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ARTICLES OF AMENDMENT IS
TO / ‘

ARTICLES OF ORGANIZATION 22y 5 L
OF 4

SE0; iy
AL s 2 3g
Superb Maids Orlando LLC I 5}1,‘, £
NN N F
(=ame of the Limited Liability Company as It now appears on our records.) =L F O'f"' !
(A Flonda Linuted Lrabiliny Companyd fl’/[)

09/21/23 and assigmed

The Articles of Qrganization for this Lunied Liabibity Company were filed on

Florida document number 223000440173

This amendment 15 submitied to amend the following:

AL Il amending name, enter_the new name of the limited liability companv here:

The new name must be distinguishable and contiin the words “Limited Liabitity Company,” the designation ~ LLC™ 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 applicahle:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered office address on our records, enter the name of the new registered
agent and/or the new reyistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida street aclifress

. Florida
City Zip Code

New Hegistered Agent's Signature, if changing Reeistered Agent:

[ herehy aceept the appoiniment as registered agent and agree 1o act in this capaciee [ further agree to comply with the
provisions of all statwtes relative to the proper und complete performance of mv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 603, .S Or, i this document is
heing filed 1o merely reflect a change in ihe yegistered office address, Thereby confivm that the limited fiahiline
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Aypeol
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or removed from our records:
MGR =

Manager
AMBR = Authorized Member
Tile

Nanr

AMBR

REJEPOV , SERDAR

To. 18506175383

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

Page; 34

Fax: 8134365206

Adidress

AMBR

Ledoux, Elena

6534 W MOCKINGBIRD LANE

DALLAS, TX 75247

Type ul Action

DA

7736 Tioga Rdg Ct

Y Remove

Las Vegas, NV 89117

OChange

viAdd

CiRemove

OChange
O Add
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TJRemove
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To: 18506176363
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D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, il other than the date of filing:

{optional}

Fex: 8134365206
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(1an effective date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 davs alter ling.) Pursuant to 6050207 (3)(b;
Note: [fthe date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be fisted ay the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effechive date, but not an effective time, a1 12:01 aun. on the carlier of: (b)

record ix filed.

Daited

May 3¢

2024
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Rohin Jones

’

Signature 2 a member or sulhorized represenlative of a member

Typed or printed mame of signee

Filing Fee: $25.00

‘Lhe YUth day after the



