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‘ ' ‘COVER LETTER

TO: Registration Section
Division of Corporations

MAXXS WINDOW CLEANING LLC .
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

Max R Salsedo

Name of Person

MAXXS WINDOW CLEANING LI.C

Firm/Company

128 Linda Lake [LN

Address

Saimt Augusting FIL, 32095

Citv/State and Zip Code

maxx.salsedo22@email.com

F-mail address: (1o be used for future annual report nodification)
For further information concerning this mater. please call:
Max R Salsedo 904 838-8537
at ( )

Name of Person Area Code Daytime Telephone Number

iinclosed is a cheek for the following amount:

(3 525.00 Filing Fee (1 $30.00 Filing Fee & O $55.00 Filing Fee & = 560.00 Filing Fue.
Ceruficate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy, r‘-;:

{additional copihs e lose:
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Mail?up A(.l(lrcss: ‘ Slrcc.t .»\d(l_ress: _ ﬁhqg?‘
Registration Seetion Registration Section M, p
Division ot Corporations Division of Corporations '_*33';'
P.O. 13ox 6327 The Centre of Tallahassce =
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FIL. 32303



"ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MANXNS WINDOW CLEANING LLC

(Name of the Limited Linbility Company as it now appears on our records.)
(A Florida Limited Liabiliiy Company)

- . - - . - - L T - darch ¢ 22 .
The Arnticles of Organization for this Limited Liability Company were liled on March 4th 2024 and assigned

_ 94 :
Florida document number L24000111018

This amendment is submitted to amend the following:

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

NIA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LL1L.C” or the abbreviation »L.1.C"

- o - . . N
Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS) NN

N/A

Enter new mailing address, if applicable: NA
(Muiling address MAY BE A POST OFFICE BOX) NIA
' N/A

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

Name of New Registered Agent: N/A
. - 1
New Rewistered Ofhice Address; N/A
Enter Floridu street address v =
e B
U a0y
NIA . Florida Mlﬁ' o= T
CH_'[ r-_—-;;‘. a l:r') Ca*li‘i ——rr
Tno—
New Registered Agent’s Sipnature, if changing Registered Agent: Fe,o AN
[ r B 9

! hereby accept the appointment as registered agent and agree 1o act in this capaciiy. | further (:gf?é-&?@ c'(z-zj'i',v){xi withethe
provisions of afl statutes relative to the proper and complete performance of my: duties, and I am j.;;;rﬂar nHh anS?j
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, J—‘f&s dament is
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the !imi!c@ﬁaﬂ?ﬂ_v
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autharized Person(s) authorized-to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name
MOGR SALSEDO, FRANCES Y
NIA N/A
INIA NIA
NFA NIA
N/A N/A
NIA NIA

Address

128 LINDA LAKE LN

Type of Action

OAdd
REMOVE as MGR and Authorized Person
= Remave
NIA
OChange
N/A
CIAdd
N/A
ORemaove
N/A
[Change
NIA
OAdd
N/A
ORemove
N/A
OChange
NIA
OAdd
N/A
ClRemove
NIA
L Change
’ =
N/A —rM
2L J@Add ey
T =
—— = commTEN
NIA eE = "';{""
A FRemoly
o
L 'j'tg kﬂ
ity
N/A Mo 5 d
i m,hangc
5 o
(o a)
N/A ™
OAdd
N/A
CIRemove
N/A

CHChange



D. If amending any other information, enter change(s) here: (druach additional sheets, if necessary )

PLEASE ADD MY EIN

88-1826253

Thanks

NIA

NIA

N/A

N/A

NIA

N/A

NIA

N/A

NIA

N/A

NIA

N/A

NIA

N/A

N/A

n
3

E. Effective date, if other than the date of filing: ’ (nptmn‘ﬂ),-;—

—
e

T j

-!')3‘
a\m WL

.l

(1f an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after hllng') !;umuaa-io 605. g‘JO 7 (3x%b)
Note: [f the date inserted in this block dees not meet the applicable statutory tiling requirements, this d: ugjwﬂl nul be ]lbltd qN}hL
document’s effective date on the Department of State’s records. Vo

=
?‘256
—)

I the record specifies a delaved effective date. but not an effective time, at 12:01 am. on the earlier of% (b) [llﬁ)pﬂl dagmiier the

record is filed.

N/A
Dated |

INA

3

9,

Max R Salsedo

Signature

& member or authorized representative of' a member

Typed or printed name of signee



