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TO: Registration Section

Division of Carporations

y
COVER LETTER

Y &I SAENZ CLEANING SERVICE LLC
SURJECT:

Nome of Lamted Liability Company

The enclosed Articles of Amendment and tee(s) are submisied for filing

Please return alt correspondence concerming this matter to the following

YISLEY M SAENZ CARRIZO

Name of Person

Finm‘Company

RR8OQCOER APOPKA RD

Address

OCOEE, FL 34764

LUS

vileclemningservice@@gmaib.com

Cinv/Stane and Zip Code

E-mail adddress: (to be used for futuee annual report natificationy
For further information concerning this matter. please call

YISLEY M SAENZ CARRIZO

Name of Person

973
at { 3

Arca Code

280-1044

Enclosed is a check tor the following amount:
W $25.00 Filing Fee {3 $30.00 Filing Fee &
Certiticate of Stius

Mailing Address:
Registration Section
Division of Corporations
0.0, Box 6327
Taliahassee. FL 32314

Daviime Telephone Number

T3 835400 Filing Fee & T S60.00 Filing Fec,
Cenified Copy Certificate of Status &
(additional copy s enclosed) Cerniied CUP_\'

{additionul cupy s enclosed)

Street Address:

Registration Sechion

Division of Corporattons

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FF1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y&L SAENZ CLEANING SERVICES LLC

(Name of the Limited Liability Compuany ax it now appears on aur records,)
tA Floruda Tinned Taabiluy Company)

. . . - > 24h 202
The Articles of Organization tor this Limited Liability Company were filed on Jume SAth 2024

L23000284307

and assigned

Florida document number

This amendment is submitted 1o amnend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation *LLC or the abbreviaton "L.L.C”

Enter new principal offices address, it applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Avent:

New Registered Office Address:

Enter Flortdd street address

. Florida
Cine Zip Conder

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

r”, f'-'i
[ herebv accept the appointment us registered agent und agree o act in this capucine. 1 jurther uvme-m ((‘Eﬁph with the
provisions of all statutes relative o the proper and compleie performance of my duties, and Tam fb:mluu Jith and ¢ §
accepl the obligarions of my position as registered ugent as provided foy in (Imprm 605, F.5. Or i this :ﬁ??mnem.w‘
heing filed 10 merely reflect a change in the regisiored office address, herehy confirm that the irmuez! hubdm )

- -
company has been notified in writing of ihis change. '{J.-' — == Tl
|"’7"\ i pt 3 zu'
M en o et
pal
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If Changing Registered Apent. Sipnature of New Repistdddd A
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if amending Authorized Person(s) authorized to manage, cnter_the tide. name, and address of each person _being added
B

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name

LIYIBETH C SAENZ CARRIZO

Address

S85 QCOER APOPKA KD, OCOEE, FL 34761

Type of Action

CJAdd

= Romove

O Change

Jadd

CiMemove

CChange

Dadd

O Remove

O Change

Oadd

ORemove

OChange

OAdd

OChange




D. If amending any other information. enter change(s) here: fdntach additional sheess. if necessary.)

R . . 070172024
E. Effective date, if other than the date of filing:

{optional)
document’s effective date on the Department of State’s records.

(ITan cffcctive date is histed, the date must be specitic and cannot be prior to date ot filing or more than 90 days after filing.) Pursuant w0 605.0207 (3)(b)
Note: H the date inseried in this block dues not meet the applicable statwtory (ling requirements, this date will not be listed as the

1 the record specities a delaved effectve date, hut notan effective time. ar 12:01 @ on the carlier of: ¢hy
record 5 filed.

Dated Oq - \J_QL‘(

[P4] <3
o ~3
p3

Ty
The §0th-day
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a:f'f.t'l the ® !
TLoe =
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. ‘.:;'\ = ‘!‘r‘l é
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A T -neny 2 1
U %%
Ny S0on 2 o7, o
Sighafure of a member or anthorized represehtaiive of a member

==
L{G‘é {A o2

Typedveprinted name of signée—

Filing Fee: $25.00



