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COVER LETTER

T Registration Section
Division of Corporationy

SUBJECT: _(7_L, A€ N CLG&{\\S N (s [

Numne af Lunited Liability Company

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

Please return all correspondence concerning this matter to the following:

XA A LA Gowe Z

Name ol Person

Lafln  CleAnnih L LC

FirnvCompany

™

2205 La\en CF

Addicss
Y ASS i EC CL 20700
Citv/State and Zip Code vl

Clyalleeni74.2003@ A Haif.com

[Z-mail wddress: (to be used for future annual report notificauon)

For Turther lennation concerning this matter, please call:

SLOMAL N (o EZ W pg9, 312 -7132

Nanwe of Persan Arca Code BDuaytime Telephone Number

aclosed is a cheek tor the following ameount:

— 525.00 Filing Fee %SSO.UO Filing Fee & 1 §53.00 Fiting Fee & 0 $60.00 Filing Fee,
Centiticate of Status Certified Copy Certificute of Status &
tadditional copy is enclosed) Centified Cony
w {additionul cupy is enclused)
Mailing Address: Street Address:
Registration Section Regtstration Scction
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2023

XIOMARA GOMEZ
2305 CUTLER COURT
KISSIMMEE, FL 34744

SUBJECT: CLARA CLEANING LLC
Ref. Number: L23000328338

We have received your document for CLARA CLEANING LLC and your check(s)
totaiing $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed biank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 923A00022948
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LLC \ :;J ".r'r—

www.sunbiz.org

Nivicinn of Coarnaratione - PO ROY 8297 “Tallahacepae Flarida 29914



ARTICLES OF AMENDMENT

- TO .
ARTICLES OF ORGANIZATION i ’/[ —
OF ~ {07

CLARN C LEAN NG L GE

(Name ufthc Limited Diability Company as it now appears vn our rdeogg, h}, v

(A Flonda Limuted Thability Compuny) P4 SSFE.‘ ~
F

"~ ‘IFL
L OR/DA
The Artickes of Organization for this Limited Liabitity Company were filed on and assigned

. 3,
Florida document number ');\ S;: )ﬂ)g ) glﬂ 5 %'8

This amendment is submitted to amend the following:

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

Fhe new name must be Jistinguishable and contain the words “Limited Liabiliy Company,” the designatien "LLCT or the abbreviaion “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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
aventand/or the new registered office address here:

Nume of New Registered Agent: X.\ O MANMEN (o M= Z-
¥ -~ '
New Registered Office Address: ’)\’5 0 > (__ o\ (T ;

Enter Florida sireet addresy

LSS AAC [F . Florida SL,‘:] L '
Ci Zip Cude

Cliry

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

! hereby uecept the appointment as registered agent and agree w act in this capaciv. { further agree to comply with the
provisions of all stanaes relative o the proper and complete performance of my duties, und I am familiar with and
aceept the obligations of my position as registeved agent as provided for in Chapter 605, F.S Or. if this document is
being tiled o merely veflect a change in the registered office address, { hereby confivm thar the limited Uability
company has been notified inswriting of this change.

Lisweasve Sonis,.

If Chuugﬂ Registered Agent, Si&;’naluru of New Registered Agent




[t'_;mmndilng Authorized Person(s) authorized to manage, enter ‘the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Amg\,L X_\M_Lﬂ&__glﬁﬂu ()\lﬂ\/ (/u‘?r\ Ba, (k’i X.ionace ICL ?@

3Lkl

CIRemove

OChange

CiAdd

CIRemove

((3Change

TiAdd

CORemove

OChange

O Add

CRemove

O Change

OAdd

CiRemove

CiChangye

Ciadd

CIRemove




D. I amending any other information, enter change(s) here: (drutach addivional sheets, if necessary.)
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. Effective date, if other than the date of filing:

{optional)
dan eitective date is Bsted, the date must be specifiv and cannot be prior w date of filing or more than 90 days after Gling. } Pursuant w 605.0207 (3)(h)
Sote: I1the date inserted mthis block does not micet the applivable stawnory Giling requirements, tis dute will not be listed as the
focument’s effective date on the Departiment of State's records.

It the record specities a delaved effective date, but not an effective time. at 12:01 am. on the earlier of: (b} The Y0th dav after the
record 1 filvd.

&t o0,
Duted .l\\ &’LQ \ . :
' Stgratef ola meTber or authorized representative of a member

Yo NN hOWME &

Typed ot printed name of signes

Filing Fee: $25.00



