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COVER LETTER

T Registration Section
‘ Division of Corporatinons

SPARKLE SQUAD HINDUSERKEEPING ELOC

SURIECT:

Name of Limited Liahility Company

The enclosed Articles ol Amendiment and 1ectsy are submitted {or filing.

PMlease return all correspondence concerning this naatier 1o the toltowing:

EDGARIYS V1EAL

Name of Person

SPARKEDL SOUAD HOUSERKELPING 11O

Firm/Conpuny

TTOS PARK ROAD, STE LR

Adldress

HOLIYWOOD Fl 33021

Uity State and Zip Code

UINTIMITEIS VOS2 ATTLLCOM ) s
am =S
F-mai] addres<: i be tused Tor future annal ceport noitheation) »0 =
— D R e
o o Cm I
For lurther infornyation concerning this matter. please call: A :)E ; - P
' A
MARTA RODIIGLILE/ 75d 269-7727 :
MARTA RODRIGLU:/ " ) W-77 (nqo ;to m
" ) = m
Name of Person Aren Conle Daxtime Telephone Number My & D
_“ -_i L
- =
m
Enclosed s i check tor the tollowing amount:
B(SEF.(J(I Filing Fee 0 83000 Filing FFee & ZOSRA00 Filing Fee & O Sen.on Filing Fee.
Certilicate of St Certitied Copy Certiticule of Status &

Certified Copy

tihdetional copy s enclosedy
cadditional copy i enclosed)

Mailing Addiress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 ThE Centre of Tallahassee

Tallahassee. FL 32314 2413 N Monroe Street, Suite $10
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPARKEL SOQUATTIORISERERIING L
(Naie of the Limited Linbility Company as it now appears on our records, )
LA Florida Tinnied TiahMia Compana

UR:08/2024 .
el assigned

The Articles of Cheganization tor this Limited Liabiliny Company were filed on
CE24HINAAT7ARO

Fiowida docunment numbei
This amendment is submitted w amend the following:

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

SPARKLE SOUAD HOUSEREEPING LILC
The mew nanre must be distinguisiable md contain the words =Limited Lisbline Company.” the designaion =11LCT or the abbreviation <E1.¢."

Enter new principal offices address, if applicable:

(Principal office addrexss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 7  mo
=0 <=
(Maiing address MAY BE A POST OFFICE BOX) r:b g %
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B. ITamending the registered agent and/or registered office address on our records, enter the name of@hemew ngoist j
1T -
T

agent and/or the new registered office address here:

]

L
3LY1s
242

Nime of New Kegistered Avent:

Now Remistered Ottiee Address:
Fter Floridks sirver addross

. Florida

Uiy i Coxler

New Registered Agent’s Sienature, if changing Revistered Avent:

P herehy aceepr the appointmens as registered agent and agree o act in this capaciiy: { further agree o comply witl ihe
provisions of all staties yelative o the proper and compleie performance of mv dutics, and Fam familior with and
aceep the obligations of my position as regisiered agens as provided for in Chapier 603 F S, Or, if this documenr is
heing filed 1o merelv reflect a change in the regisiored office address, Fherehyv confirn that ihe fimired licthiliny:

compeany has heen notificd inweiting of this chanoc.

I Changing Registerad Avent, Sicnuture of New Registered Asent




_1f amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added

or removed from our records:

YMGR= Ma nager

AMBR = Autherized Member

Title Name

Tvpe of Action

dAdd

CRemove

TChange

;:! .'\(m

CIRemove

CChungs

A

CRemowve
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CiChange

CAdd

CIRemove

IChange

TAdd

Tilemose

L Change




\ . If amending any other information, enter changels) heve: tAuach additional sheers. if neeessary.
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E. Effective date, if other than the date of filing:

-
i

v

i

=

{optional)
U elfective date is Tisted the date mustbe specitic and cammat be prior 1 date oF g or more ihan 90 das aiter Gling, ) Puarsiant o 6050207 (3yb)

docuiment’s effective dite on the Departmemt of Staic™s reenrds.

Nowe: 11the date iseried in this hlock does not meet e applicable statmory filing requirements., this date will not be Jisted as the

record s Nled.

f the record specitios o delaved elieetive date. but not an effective tme, at 12:00 aan. on the carlier oft (b) - The $th day alier the

Dated

AVGUST 30,

2024

’

Stenature of o member or mdhorizad representinive of o member

EDOAREYS V ILEAL

Uy pod on printed e of signee



