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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

CLIMM CLEANING SERVICES 1LI.C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiling

Please return all correspondence concerning this matier w the following

PATRICIA NUNES

Name of Person

TAX SOLUTIONS & BOOKKEEPING 11.C

Firm/Cuompany

T151 KINGSPOINTE PKWY SUIT 119

(.! ¥
=t
Address ::‘_ -]:j.
T
ORLANDO, FLORIDA, 32819 S
i .l—“
Cits/State and Zip Code s
4
COMMUERCIAL TAXSOLUTIONS @CMAIL.COM "
E-mal address: (to be wsed for future annual repart notificatant i :
[
For further information concerning this matter, please call
PATRICIA NUNES 407 G930-0829
at( )
Name ol Person Arca Uode Davtinmwe Telephone Number

Enclosed 15 a check for the following amount:
51500 Filing Fee C $30.00 Filing Fee &

Certificate of Status

Muiling Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

T 555.00 Filing Fee & O S60.00 Filing Fee.
Certified Copy Cernficate of Status &
(additional copy is enclosed) Certified Capy

fudditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre ot Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GELIMM CLEANING SERVICES LILC

{Namve of the Limited Liability Company as it now a

ears on our records. )
Jabthity Company)

.- . - . . - - . T . )2

I'he Articles of Organization for this Limited Liability Company were filed on G204
- . 7 24495

Florida document number H2H00012493

and assigned
Thix amendment is submitted 1o amend the following:

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

The new name most be distingaishable and contain the words “Limited Liability Company.”

the designation “L1LCT or the abbreviation
Enter new principal offices address. if applicable:

LLCT
N/A
(Principal office addross MUST BE A STREET ADDRESS)
—
B
Enter new mailing address, if applicabie: NA = -
: %) -
(Mailing address MAY BE A POST OFFICE BOX) o .

~ ]
a

L e

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

11
Name of New Regstered Agent: GUL AMARAL JASMIM

New Repistered Office Address:

8256 LIMETREE CT

Enter Florida sireet address

ORLANDO

. . 3383
_Florida 325%¢
Cine

Zf[) Cencle
New Registered Agent’s Signature, il changing Registered Agent:
[ hereby accept the appoinment as registered agent and agree to act in this capacitv. 1 further agree 1o comphe with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited to mevelv reflect a change in the registered office address, Ihereby confirm that the limited liabilin:
company has been notified biwriting of this change.

It/

. L
If Chaygin Registe"ed Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

x

Title Name Address Tvpe of Action
AMBR GUIL A JASMIN 8256 LIMETREECT
M Add
OREANDOQ. FL 32836
W Renmove
O Change
AMBR GARRIELLE DO AMARAL JASMIN R250 LIMETREECT
D Add
ORLANDO., FL 32436
= Ruinove
CChange
’ r~=3
AMBR AMEURA DO AMARAL JASMIN R256 LIMETREE CT e -
e ElAdd
— T3 L Tl
—Fao3n
ORLANDO. FLL 32836 B N R
= Ej{cnmvc
o
o o a
BARY: Glghange =~
o
AMBR GUIL AMARAL JASMIM 3236 LIMETREECT 1t __-':‘
= Add
ORLANDO, FIL. 32836
ORemove
O Change
AMBR GABRIELLE 130 AMARAL JASMIM LGRO 8236 LIMETREE CT
= Add
OQRLANDO, FLL 32X36
ORemove
OChange
AMBR AMEURA DO AMARAL JASMIM 8256 LIMETRELECT
A dd
ORLANDQ. Fi. 328306
CIRemove

OChange



D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessar.y

REMOVAL AND ADDITION OF MEMBERS DUE TO MISPELLING OF LAST NAMES

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is histed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days atler filing.) Purstant w 603.0207 (3)(b}
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective dute on the Deparunent of State s records.

H the reeord specifies a delayved effective date, bt not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated O 4 / 07“& / CQOC“)'/-{ VA

5 W\/MM/
lSls}p’ Lp_r_r..scmauu ofa nember,
( ‘ I )n\/‘nmw




