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COVER LETTER

TO: Registration Section
Division of Corporations

BELLA'S SECRET CLEANING LLC
SUBIECT:

Nume of Limited Lisbility Campany

The eaclosed Articles of Amendment and fee(s) are subimitted tor filing.

Please return all correspondence concerning this matter to the following:

DANIELA PROENZA DELGADO

Name of Person

Firm/Company

1425 NELSON ROALD NORTH

Address )

CAPE CORALLIFL, 33993

Ciwvistate and Zip Code

E-mai] address: (to pe used for fuure annual teport notification)

For further information concerning this maiter. please call:

" =1
ot o=
DANIELA PROENDA DELGADO 239 318-7089 T r;:;
al ) P -
Nume of PPerson ArcaCode Daytime Telephone Nuinber (r-"j_) -
PO
Ch
Inclosed is a check for the fullowing amount: poie
~ L
= 352500 Filing Feu 1 §30.00 Filing lee & [0 $55.00 Filing Fee & i S60.00 FilingTee. *
Certificitie of Status Certified Copy

O )
Certificate of, Stalg &
Certitied Copy
(additional copy is enclased)

vadditional copy s enclosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32514

Registration Secetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, 132303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELLA'S SECRET CLEANING LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limated Taabthiy Company)

02/01/2024 and assigned

The Anticles of Organization for this Limited Liability Company were Hiled on

Florida document number 1.24000060357

This amendment is submitted 1o amend the Tollowing:

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

The new naime must be distinguishuble and contain the words *Limited Liabilisy Company,” the designation “LLCT ar the abhrevistion "L1L.C.

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

aeent and/or the new registered office address here:

-
]

;]
il

a—g

Name of New Revistered Aoent:
1

d44|n

New Reajstered Office Address:

¢

Frrer Florida streer address
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. Florida - _. -
< Zip Qpede
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New Registered Agent’s Signature, if changing Registered Agent: Pt __53

City

L hereby accept the uppoiniment as registered agent and agree o act in this capacitv, 1 furither agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of mv duties. and Iam familiar with and
accept the oblivations of my pusition as registered agent as provided for in Chapier 603, 12N Or, if this doctment is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified inweiting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If 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 Type of Action
AMBR De[gado Balmaseda' Ayrnee [2735 NW 42nd PL.

= Add

CAPE CORAL. FL 33993
C1Remove

iChange

(T Add

TIRemove

OChunge

CiAdd

Remuove

ClChange

C1Add

EsRemove
=
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BChange « .
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ZAdd

Tl

T PiRemove
: gl Remove

{OChange

TAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (dttach wdditional sheeis, if necessary.)
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E. Effective date, if other than the date of filing: (optionalyzd -
(11 an effective date is listed. the date must be specitic and cannot be prior to daie ol fling or more than 96 days alter ﬁliﬁg.ﬁ’ursu‘.ﬁgo 43,0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an cffective time, at 12:01 @, on the carlier of: (b)  The 90th day afier the
record is filed.

FEBRUARY 47TH 2024
Dated .

Signature of g member or authorized representintive of a member

DANIELA PROENZA DELGADO

Typed or printed name of signee
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