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COVER LETTER

TO: Registration Section
Division of Corporations

D'S Cleaning LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Diomary D Silva Rojas

Name of Person

Finn/Company

2391 White Lilly Dr

Address

Kissimmee, FL 34747

City/State und Zip Code

smatosarrovo@gmail.com

E-maiT uddress: {to be used for ferure annual réport notification)

For further information concerning this mater, please call:

Smatos Accounting Services LL1.C - Sandra Matos 407 360-4559
at ( )

Name of Person Areu Code Daytime Telephone Number

Enclased is a check for the following amount:

O $25.00 Filing Fee {5 $30.00 Filing Fee & (J $55.00 Filing Fee & G $60.00 Filipg Fee,
Certificate of Status Centified Copy Certificatd :Sf Status &
(additional copy 15 enclosed) Certified Gopy

(additionat ciy

Mailing Address: Street Address:

Regisiration Section Regisiration Section

Division of Corporations Division of Corporations

P.G. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 81

Tallahassce. FL 32303

Py is enclosed)




"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DS Cleaning 1LIL.C

{Name of the Limited Liability Company as it now appears on vor records,)
(A Florida Limned Liability Company)

o . L . £/22/2004
he Articles of Qrganization for this Limited Liability Company were filed on 0:/22/2024

and assigned

. 7972
Florida document number 24000187972

This amendment is submitted 10 amend the following:

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

VE&E Cleaning and dMore LLC

[he new name must be distinguishable und contain the words “Limited Liability Company,” the designation "LLC™ or the gbbreviadon “L.L.C."

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new nailing address, if applicable;

{(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on ounr records, enter the na

e of the new repistered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Frer Flarida street address

. Florida

City

New Hegistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o uct in this capacity, | further ¢
provisions of all staiues relative to the proper and complere performance of wy duries, and 1 a
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S, G
being filed 1o merely reflect a change in the regisiered office address, I hiereby confirm that the

company hus been notified in writing of this change,

Zip Code

gree (o comply with the
\fumitior with and

y, if this document is
imited liahility rlf;:,.

If Changing Repistered Agent, Signuture of New }

2




[Famending Authorized Person(s) authorized to manage, enter the title, nameg and address ol o

ur removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name

¢h person being added

Address

Tvpe of Action

C Add

CJRemove

r TiChange

CiAdd

CiRemove

OChange

TAdd

JRemove

1Change

JAdd

CiRemove

ClChange

JAdd

OChange




). Ifamending any other information, enter change(s) here: (Auaeh additional sheets, i necessary

(it

We are requesting the name change of the company beeawse by mistake the Division of Corporation 4

rove

this company with the same name 25 another previously accepted in 2017 with a dovument number L

—] =y

7000088278,

{ called the Division of Corporation and they instructed me o file the amended and send it thronghowgian email

1

beeause it wasn't our fault and we does not have w paid for i

R ) . 05/15/2062- .
I Effective datey if othier tham the date of filing: {uptionul}
Han effestive date is lisied, the dute must be specitic and cannot be prior to date 0! filing ar more than 90 days after Gling. )F

bursuant to 603.0207 (3)(b)

Nate: 1fthe date inseried in this block does not meet the applicable stawtory filing requirements, this date w1l not be listed as the

decument’s effective date on the Department of Siate’s records.

revord is tiled.,

the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. an the earlier of (b) ']'h:.f'ﬂ(h day afier the

[3%]
=
| o2
Py

Mav Ist
Dated -

Signatu Cber or authorized represenlatise of a memoer

Diomary [ Silv Rojas

Typed or printed nume of signee

Filing Fee: 825.00




