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COVER LETTYER
T, Registration Scction
Bivision of Corperations

CARIBBEAN MOM'S WORKING. LLC
SUBJECT:

© Name of Limited Liabilily Compuny

2

Please return all correspondenice concerning this malter to e following:

GLACHAN SATNT PIERRT

Namwe ol Person

CARIBIEAN MOM'S WORKING, L1.C

FimyCompany

J309 PARADISE CAY CIR

Address

KASSUMMEE, ¥, 34748

"Citv/State and Zip Code

bi-mail address: (1o be aserd Tor filure annuad reporl notill

For further information concerning this matter. please call:

GLAUCTIAN SAINT PIFRRLE A7
el

Arca Code

Nanie of Persen

)

Doayiime

Lnctosed s a cheek for the tollowing amount;
00 $25.00 Filing Fee 1 830,00 Viling Fee &

B2 855.00 Filing Fee &
Certiltente of Stalus

ertiiied (,'up_\'

{adulitionat copy is enclesed)

Registration Section
Division of Corperations
PO N 687

Street Address

Registration Secli

v
e £7enk

T

LD

Tallahaszce,

R T
Cabohal

1cilion)

2317930

Telephone Number

U $60.00 Filing FFee,
Certilicale ol Siales &
Curtified Copy
(additional copy is enclosed

o

Division of Carporatinns

nnnsgen

N. Monroz Street, Suite 810
L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARIBBEAN MOM'S WORKING, LLC

(Name of the Limited Liability Company as it now appears on eur records.)
(A Plonda Limited Liability Company)

1073 1/2023 and assigned

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

Florida document number -23000496264

This amendment is submitted to amend the following:

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

PPR GENERAL CLEANING SERVICES, LL.C
The new name must be distinguishable and contain the wurds “Limited Liability Company,” the designation “LLLC or the abbreviation ~1..L.C."

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

NIA

(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 resistered
agent and/or the new registered office address here:

Namc of New Registered Agent N/A e
New Repistered Office Address:
Inter Florida street address
. Florida
Clity Zip Code
New Registered Agent’s Signature, if changing Registered Agent; ns

1 hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree to ?ﬁnzph' with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am JaniligE w .'lb aned
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if thisdoc nment is
being filed 1o merely reflect a chunge in the registered office address, | heveby confirm thal the .’unr!ccf"’fuh:fr_.j; =
company has been notificd in writing of this chanye. -

lZ:HHy

IMChanging Registered Agent, Sianntwre of New Regisiered Aneny



It 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
MGR SYLTAREX PROPHETE 2068 WINDCREST LAKE CIR
—_— = Add

ORLANDOQ, FI. 32824-5662
ORemove

O Change

MGR RICHARDSON GUE 521 VILLA DEL SOL CIRCLE -
i Add

ORLANIIO. FL 32824
ORemove

QChange

MGR SHAUNA HELLEN MEUNIE 2309 PARADISE CAY CIR 3
— Add

KISSIMMEE, FL 34746
& Remove

[JChange

OAdd

DRemove

OChange

CAdd

O Remove

UChange

HAdd

ORemove

OlChange




D. 1f amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

NIA

. ) ) 10/31/2023 )
E. Effective date, if other than the date of filing: (optional)
(I an effective date is Jisted. the date must be specific and cannot be prior to date of filing or more than 90 days afier {iling.) Pursuant to 603.0207 (3Xb)
Note: If the date inscried in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
decwinent’s effective date on the Department of State's records.

[ the record specifics a delayed effective date. but not an cffective time, at 12:01 2.m. on the carlicr of* (b) The 90th day after the
record is filed.

~3
= -
JUNE 26 =L
- 26 —
Dated : =
— -
Signature of a member or a‘ul}mrizcd representative of & member -l'i' =
GLACHAN SAINT PIERRE m '

Typed or printed name of signee



