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COVER LETTER

TO: Registration Section
Division of Corporations

ROYAL PROFESSIONAL SERVICE LLC
SUBJECT:

Name of Lintited Liability Company

The enclused Articles of Amendment and tee{s) are submitted for filing.

Picase rewurn all correspondence concerning this matter to the tollowing:

MICHAEL D RUIZ SANTIAGO

Name of Person

SKY TAX & ACCOUNTING

Firm/Company

5206 US HWY 98 N

Address

LAKELAND FL 33309

City/State and Zip Code
sales@@skynctprofit.com

E-mail address: {10 be used for future annual report nelification)

For turther information concerning this matter, please call;

SANDRA BETANCOURT 863 337-5989

at{ }
Name of Person Area Code

Daytime Telephone Number

Enclosed is a cheek tor the following amount:

= $25.00 Filing Fee 0] $30.00 Filing Fee & {1 $535.00 Filing Fec & T %$60.00 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status &
{addivional copy is enclosed) Certified Copy
(additional copy t5 eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROY AL PROFESSIONAL SERVICE L1L.C
(Name of the Limited Liabilitn Compans sts it now sappears on our records. ) L
(A Florsda imned Tiabilits Compans)

Y741 3/2003% .
07177200 and assigned

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

" TI0007 35300
Florida document number 23000338402

Thiz amendment is submitied to amend the following:

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

THE SOLAR CLEANING GUY LLC

The new mieme must be distinguishable and contain the words “Limited Liabilitn Compana.” the designation ~1.1LC™ or the abbeeviation =1 L.C7

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX) -

- - . ) -
B. Ifamending 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 Revistered Avent:

New Revistered Ostice Address;

Fnter Floricke streer ackiress

. Florida
City Aip Coeder

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

{hereby accept the appaoinimont as resistered agent aned agree fo act in this capacine. [ rurther agree 1o complyv with the
provisions of afl swatutes relutive (o the proper and complete performance opfmy dusies. and Fan pamilior with and
aceept the obligations of niy position as registered agent ax provided for in Chapter 6030 F.8, O i this document is
heing tifed 1o merelyv reflect a change tn the registered office address, herehy confirm thae the limired Liahilioe
company has heen notificd inwriting of this change.,

If Changing Registered Agent, Sionature of New Repistered Agent




tf 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

Cadd

ORemove

{OChange

OAdd

CJRemove

OChange

Tadd

CJRemove

OlChange

DAdd

GCRemove

CiChange

OiAdd

O Remove

DiChange

Cadd

DCRemove

OChange




1. Wamending any other information, enter change(s) here: rditach additionad sheets. i necessarn)

k. Effective date, if other than the date of filing: (optional)
(Ian eflective die is Tlisted, the date must be specilic and cannot be prior to date of tiling or more than 90 das atter filing,) Pursuant o 6030207 (3 4h)
Note: 1 the date inserted in this block does not meet the applicable statwtors tiling regquirements. this dute will not be listed as the
document’s effcetive date on the Departmeat of Staic's records.

i the record specifies a deloyved elfective date, but not an effective tme. st 12010 2on. on the carlier ot cby o The 90th day after the

record s iled.

JANUARY 2ND 2024
1aed .

< Sigadturst R member or authorized representaliy ¢ ot member

MICHAEL D RUTZ SANTIAGO

Typed ar printed name ot signee

Filing Fee: 852500



