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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2023

ESTEBAN CASTRO
4043 OVERLOOK DR NE
ST. PETERSBURG, FL 33703 US

SUBJECT: IMMACULATE CLEANING LIMITED LIABILITY COMPANY
Ref. Number: £23000321550

We have received your document and check(s) totaling $25.00. However. the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

The document must be signed by a member or an authorized representative of a
member.

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) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 023A00019147

wwiw.sunbiz.org

Niviciom ol i armaratrinme . PO BROWY 2997 MTallalhacenn Flarida 2991 4



~ COVER LETTER

TO: Registratiop Sectiod

R . ' .. - [ ]
, Divisian of Corporations )

-
- L

IMMACOLATE CLEANING LIMITED LIRBILTY
Name of Limited Lishility Company CO M P ¥ /(/ ?/

SUBJECT:

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

ESTERAN CASTRO

Name of Person

TMMRACOLATE CLEAMNINVE LIMITED L/AZ)/A[TIV COM[J*U]

Firmy/Compiny

Yo $3 OyegRlookK DR NE

Address

ST PETF2sBURe £L 33703

Citv/State and Zip Code’

Immocujoke heuse clesnna 121 @ Gt Com

E-matl address: (to be used forfasire annual report notification)

For further information concerning this matter. please call:

Sc.nﬂa\:)o at ( 321 ) q?‘q' XQ&S

Area Code Daytine Telephone Number

CQS 10

Name of Person

Enclosed is a check for the following amount;

E/szs.(m Filing Fee T $30.00 Filing Fee &

Ceniificate of Status

] $55.00 Filing Fee &
Cenificd Copy
{zdditional copy is enclosed)

1 £60.00 Filing Fee,
Certificate of Siatus &

Centified Copy
{additicnal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 52314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



~ ARTICLES OF AMENDMENT

1o .
ARTICLES OF ORGANIZATION A T
OF "-//("-"-- /o ¢
.- F" - &
Immacylate Ceaning Vi Yedh \mbﬂn\y Cumn oy @
(Nume of the Limited Linbilt¢ Company as it now sppears on our records) 7 -~ -{, " ‘{P
{A Flonda l.imited Liabihity Company) Vet
e
2
The Articles of Orgamization for this Limited Liability Company were filed on 0—'} /06/2023 and ‘assigned

Florida document number Lzs (114]8) 3 2' S"S—O

This amendmient is submitted to amend the following:

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

L Mmacujate. house,  Cleoninn  Limted Tiabilivy Com(any

The new name must be distinguishable and contain the wondsM . imited Liability Company,™ the designation “LLC™ orkhe abbreviation ~1..1.C.”

Enter new principal offices address, if applicable: qoqg oves ‘m‘& bc‘ NE’ St QMLB

(Principal office address MUST BE A STREET ADDRESS) rL, 233 —}03

Enter new mailing address, if applicable: L{oq3 svect 04"( G NE, St QQ-*QFSbUN\,
(Muiling address MAY BE A POST OFFICE ROX) vl 33%}0d

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:

Name of New Registered Agent:

New Resistered Office Address:

Inter Flovida street address

. Florida
Cirv Zip Code

New Revgistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply vith the
provisions of all siainies relative 1o the proper and complete performance of my duties, and [ am famitiar with and
accepi the obligations of my position as registered agemt as provided for in Chapier 605, 1.8, Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm thar the limited tiabiliry
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Repistered Agent




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

MGR= Manager
AMBR = Authorized Member

m ) Name Address Type of Action

MGR Estebon  (asteo Yol oVerluk OGKNE S
ORemove
OChange

MR Sunkigye Casteo You3 werlosk B0 NE e

CJRemove

JChange

UAdd

CIRcmove

DChange

D Add

TIRcmove

JChange

JAdd

CJRemove

TOJChange

JAdd

CIRemove

U Change




4

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

E. Effective date, if other than the date of filing: (optional)
{If an effective date i listed, te date must be specific and cannot be prior o date of 1iling or more than %) days afler filing. ) Pursuant 1o 603.0207 (3)Xb)
Note: If the date inserted in thas block does not meet the applicable statuiory filing requircments. this date will not be listed as the
document’s effective date on the Departnent of State’s records.

If the record specifies a delaved cffective date. but not an effective time. a1 12:01 a.m. on the cardicr of: (b)  The 90h day after the
record is filed.

Dated

Signature of &t member or anthonzed representative of a member

estebon  (asien

Typed or printed name of signee




