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COVER LETTER

T Registrition Section
Brivision of Corporations

TIDY TORNADOES CLEANING LI.C.
SUBIECT:

Name af Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

CINTHIA MARIN

Nane of Person

TIDY TORNADOES CLEANING L.L.C.

Firm/Company

RO33 SW ISIND AVE No. 222

Address

MIAMITL 23193

City/State and Zip Code
TIDYTORNADOES@GMAIL.COM

E-mail address: (1o be used for fulure anoual report notificaiion)

For further information concerning this mateer, please call:

CINTHIA MARIN 786 278-8457
at{ )
Name of Person Area Code Duvtinw Telephone Number
Enclesed 15 a check for the fallowing amount:
0 82300 Filing Fee = S301.00 Filing Fee & 00 833,00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &

tadditional copy is cnelosed) Certified Cnp_\'

tadditienul copy s ¢helosed)

Mailing Address:
Registration Section

Street Address:

Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N, Monroe Street. Surte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TIDY TORNADOES CLEANING LL.L..C

{(Name of the Limited Liability Company as it now appears on our records.)
{A Tlorda Cimnted TrabiTity Company)

- . R R . . . PR . - - . 19/20)2 .
e Articies of Orgamization {or this Limited Liability Company were filed on and assignee

The Articles of Organization for this Limited Liability Company filed 07/29/2024 Lassigned
o R 3131112

Florida document number 124000333126

This amendment 1s submitted to amend the following:

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

The new narae must be distinguishable and comtain the words “Limited Lizbility Company,” the designation “LLC™ or the abbreviation =1.1.¢.”
- o = . . 7
Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
)
E r-
P x'::
. . e . N/ ’ '-.::)
Enter new mailing address. if applicable: N/ .
-1
{(Muailing address MAY BE A POST OFFICE BOX)
A
' . , , - A=
B. If amending the registered agent and/or registered oftice address on our records. enter the name of the néw registered
agent and/or the new registered otfice address here:

-

. . K
Name of Noew Rewistered Agent: /A
New Registered Oftice Address: N/A
Enter Florida sireet adidress
. Florida
iy Aip Cendy
New Registered Agent’s Signature, if changing Registered Aygent:

[ herehy accept the appointment as regisiered agent and agree 1o act in (i capacine 1 further aaree 1o compiy swith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of vy position as registered agent as provided for in Chapter 603, F.8. Or. if this documoent is

heing filed to merelv reflect a change in the registered office address, 1hereby confirm thar the limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




i amending 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

Title Name Address Type of Action
MOGR CINTIHA MARIN RO3ISSWOIS2NDY AVE Noo 222 MIAMIL FL 33193
= Acld

CRemove

CiChange

MGR JESSICA GONZALEZ 27003 SW T4 AVE NARANIA, FL 33032
= Add

ORemosve

O Change

JAdd

CRemove

JChange

Tiadd

CRemove

OiChange

Ciadd

O Remove

O Change

CiAdd

Tl Reniove

[iChange




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

NIA

E. Effective date, if other than the date of filing: (optional)
(Ifun efective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 days after filing) Purseant w 6030207 (3xh)
Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Depariment of State s records,

IT the record specifies a delaved eftective date. but notan effective time. at 12:01 aum. on the earlicr of: (b)) The S0th duy after the
record is filed.

AUGUST 2 2024
Dated

LS

Signature of a member or ithorized representahive of a member

CINTHIA MARIN

Typed or printed name of signee

Filing Fee: $25.00



