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Cover Letter

Date: December 13, 2024
ATT: Florida Department of State Division of Corporation

From: Ariuska P Valdes
Phone: 786-489-2238

Address: 3240 NW 170" Street Miami Gardens, Fi, 33056
RE: Amend Authorized Manager

Corporation: ARIUSKA CLEANING SERVICES LIL.C
DOCUMENT# 1.24000202609

Amending Authorized person to manage:
Name: Ariuska PP Valdes
Title: AMBR



COVER LETTER

TO: Registration Section
Division of Corporations

ARIUSKA CLEANING SERVICES LLC
SUBJECT:

Mame of Limited Liabidity Coampany

The enclosed Articles of Amendment and Teefsy are submitted for filmg,

Please return all correspendence coneering this matter 1o the followimg:

Arnuska P Valbdes

ARIUSK A CLEAMNG SER

Nane: of 'erson

VICTES LLC

3240 NW 1T0TH STREET

Fiaflowany

Address

MIAMI GARDENS, FIL. 33036

Chiyistzie and Zip Code

aruskavaldes295 @zl com

E-mail address: (o be used for future saeuad reporn notification)

For further information concerning this mutter. please coil:

Ariusk Vildes 786 4592238
al { 3
Name of Person Area Code Daytine: Telephone Mwnber
~~a
[ qemy]
~
. . N ) 13
Enclosed is a check 1or the tollowing emount: P!
: ]
=™ $25.00 Filing Fue O $30.00 Filing Fee & (3 355.00 Fiting Fee & T3 860,00 Filivg Fee, 7
Cerliticate of Status Centtied Copy Ceriticate of'Status &
(adiditionsl copy B enciisedt Ceritied Cones =
{adudrional cuWit,:_r.clnsigL)
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Mailing Address:
Registration Section
Division ot Corporations
I’.0. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Division of Corporanons

The Centre of Tallahassec

2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
« . 'I‘O
ARTICLES OF ORGANIZATION
oF
ARIUSKA CLEANING SERVICES LLLC

(Nawwe of the Limited Liahility Company s i now appears on our records.)
LA Florca Dinmed Habaliy Company

. . . TR Co - . - M0:202
The Articles of Organtzation for this Limited Liability Company were filed on 04730:2024

PR . 1240002020049
Florida docement smimben

and assigned

This amendiment s submitted o amend the foliowing:

Al If amending name, enter the new namy ol the limited liability company her

The new name inust be distinguishable and contain the words “Limited Liability Company,

"

"the dosipnation UL or the phbreviation L EL.C
Enter new principal offices address, i applicable:

{Principal office uddress MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicabie:

(Muailing address MAY BE 4 POST QFFICE BOX)

agent and/or the new registered office address bere:

B. If amending the registered agent and/or registercd office address on our records, enter the pane ol th
B & v

¢ new registered
- =3
i =
.l T3
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Nume of New Repistered Apent: e e
S
New Repistered Ottice Address: B 2. sy
forcer Filoricda street address ro-n 3 T
l.’f"l v ~— ¥
_, Florida >

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

1 hereby accept the appoiniment us registered agent and agree w act in this capacitg, { fivither ugree to comply with the
provisions of all statutes relative to the proper and complete perforniance of my duties, and Tam fumiliar with and
accepr the obligations of my position as registered ugent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a chenge in the regisiered office addvess, 1 hereby confirm that the limited tiakility
company has heen notified in writing of this change.

I Changing Registered Apeat, Signature of New Registered Apgent




U amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being sdded
or remeyed feom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adidress Type of Action
AMBR Ariuska P Valdes 3240 NW L7OTH ST MIAMIEGARDIENS, FL 33036
_ EAadd

ClRemnve

ClChange

Cladd

CiRemove

CIChange

Tladd

CHemove

CiChange
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D. If ameading any other information, enter change(s) here: (Arach additionad sheets, if necessery.)
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E. Effective date, il other than the date of fHling:

=

o -u’"}
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{optional) W e
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{If an effective date is listed, the date must be specitie and cannot be prior o dme of filing or e than 90 days afier fiting.) Pu,rsu*;mi 10 0050207 (3 Hb)
Note: If the date inserted in this block does not meet ihe applicable statwtory filing requirements, this date wal it be disted as the
document’s effective date on the Department of State’s records, gt g
m
If the 1ecord specifies a delayed effective date, but not an effective time, ut 12:01 . on the earlier of: (b} The 90th duy alter the
record s filed,

Dated (2. ,L’_?>

L 202N

A

Sigmaure of a member or swhorized representanve of o member

AQTu&VA vé\}&ffb 0/]@{(&2

Typsd o printed name of signee

Filing YVee: §25.50



