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COVERLETTER

TO:  Registration Section
Bivision of Corporations

K&l HOUSIE CLEANING AND RENTAL SERVICES LL¢
SUBJECT: _

Mame of Limited Linbility Compeny

The enclosed Articles ot Amerdment and teals) are subinitted for filing,

Please return all correspondence concerning this maties to the following:

DEL VALLE MEDINA, KATHERINE

Namc of Person

Firm Company

T0336 BASTILLE LANEAPT 103

Address -

ORLANDO, FL 32820

CitssSunz and Zip Code

-

VOIRUSSYOEE L Coin

il address: {w be tsed 107 finte anaual 1epoR notification)

For further infonmation cenceming this nuuter, please call:

Elsy C Qbvug 12y ERERA(PY
at )
HNume af Person Area Code Dayume Teiephune Ninnber

Enciosed s a check tor the following amouny

= 2300 Filing Fes 12 530,00 Filing Fee & L1 133.00 Filing Fee & O S60.00 Filing Fec,
Centiflteate of Stats Contiited Copy Cersificate o Status &
Sadltional copy is enclesed) Centitied Copy

tedditionnd copy 1 enclosed)

Maihing Address; Street Address:

Registraton Section Registration Seclion

Division ol Corporalions Division of Corporations

PO Box 6327 The Centre of Tulahassee
Talluhassee, F1. 32314 24135 N Monroe Street, Suite $10

Tullahassee, FIL 32302
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ARTICLES OF AMENDMENT ~y Leg,
L

TO i
. . o . . 734,
ARTICLES OF ORGANIZATION %4z, .
Or ey b ff;‘] 2,
AL <9
/1]'{,,‘ T .

K&l HOUSE CLEANING AND RENTAL SERVICES [ 1,0 R P AIE

(Nume ot the Limited 3 bty Company ax i1 10w appears of our Fecord T "f!’f[j‘

{A Tlonida Liatied Tiabdity Company)

. . . - . . - . . Yar1 /202 .
The Articles of Organiation for this Limited Liability Compuny were filed on 277172024 . aned assigned
24000172628

Florida docvument numher

Thiz amendiment is subinitied to amead the following:

Ao ITmnending name, enter the new name of the limited linbitity compuny here;

designation “LLC™ os the abbreviastion =1, [0

The new nemme muyt be distinauishahic and conzan the words “Luited ahility Company.” the

[220 theket ave, Davenport, FI 33837

Enter new principal offices address, if applicably;

(Frincipal office addross MUST BE A STREE T 4 DRSS

I620 thicket ave, Davenpart. IF1 33837

Enter new maiding address, i applicable:
L] H

Matling address MAY BE A POST OFFICE R [EAY]

B. [Cumending the registered agent sndfor registered oifice address on our records. enter the name of the new vegistered
ageat and/or the new registered office address here:

Name of New Revistered Apenl MEDINA MMARUCANQ, KATHERINE

. . e . ENY | rcelemt wners
New Rewaistered Office Address: 1620 thacket ave,

Erter Floride streer adddress

Biveupurt

. . Aa
s Fharda B .
City: Aoy e

New Registercd Agent’s Sienanre, if chaneing Resistered Apent;

[ hereby accept the appointment oy registerad agentt and agree (o act in this capacity. | further agree o comply sith ihe
provisions of wil staiures relative to the proper and compiere perfirmance of me duties, and { am Samilicr softh and
dcwept the obityelions of my position as registered ugeat ws provided for i Chaprer 603, F 5. Or, if this document is
being Jited w0 merely vefleet a chunge in the regisiered office adidress. | herehy confirm that te Dnited liahitity
compuny has been noitfied in wriitng of this change.

.t,_'gl/ﬁ.}:f‘ﬁﬁ&af“ % Moo

If Changing Registered Agent, Sipnatury al New Registered Agem
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IT amending Authorized Persun{sy authovized 1o manage, enter the title, name, and address of each person being added
or removed from our recorils:
MGR = Munager
AMBR = Authorized Member
Title Nume Address Typeof Action
AMBR MEDINA MARCANO, KATHERI] 1620 thichel wve. Lavenpott, PE33337
R —_ _ . e
THemove
- = Chanyge
AMBR VELASQUEZ PENA, DAVID R 1620 thicket ave, Davenpont, FI 33837 ]
e e . e i _ o Laad
— ——— JRemove
_— = Change
————— —_— — R Yaddd
— . . ClRemone
. =3
e
U ICRY
. - T Ik T
p e o "
o .
c;
o "—jl_'ilungz'
e . o ALK
. CRamove
—_—e . UiChangs
-_ N R . 1add

iRemave

_ N hange
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E. Effective date, if other than the dote of filing:
dfan o
Note: I the date Inse

Q872% 24024

docuinent’s =fTeciive date on the Departiment of Stue’s records,

(eptinauk)
recand iy filzd.

Clve it is Bste. (e dute must Be $pegitic wnd canbot b pror e dace wl tiling o1 oz than 908 days aiter filing.) Puesuant o ors oo
Q823
Dated

L3RG
ned in iy block does not meet the applicable statuiory filing requirements, tis Jdate wili not be fisted 2s the

20734

e record speeitics a delayed effective date, but not s effectne tiee, 2t 12200 am. enthe catlier of (b) The 90th day afier the

Koo thorine muoetone ionemsd

MEDINA MARCANG, KATHERINE

Signatare of 3 member or autharized representstive af a member

T yped o prvied name ot siened

Filing Fee: $23.80

From ZLSY CLIVAR



