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TO: Registration Section

Division of Curporitions

Fine Touch Cleaning Services, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for liling.

Please retum all correspondence conceming ihis matter 1o the 1ollowing:

Angtt 5 Kis

Nume o Person

Fine Touch Cleaning Services, [LLC

2750 Alva &t

FirtwCompany

North Port. FL 342491

Address

anettkisdalive.com

Ciy/state and Zip Code

i 91 ACNE(DL

F-matl addiess (to be used tor future annual seport notilicationm

For further information concerning this matter. please call:

Anclt 5 Kis

ul7
at {

.}I

LE:

7i6-3494
)

Name of Person

Enciosed ts a check [or the totlowing amount;

3 $23.00 Filing FFee 3000 Filing Fee &

Certificute ol St

Mailing Addres
Registration Section

Division of Corporations
2.0O. Box 6327

Tallahassee, FLL 32514

Area Code

3 $33.00 Filing Fee &
Certilied Copy

Laddhmonal copy is enclosed)

Davisne Telephone Number

O Se0.00 Filing Fee.
Certificaic of Sty X
Certilicd (:Up_\'
Ladditonal copy s enelosed)

Street Addiess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 NOMonroe Street. Suite 810
Talahassee, FILL 32305

b



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fine Touch Cleaning Services, TLC

IName ol the Limited Liability Company as it now appeaes on our records.)
(A Flonda Timited Tiability Company)

The Aricles of Organization for this Limited Liabitiiy Company were filed on
- . 23 5 3
Florida document number -23000436-430

103720235

and assigned
This amendment is submitted to amend the following:

A. ITamending name, enter the new name of the limited liability company here:
NIA
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The mew name must be distinguishable and contain the words ~Limited Luability Company,” the designation “LLC™ o1 by :lhﬁfﬁ\'_{i}iinn EANEER -
5o — L
- . - . . N . poc e
Enter new pringcipal offices address, if applicable: NA . .
[&s] -
(Principal office address MUST BE A STREET ADDRESS) —

Enter new mailing address, il applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on
agent and/or the new registered office address here:

our records, enter the name of the new registered

! Y - NA
Namie of New Registered Agent:
New Rewistered Ofice Address:
Enter Floreks sireet address
. Floridua
(78 Zup Cender
New Registered Agent’s Sienature, if chunging Registered Asent:

Pherehy aecepr the appointment as registered agent and agree to act in this capacity. | further agree 1o comphvwvith the
provisions of all statutes relative (o the proper and camplete performance of myv duties, and 1am fumilior witl and
accept the obligations of my position as registered agent us provided jor in Chaprer 605, F.S. Or_if this document is
heing filed 1o mercly reflect a change in the regisiered office address, Thereby confirn thar the limited liabilin
company has beon notified by weithng of this change.

I Changing Registered Apent, Signature ol New Registered Agent




If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person beinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type ol Action

AMBR Aneti S Kis

D.’\d\l

ORemiwe

2730 Allva 81, North Part, FLL 34291

= hange

AMBR Orsolva Denes

ZAdd

Crlaemove

3260 Taunton Ave, North Porl. F1L 34286

v I
ly

. CChange

Ciadd

{Remoeve

CChunge

= Add

Cilkemove

CChange

Dadd

CIlRemove

C Chungy




D. IFamending any other information, enter change(s) here: (dnrach additional sheets. if necessary.
N/A
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E. Effective date. it other than the date of filing:

(optional)

(Ffan elfective dae s listed, the date muss be specisic and cannat e prior to dure ol tiling or more than 90 days aier ling.) Pursuany w 6050207 (345
Note: ihe date inseried in this block does not meet the applicable statutory ting requirements. this datc will not be lisied as the
document’s eilective dite on she Departiment ol State's records,

[7the record specities a delayved effective date, but not an effective time, at 12:01 a.m. on the earlier of: ¢h) The 90th dav after the
record is filed.

November [U
Dated

2023

L s E

Sagnature of a member or authorized representative of o member

Anett 8§ Kis

Typed or printed name of signee

Filing Fee: $25.00



