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COVER LETTER

-
T Regisiration Section .
Division of Carparations
MON PREMIER CLEANING, LLL
SUBJECT:
Nare of Limtted Lishtliny Company
The encloved Articles of Amendatent and fee{s) are submitted for filing.
Please reiurn all correspondence concerning this mates to the following:
JANAYNA POTENCIANO
Name of Peeson
POTENCIANOCPALLC =
=
FinndCompeny T .
5 N
A965 PIAZZA GRANDE AVE STE 307 ’lJ e
Address ~ i—“
ORLANDO FL 32535 -
NDO > O
Cry/'State and Zip Cods _.:_;
JTANAYNA@POTENCIANOCPA.COM R
E-mail saddress: {1o be usad for futere anpual report notificahon)
For further information concerning this mater, please call:
JANAYNA POTENCIANG 107 413 2414
al( )
Name of Persun Area Code Daytime Felephone Number
Enclosed is a check for the fullewing amount:
W $25.00 Fifing Fee [ 530.00 Filing Fee & £] $55.00 Filing Fec & i 360.00 Filing Fee,
Centificalc uf Status Certified Copy Cenificate of Status &
tadditivial copy s enclesed) Cenified Copy

(addiioad! copy 1y crciosnd)

Street Address:

Muiling Address:
Registration Section

Registration Section

Division of Corporations ' Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303
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ARTHICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. . . e C .. . I TRTInn} .
The Aniicles of Organization for this Limited Liability Company were fifed on 03/13:20 and sasigned

L2001 34323

Flonda decument number

This amendment is submitted to amend the fotlowing:

Ao I amending naime, enter the new name of the limited lighility ¢company here:

™3
o]
The new naine giusl be Jdistinguishable and conlin the words “Liented Liabidity Company,” the designation “LLC™ or the abbrewiotien "L LC S, . "
. o B
Enter new principsl offices address, if applicable: e i:...-'
+ . I3 g - L > prige gy N
(Principal office address MUST BE ASTREET ADDRENS) -
< |Tt
o =
™~ -
E o
Lad

Enter new mailing address. if applicable:

{Muiling adidress MAY BE A POST OFFICE BOX}

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

Name of New Repistered Agent:

New Registened Ofltee Address:

Fnter Flonda street address

. Florida
Cuy Zip Code

New Repistered Agent't Sipnature, il changing Repistered Apeni;

! herchy accept the appoiniment ux registered agent wud agree to actin this capucine. | further agree so comply wish the
provisions of all stotutes relative to the proper and compleie performance of my duties, and §am familicr with and
accept the ubligations of my postiion ay regisicred agent as provided for in Chupter 605, .5, Gr, if this documeni
being filed 1o merely reflect a change i the registered office address, hereby confirm that the timued lichilite
canpany has heen notified inowriting of this chunge,

H Chanzing Registered Apeal, Signaturr—‘o—f New Regislered Apeng
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From: Janayna Potencianc

If umending Authorived Person(s) authorized to manage, enfer the title, name, and nddress of each persen hejng added

ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nanie

AMBR Mantins Nogueira, Mata G

27215 HARBOUR VISTA CIRCLE

Tvpe of Action

AMBR Manrtins Nogucira, Maira G

SAINT AUGUSTINE, FL 32080

27215 HARBOUR VISTA CIRCLE

(EY:

m Romuve

(IChange

™ Add

SAINT AUGUSTINE, FL 32080

O emove

Change

Cliagd

CIRemove

{IChange °

Oadd ..

ORemove

D Change

Oadd

CZRemove

{UChange

Gadd

[JRemove

CIChange
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i IMamending any other infurnation, enter change(s) hores il additionad siecis, if mecessary.:

__.
—t

d

€02 Wd 2= Yad 4102
H

F. Effective date, if other than the date of filing: (eptional)
(Fan effective daiz is lsted, the date must be specihc and canno be prios w Jate of filing ar mane than 99 days afier filing) Pusuant o 6050207 by

Nute: [I'the date inserted in this block dues not meet the applicahle statutory filing requirements, this date will not be listed as the
document’s eMMective date oo the Deparument of State’s records.

If the record specities a delaved eflective date, but not an eflective time, at 12:01 a.m. on the carlier of: (b)  The %nh dav after the

recory by filed,
APRIL & 2024

AN, 1/ O AN S

Signalare o1 a member of authdeefod eprosentative of a tnember

Dated

Maira Das Grac® Maruns Nogurira

“Typed v printad name of signev

Fiting Fee: S25.00



