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COVER LETTER
TO: Registration Section

Division of Corporations

LIMPIEZA PROFUNDA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and 1ee(s) are submitted tor fihng

Please retum all correspondence concerning this matter to the tollowing

FELIX ROJAS SORIANO

Namwe of Person

LIMPIEZA PROFUNDA LLC

FirmvCompany

42 W OAK STREET. LOT D8

Address

OSPREY . FL 34229

CitnviState and Zip Code
PATRICKEGREASEFREESARASOTA.COM

E-mail address: (10 be vsed for future annual report notitication)

For Turiher iformation concermmy this matter, please call:

MARINA SCARR

s13 263-4040 ¢, =
al ) R LR
Name of Person Area Code Davtime Telephone Number - t'_r}!
f
™
i
-1l
Enclosed 15 a cheek for the following amount: )
- o
m 33500 Filing Fee L 3530.00 Filing Fee & 2 $33.00 Filing Fee &  S60.00 Fiiing Fee: =
Certificate of Status Certified Copy Certiticate ()I'$Lalu.: &
tadditional copy is enclosaed) Certified Cop}' [_'. -
Gadditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIMPIREZA PROFUNDA LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Fioada Limited Thabiiny Company)

071072023 :
and assigned

The Articles of Organization for this Limited Liabihiy Company were filed on

o 23 326602
Florida document sunber L230003.266

This amendment is submitted 1o amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

The new name mnst be distinguishable and contain the words “Limated Liabilite Company,” the designation “1LECT or the abbreviation *LLL.C.

W AN T b o
Enter new principal offices address. if applicable: 42 W OAR STREET

(Principal office address MUST BE A STREET ADDRESS)

LOT DS

OSPREY, FL. 34229

Enter new mailing address. if applicable: SAME AS ABOVE

(Muailing address MAY BE A POST OFFICE BOX)
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R. If amending the registered agent and/or registered office address on our records. enter the name of the higy rcuisscrcd

avent and/or the new registered office address here: ! '
—
- .
. e i
Name of New Registered Agent: e e K
f LM -
. . - — =
New Rewistered Othice Address: e tr;j
fonier Flovida sireet adddress i
. Florida
Cine Jip Code

MNew Registered Agent’s Signature, if changing Registered Apent:

[ hereby aceepr the appoiniment ax registered agent and agree to act in this capaciey, 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being tiled to merelv reflect a change in the registered office address, Thereby confirm thar the limited iabilin:
company: las been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I umending 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 Type ol Action
AMBR DINISLAIDY GUERRA RIVERO 6236 CORNELL ROAD
JAdd

BRADENTONFL 34027

= Remove

U Change

ANBR FELIX ROJAS SORIANO 42W. OAK STREET. LOT D8
= A dd

OSPREY, FL 34229
DRemove

Change

T Add

ORemove

HChange
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ORemove
-
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=
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TORemove

O Change

Cladd

CIRemove

ClChange




D. If amending any other information, enter change(s) here

(Attach additional sheets, if necessary.)

[I
Note: Ifthe date inserted in this block does not meet 1he applicable staiusory filing requirements. this date will.notbe hs‘?"d as the
document’s effective date on the Department of State’s recurds,
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E. Effective date. if other than the date of filing; (optional)
{1 an erfective date is listed. the date must be specitic and cannot be prior o date of filing or mare than 90 days afier filing.) }’urﬂuant 3] (:TT* 0207 (b

[§ the record 5

ra

pecities a delaved effective dute. but not an etfective time. at 12:01 a.an. on the carlier of® (b)
record s trled.

The 90ih day afier the
NOVEMBER 21 2023
Dated

”?
7%
5 Signature of a member or authonzed representabive of a member
FELIN ROJAS SORIANQ

Typed or printed name ol signec




