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COVER LETTER

T Registration Section
Division of Corporations

LAYALINA CLEANING SERVICES, LLC
SUBIECT:

Nume of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the following:

YALINA RIVERO

Nome of Person

LAY ALINA CLEANING SERVICES. LLC

FinCompany

464 ONFORD GARDIEN CiR

Address

APOLLO BEACH, FLL 33572

Ciy/Stare and Zip Code

]C( Y l | W& C,Iian W Seviuiles Q,‘fﬁlﬂ ! / Lok

| f-mail address: (o be uSed Tor Aetnre unmual sfddor nonfication)

For further information concerning this matter, please call:

YALINA RIVERO 725

725 2039683
at }
Niue of Persan SArea Cade Dayvtime Telephane Nuinher
Enclosed is a check for the following amount:
i $250t Filing Fee 21 $30.00 Filing Fee & (0) §55.00 Filing Fee & [J $6t.00 Filing Fee,
Certificate of Suatus Certified Copy Centificale of Sttns &

(additivnal copy is enclosed) Certified Copy

Ladditional copy s enclosedy

Mailing Address: sirect Address:

Registration Section Registration Section

Division of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

LAYALINA CLEANING SERVICES, LLC

(Name of the Limited Linbility Company as i now nppears on our records.)
(A Florida Linnted Liabiliy Company)

. . . . . . R .. P - - S0
he Articles of Organization for this Limited Liability Company were filed on Baibz 204

1.24000164251

and assigned

Florida document number

This amendment 1s submitted to amend the following:

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

The new name must be distingutshable and contain the words “Limited Fiability Company.” the destgnation *LLC™ ar the abbresiation L CT

Fnter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MMAY BE A POST OFFICE BOX)

B. IT 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:

Namec of New Reoistered Agent: SUTAIL l_l_ SAEED

7464 OXFORD GARDEN CIR

Enier Flovidu street addrosy

New Reaistered Office Address:

APOLLO BEACH Florida 33572

i Aipy Conde

New Registered Avent’s Signature. if chaneing Registered Aypent:

{ hereby aceepi the appointnient as registered agent and agree o act in this capacite. [ further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. i this document is
being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited tivhiliny

company huy been notified in writing of this change.
P

If Changing Registered Agent, Signature of New Registered Agent




E amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR SUHAIL H SAEED

7464 OXFORD GARDEN CIR. APOLLO BEACH. Fl

Address Type of Action

= Add

ORemove

ZChange

T Add

CIRemove

ZChange

ZAdd

ORemove

—Changze

A

CiRemove

L Chanpe

—Add

ClRemove

CiChange

_:.‘\d(l

CIRemove

—Change



.

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

-

E. Effective date. if other than the date of filing: {optional)
{If an effective date is listed. the date must be specific and cannot be prior o date of ing or mwre than 90 days afier filing. ) Pursuant w 6050207 (3K
Note: If the date inserted in this block dues not meet the applicable statutory ling requiremems. this date will not be hsted as the
document’s ctfective date on the Department of State s records,

If the record specifies a delayed effective date. but not an cifecuve time. at §2:00 aan. on the eaclier of: () The 90th day afier the
record is filed.

Dated

e

Signivuce of g member ur authorized representative of s member

YALINA RIVERO

Typed or printed name of signe

Filing Fee: $25.400



