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E&R PROFESSIONAL CLEANERS LLC v
SUBJECT: o
Name of Limited Liability Company . g
%
The enclosed Articles of Amendment and fee(s) are submitted for filing. A
Pleasc retum afl correspondence concermting this maiter 19 the follawing: _ ‘ E;
REINIER TURATY N
Name of Person '
]
1
i !
Finn/Compuny - ;li'
. I" .‘!—'
22 ANDROS RD L
~ Address o
I
. H!
LAKE WORTH. FL 33461 D &
* City/Siate and Zip Code a ;
.- '
yiselltax@yahoo.com . B
T-mmt] address: {to be used for fufure annual repoit notidication) RN
For further information concerning this matter, please call: . L
REINIER TURATY 561 X 779-4691 L
: at{ - t
Nuimne of Person Aren Code - Doytime Tebephone Number o d4
. ‘. N !
Enclosed is a check for the following amount: _ . -Z
B $25.00 Filing Fee O $30.00 Filing Fee & (7 $55.00 Filing Fee & 3 $60.00 Filing Fee, v
Certificaie of Status Certified Copy Certilicate of Staws & !
: {additional copy is enclosed] Certified Copy .
. {aditional copy is eatloscd) e
H
Mailing Address: Styeet Address: ,
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee \

Tallahassee, FL 12314

24135 N. Moaroe Street, Suite 810
Tallahassee, FL 32303
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The Articles of Organization for this Limited Liability Company were filed on

Tonda docwnent number

Page: 4 of & 2023-11-14 00°05:43 GMT_ 1305513573C From: Ylscll Po"nares

1123000 393005,

ARTICLES OF AMENDMENT
T0 _
ARTICLES OF ORGANIZATION.
OF ‘

E&R PROFESSIONAL CLEANERS LLC

09/22/2023 and assigoed ="

L23000441587

This amendment is submitted 1o amend the following:

A. 1f amending name, gnter the new name of the limited liability company here:

The new nente must be distinguishable and conlain the words “Limited Liability Conmpany,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRIESS)

1682 SV CAISOR AVE
PORT 8T L.UCIE, FL 34953

1682 SW CAISOR AVE

Enter new mailing address, if applicabie:

(Mariing address MAY BE 4 POST OFFICE BGX)

PORT SAINT LUCIE, FI. 34953

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:

Mame of New Renistered Agent:

New Registered Office Address:

Enter Flovida sireet address

. Florida
Ciy . 2ip Code

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

[ hereby accept the appointment as registered agent and agree to aci in this capacity, I further agree to comply with the
provisions of all statuiey relaiive to the proper and complete performance of my dulies, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605. F.5. Or, if this documend is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the lfimited lability
company has been notified in wrifing of this change.

If Changlig Registered Agens, Signature of New Registered Apent
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or removed from our records:

MGR=

Manager

AMBR = Authorized Member

 Title

AMBR

AMEBR

Namc

ERICK RUIZ ALVAREZ

2023-11-14 00 05:43 GMT

_ 13055135730
H2% 0003320

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

From' Yisall Pomaras

P
5 !

i

Address

22 ANDROS RD

Type of Action

[JAdd

ERIC RUIZ ALVAREZ

LAKE WORTH. FL 33461

Remove

OChange

32 ANDROS RD

B Add

LAKE WORTH, FL 33461

ORemove

CiChange

OAdc

CJRemove

Oadd

ORemove

UChange

Oadd

[Remove

OChange
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D. If amending any other infarmation, enter change(s) here: (Anach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing: (optional) N
(11 an: effective date is listed, the date must be spacific and cannot be prior to dots of fling or more then 30 days after filing.) Pursuant (o 6050207 (3)b) e
Note: If the date inserted in this block does not meer the applicuble staiutory filing requlr:rnem.s this date will not be listed as the ot

document's effective date on the Depertment of State’s records.

ITthe record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carher of: (b) The 90th day after the
record is filed.

NOVEMBER i3 X023
Dated

Signature of a member cr authonzed representative of A member . ” ) N

REINIER TURATY

Typed or prinied name o! signee

Filing Fee: $25.00




