Page: . 2 ,07/8/2024 03:48 PM TO: 1850861768383 FROM:3213660511
718124, 3:34 P

Division ¢t Corpgaations

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom of all pages of the document.

(124000233285 3))

LT TR R

H240002332053A6CY

Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this page.
Doing so will generate anather cover sheel.

To:

Divisicn of Corporations

Fax Number T (858)617-5183
From:

dccount Name © CKO CONSULTING aND TAx SERVICES LLC
Account Number ; I2@22000818@

Phore © (321)366-8518
Fax Number : (321)366-0511

-
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.*?®

Email Address:

(

&
oot
. [ R e e e —— et e a e ":._)
LLC AMND/RESTATE/CORRFECT QR M/MG RESIGN o
U.S VIP CLEANING SOLUTIONS LLC
Pam) _—"_' Certificate of Status e fOﬁuJ
B Centitied Copy ] 0
S E-i: -y
- B [Pagc Count ;[___ (5
s 9 [Esdmeted Charge {52500 |
e =
W
o B
TOLEL 20
Electronic Filing Menu Corporate Filing Menu Hetp UX

JuL 10 2024

hitpsfafile.sunbiz.ong/scripis/eloovr. exn

-

N

B I



Page: . 3 .07/9/2024 03:48 PM  TO:18506176383
COVER LETTER
’

, L4
TO: Reglslratfon Sectien

Diviston of Corporations

? L] LS VIPCLEANING SOLUTIONS LLC
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FROM 3213860511

HoY o0 233088 3
| ;

Name of Limited Liability Company

The enclosed Articies of Amendment aud fee(s) wre submited tos ling,

Plesxe return ull correspondence concerning this muticr to the following:

CRISTIANLE OLIVEIRA SILVA

Nanwe of Persen

CRO ACCOUNTING AND TAX SERVICES LLC

Firm/Conpany

7063 WESTPOINTE BLVD STE 302

Address

ORLANDKY - FL - 32833

City'State and Zip (Code
CEORCKOACCOUNTINGSERVICES.COM

E-mail address: (io be used for future annual report asitlication)

For further informanon concerning this mater, please call:

CRISTIANE OLIVEIRA SILVA LR 3660510

at )

Namz of Person Arca Cods

Enclosed s & cheek tor the tvllowing amount:

i £25.00 Fiking Fee 2 £30.00 Filing Fee & % $55.00 Filing Fee &
Catleate of Siciuy Cerified Copy

{additional copy is mnclosed}

Dastimne Telephone Number

1 $60.00 Filing Fee,
Centilicawe of Swatus &
Certified Copy

tadditional copy 2 enclowedd

Moillng Address: Strect A 8
Registration Section Registration Scction

Division of Corporations
P.0O. Box 6327

Division of Corporations
The Centre of Tallahassec

Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahasgsee,

FL. 32503
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ARTICLES OF AMENDMENT 000233283 3
TO
ARTICLES OF ORGANIZATION
OF

U.S VIP CLEANING SOLUTIONS LLC

. - s c 106202
The Articles of Qrganivation for this Limited Liability Company were filed an OH106:2024

and gssigned
. 3 82
Floerida document number L14000063296

This amendment 15 submitted to amend the following:

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

The rew name must be distinguishabic and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviaien "L L.C ™

Enter new principal uffices sddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS) :

3
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Enter new mailing address, if applicable:

e §

(Mailing address MAY BE A POST OFFICE BOX) = 13
o »

p '

()] *

&,
B. [famending the registered agent and/or. registered office address on our records, gnter the name of the new registered
agent and/or the new reglstered office address here:

Nanmwe of New Registered Apent:

New Repistered Office Address:

Ener Floridir steees address

, Florida

Ciy Zip Coude
New Reglstered A

[ herehy accept the appointment ay registered ugent and agree to act in tivs cupacity. [ further ugree o comply with the
provisions of all stamtes relative w the proper and complere performance of my duties, and [ am familiar with and
uccept the vbligations of my pusition us registered agent ax provided for in Chapter 605, F.S. Or, ifthis document is

being filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the limited liability
compuny has been notificd 0 writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

S Cooo 522220 2 A4 F
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H amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person being ndded
or remgved from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR SARAH ARAUJO MACEDRO 110 LAKEVIEW DR APT 308
CAdd

MISSIMMEL - FIL, - 34741
= Remove

UChanga

AMBR JOAQ CARLOS DE JIESUS SOUZ 43071 URBANA DR APT 233
. Add

ORLANDO - FLL - 32337
TiRemove

TiChange

OAdd

{JRemove

TChange

iAdd

JAdd

CRemove

1Change

DA

“JRemove

ClChange

Y P I PN 4
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D. If amending any other information, enter change(s) herer (Aituch addivional shects, if necessar)

F. Effective date, if other than the date of filing: (optional)
{17 an =ffzctive daie is lisad, the date must be specific and cannnt be prior 1o date of fliing or more than 90 days after filing, } Pursuant o 603.0207 (3Kb)
Note: It the date inserted in this block does not mcect the applicable staruzory filing requitreinents, this date will not be tisted as 1he
documnen:'s etfective date on the Depanment of State's records.

If the record specifics u delaved cffective date, but not an effective time, at F2:001 a.m, or: the earlier of: () The Hkh day after the
record is filed,

JULY 9k 1024
Dated .

@S&C CbSOUZa_

Signature of 2 member or authonsed represeniatine of 1 member

GISELLE SOUZA

Typed or printed name of signee

Filing Fee: $25.00 2L Nifamn S22 02 Al £



