F AT, Adaims |1

Page:Vai 202409-2007:A7:07 UTG+1d 18906176383 From: ZenBusiness User

MIVIZIIL W W i Ol 13

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000319605 3)))

T LR

H2400031960563ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: w2
bivision of Corporations o R -y
Fax Number » {850)617-6383 LAY £ -
Lo o o
From: = \ -y
Account Nome : ZENBUSINESS INC. A W
Account Number : 120230606190 e
Phone ¢ (844)449-3624 ’ '/
Fax Number 1 {512)597-68678 .
)
O {Q-q - [ots
C:? x E'fft_“n‘ the email address for this business entity to be used for future
i o« “Iannua't report mailings. Enter only one email address please.™*
iR RN
2. ™ THEmail Address:
iL.L-: o ~l‘t'__3t’:
LI ey
!ii‘.i 2= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
e H o SxE LUXE CARE CLEANING SERVICE LLC
|Certificate of Status IE}
|Certified Copy I 0
Page Count 04
IEsrimated Charge $25.00
K SALY
Electronic Filing Menu Corporate Filing Menu Help

H24000319605 3 ,

https:/fefile.sunbiz.org/scripts/efilcovr.exe



To © Pager2ofd 202406 2001 707 UTG+14 18306176383 From: ZenBusiness User

EK LETTEK

TO: Registration Section
Divicion of Corporatinns

Laxe Care Cleaning Service LLC
SUBIECT:

Name of Limited Liabilicy Company

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

Please return all comrespondence concemniny this matter to the following:

Diego Crue

Name ol Persun
ZcnBusincas INC

Firm/Compiny
336 E. College Ave Suite 301

Addreyss
Tallahassce, KL 32301
City/Siate and Zip Code

fulfillment@zenbusiness.com
E-mail address: (10 be used for furure anoual report uotlfication)

For [urther inlormation concerning this mater, please call:

cfo ZenBusiness TNC 844 493-6240
ut )

Name of Person Area Code Daytime Telephone Number

Enclused 15 8 chieck for the fullowing stpvunt:

m $25.00 Filing Fee L $30.00 Filing, Fee & LJ 555.00 Filing Fee & [ $60.00 Filing Fee,
Cenificate of Status Cenified Copy Cerlificate of Status &
(additional copy is cnclescd) Certified Copy

{additional copy is ciclosed)

Maillng Address; Strect Address:

Regstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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AKFPICLES OF AVMIENDVMENT H24000318606 3
TO
ARTICLES OF ORGANIZATION
OF % A\
:;,- < e ?’I
Luxe Care Cleaning Service LLC N e
(Name ol the Lhnited Liablity Conipany as it now appears oiL our records.) e e A
(A Flonda Limited Liagbihty Compuny) At - 4
.,-‘ ’:l ] ._,y’_/
The Articles of Organization for this Limited Liability Company were filed on 2024-08-05 and as,.‘sjgned’-‘
Florida document number 124000343577 - 0/, <

This erendinent 1s subuittied o amend the following:

A. [f amending name, enfer the new name of the limited liability company here:

L1

The new vame must be distiniguishable and contain the werds “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.

Enter new principal offices nddress, if applicable: 1448 Bremwood Drive Kissimmee, Florida 34746

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: 1448 Brentwnod Drve Kissimmee, Florida 34746

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Apent:

New Repistered Oftice Address:

Enter Fiorida strect address

, Florida
Cinye Zin Code

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

[ herehy aceept the uppoiniment as registered agent and agree lo act in this capacity. ] further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
aceept the obligations of my posilion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistercd Agent

H2400031960% 3
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or remaoved (rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
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D. If amending any other Information, enter change(s) here: (Attuch additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

(optional)
{1f an cffoctive date is listed, the datc must be specific and cannot be prior o datc of filing or merc than 90 days aficr filing.) Pursuant 1o ¢05.0207 (3)(b)
Noter Tlihe date inseried in thig block docs not meet the applicable statutory liting requirements, this datc will not be lisicd as the
document’s effective date on the Department of State’s records.

If the record specities a delayed ettective date, but not an etfective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is Hiled.

9/19 2024
Datcd

3

/sf Legna-Ariam Rivera Ramos

Sipnature of a nyember or authenzed representative of a member
Legna-Arjam Rivera Ramos

Typed or printed name af signee

Filing Fee: $25.00
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