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COVER LETTER

TO: Registration Section
Division of Corporations

A.D.S. PROFESSIONAL CLEANING SERVICE FL LLC
SUBJECT:

wame of Eimited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the tollowing:

DIVIANA DIOSELYN ROJAS- SALAS

Name of Person

LLC

Firm/Company

34 FILLMORE ST

Address

NAPLES. FL 34104

City/State and Zip Code
divianrnarojas0 1 28@gmail.com

E-mail address: (to be used for futere annual repornt notibeation)

For further information concerning this matter, please catl:

DIVIANA DIOSELYN ROJAS- SALAS 239 6726363

at{ )

Name of Persan

Enclosed is a check for the following amount:
71 §25.00 Filing Fee W $30.00 Filing Fee & m $55.00 Filing Fee &
Certificate of Status Centtfied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FE 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassce. FI. 32303

Area Code Davtime Telephone Number

(3 $60.00 Filing Fec.

Certificate of Status &
Certified Copy

{additional capy is enclosed)



y .
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ADS PROFESSIONAL CLEANING SERVICE FL LLC

(Name of the Limited i

abilitv Company as it now appears on our records.)
aebility Company)

" . TP S . 5124 1 2024 .
I'he Articles of Organization for this Limited Liability Company were tiled on 0572472024 and assigned
[.24000242003

Florida document number

This amendment is submitted to amend the following;

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

The new name must be disiinguishable and contain the words ~Limtied Liability Company.”™ the designation “LLC™ or the abbreviation ~1L1L.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) .-

Enter new mailing address, if applicable: i

_,-
g

(Mailing address MAY BE 4 POST OFFICE BROX)

EC th Y <1 NN %
1l

B. Il amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reeistered Agent:

New Registered Oifice Address:

Enier Floridea street wddresys

. Florida
iy Zip Code

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

{ hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered ugent as provided for in Chaprer 603, F.S. Or. if this document is
beiny fited to merely reflect a change in the regisicred office address, | hereby: confirm that the limited liability
company has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Apent




1) amcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiile Name Address Tvype of Action

AMBR PAEZ - TERAN. SUHANEX 314 FILLMORE ST NAPLES. FLL 34104 UN
Oadd

= Remove

{Change

AMUBR SILVA. ANGELA 314 FILLMORE ST NAPLES, FLL 34104 UN
OAdd

= Remove

OChange

CJAdd

COlRemove

T Change

OAdd

TRemove

O Change

Ol add

ORemove

CChange

JAdd

ORemove

TChange




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

MY NAME IS5 DIVIANA ROJAS MANAGER OF THE A.D.S COMPANY PROFESSIONAL CLEANING LLC

FAM SENDING THIS AMENDMENT BECAUSE TWO OF THE PEOPLE WHO WIERL PART OF MY COMP.

HAVE DECIDED TO SEPARATE FROM IT FOR FERSONAL REASONS

AND WILL NO LONGER BE PART OF A.D.S. PROFESSIONAL CLEANING LLC

FREQUEST THAT THEY PLEASE BE REMOVED FROM THE GENERAL FILES OF MY COMPANY

THANK YOU VERY MUCH

o ) i 05 /24 /2024 i
E. Effective date, if other than the date of filing: (optional)

(Ifan effective date is listed, the date must be specific and cannot be prior i date of iling or mare than 90 davs atler 1iling.) Pursuant to 605.0207 (3KbY
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.

[f the recard specilies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ot (by  The 90th dav after the
record is filed.

JUNILE7 2024

Dhuiana Q

Signalurted member or authorized representative of @ member

Dated

DIVEANA DIOSELYN ROJAS- SALAS

Typed or printed name of signee

Filing Fee: 525.00



6/7/24, 12:32 PM Cetail by Entity Name
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Deparmen; ot State / Division of Corparguons / Search Reqords / S0arch oy Snuty Name /

Detail by Entity Name

Florida Limited Liability Company
A.D.S. PROFESSIONAL CLEANING SERVICE FLLLC

Eiling Information

Document Number L24600242005
FEI/EIN Number NONE

Date Filed 0512412024
Effective Date 05/24/2024
State FL

Status ACTIVE
Brincipal Address

314 FILLMORE ST
NAPLES, FL 34104 UN
Mailing Address

314 FILLMORE ST
NAPLES, FL 34104 UN

Registered Agent Name & Address

ROJAS - SALAS, DIVIANAD
314 FILLMORE ST
NAPLES, FL 34104
Authgrized Person(s) Detail
Name & Address

Tile MGR

ROJAS - SALAS, DIVIANAD
314 FILLMORE ST
NAPLES, FL 34104 UN

Title AMBR

PAEZ TERAN, SUHANEX

314 FILLMORE ST y
NAPLES, FL 34104 UN

Title AMBR




67124, 12:32 PM Detail by Enlity Mame

SILVA, ANGELA - S
314 FILLMORE ST
NAPLES, FL 34104 UN

Annual Reports
No Annual Reports Filed

Document Images

4 - Floii

ileg Liabilgy View imago ir POF format
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