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COVER LETTER

TO: Registration Section

Division of Corporations

TRUST STAFFING CLEANERS LILC

SUBJECT:

Name of Limited Liabubiny Company

The enclosed Artivkes o Amendment and feels) xre sutwnitied (o ling.

Phease rewum sll correspondence concerning this matter 1 the following:

JULISSA ROSADIO

Name of Person

DCM SERVICES CENTER INC
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P/ Company

16030 STATI ROAD 52

Address

HUDSON. FLORIDA 3a669

Uy Swte and Zip

DOMSERVICUESCENTERGEGMALE.COM

Uewte

mnual copan notitivitien)

E-miat] address: (10 be used for futire

For further information concerning this mater, please ¢all:

JULISSA ROSADO
it

3784340
)

Arca Cods

Name vl Persun

Enclused s a check Sor 1he following anwuni:

2 $38.00 Filing Fee &

IZ‘/S.’.S.OO Viling Fee
Certificate of Stimus

Mhailing Address:

Registration Section
Division of Corporations
P.0). Rox r327
Tallahassce, FL 32314

183500 Filing Fee &
Ceniificd Copy
tudditivaal copy i sockosed)

Duyvtime Telephone Number

T Sa0.00 Filing 1ce.
Centficate of Status &
Centified Copy

(aditivionmal copy i enctosed)

Street Address:
Registralion Scction

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Sireet, Suite 810

Talluhassee, FL 32303
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ARTICLES OF AMENDMENT =
TO s
ARTICLES OF QORGANIZATION

OF :
TRUST STAFFING CLEANERS 1.0 -
—~—
- ' . . . . . T . - -1 0-202 -
The Articles of Organization for this Limited Liability Compamy were 1lled on _'Jh_'_i a2 ar = §
. I -
. 2 2 2 ; : )
Florida document number 123000295642 w =B o
E =3
This amendment is submitted to amend the following: g . =
é N b
. . N T T : 9
A. [famending name. enter the pew name of the limited liability company here: - - 'Oh
& . th
tos
‘The pew name must be distinguishable and contain the wards “Limited Liubility Cowpany,” the desiygmation “LLCT or the abbres iot 5

Enter new principal offices address. if applicable: -

{Crincipal office wddress MUST BE ASTREET ADDRISS)

";i"-l'.l-t.u

i
Yorped g,
!

Enter new mailing address, if applicahle:
(Mailing address MAY BE A POST QFFICE BOX) _—

B. I amending the registered 2gent andfor registered office address on our records. enter the namie of the new registered

agent und/or the new reristered office address here: =
~l

Name of New Remstered Acent: . e

T

. . R

Now Repgistered Office Address: o -
Coter Floride strvet wddres e

. Florida 0

City Dip Cendun
Lxd

Now Replstered Agent's Slpnature, if changing Registered Auent:

[ Bevehy aceept tie appoiniment ag registered agent und ugrec fo act in this capacity, { further agree to comply with the
provisions of ull statutes relative to the proper and complete perfarmance of my duties., and 1 am familiar with and
aecept the obligations of my posiiion as regisiered agent as provided for in Chapier 603, F.5. Or, if this document is
heing fited to merely reflect a change in the registered office address, | hereby confirm that ihe fimited Huhility:
company kas heen notificd in writing of this change.

1 Changing Registervd Aocni. Sipnature of New Registered Agcent
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i ainending Authorized Person(s) authorized to mianuage, enter the tide, name, and address of each person heing added
or remaved from eur records:

MOR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action

AMABR TORRES, ANNETTE 2 PECOS WAY TAMPA FL 33613

TJAdd

W Remove

ZChange

UlAadd

“IRemowve
(((H23000229505 3)))
[3Chunge

MEYT

H2I0MO228505 3880

ZIRemove

OChange

ClAddd

“IRemove

O Change

Jadd

TiRemuove

[3Change

Gadd

__ ftemove

£1Chkangs
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. If amending any other information. enter change(s) here: (Attach additional sheers, if necessary. )

OTILIA TRIANA 1AS 100% OF TLE BUSINESS SHARES.

((H23000229505 3)))

+230002235033A8C

06-19.2023
K. Effective date, if othier than the date of filing: {opional)
([T an effective date is listed, the dote must he specific and carnel be prior o date of [iiog or mare than 99 days after tiling ) Pursuont 1o 603 1207 (3yhy
Note: Ifthe datc inserted in this block docs o mecl the applicabla statutory filing requirements. this date will not be listed as the
document’s elfeclive dute on the Department of State™s records.

It the record specilies a delayed effective date. but g0t an eftective time, a1 12:0¢ p.m, on the eadjer of thy  The Wik day after the
record is filed.

JUNE 28TH 2023
Dated o

/ )/7
[ // e .
\ Siglp}\ug_»ﬁl’n member of authenzed :epreseniaiieg ora mether
v e f
1/

HULISSA ROSADO 4

Tvped v prnted mame of sighes

Filing Fee: $25.00



