

Addiess

MIAMI FL 33155

City/State and Zip Code
MARIBCLEANS@GMAIL.COM

E-nil address: (1o be used for funure ansual report notitication)
For further intormation concerning this matter, please call;
ANGIE G, HERNANDEY 561 5-13-3707

al{ )
Name af Person Area Code Daytime Telephone Number

Eaclosed is a cheek tor the following amount:

W 52500 Filing e L! 83000 Filing Fee & L1 §55.00 Filing Fee & [J $60.00 Filing lec.
Certificate of Siatus Certitied Copy Certificate of Status &
Cudditional copy is enctosed) Certificd (.‘ﬂp)’

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Taltahassee, FIL.32314 2415 N. Monroc Street, Suite 810

Talahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF e

MARI B, CLEANS LL.C.

(Name of the Limited Liability Compuny as it aow appesrs on our records.}
{A Florda Limited Liabihty Company)

(/142023

and assigned

The Asticles of Organization for this Limited Liability Company were filed on

Florda document numbe.

This amendment i submitted to amend the following:

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

The new name must be distinguishuble and contain the words *Limited Liability Company,” the designation “LLC™ or the abbreviation L LC

Fniter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered_Agent:

New Repistered OfTiee Address:

Enter Flovida strcet addiess

. Florida
(‘.'ff.l' 7_1‘/) (,'mfr'

New Registered Apents Signuture il changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. f further agree to conpy with the
provisions of all staites relative to the proper and complete performance of my duties, and Lam faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, Thereby conjirm that the limited fiability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New 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

Title Name Address Tvpe of Action
MOGR Maria Guadalupe Martinez Hautista 1220 NW 13th ST APT .11
W Add

BOCA RATON, FILL 33436
ClRemove

ClChange

MGR Angic Guadatupe Hernandez 4600 SW ATih AVE. APTAH2 1Y
B Add

MIAMI FL 331535
JRemove

[(1Change

Cladd

CORemanve

O Change

D add

U Remove

CIChang

JAdd

ClRemove

(O3 Change

COadd

CIRemove

(I Change




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

E, Effeetive date, il other than the date of filing: (optional)
(U an effective date is Tisted, the date must he specific and cannat be prior to date of iling or more than 90 day< aller filing.) Punuant 1o GO 0207 (3 )b
Note: [tthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will oot be listed a3 the
document’s effective dute on the Depaiumnent of Staie’s records.

11 the record speartivs a delayed efieetive date, but notan effective time, ot 12:01 aom. on the carliet o thy The Yuth day alter the

recotd is Diled,

FER. 1 2024
Duied .

Signature of i mcnyfn_

ANGIE GUADALUPE HERNANDEZ

L n1Ad representalive of o member

Typed or printed name vf signee

Filing Fee: $25.00



