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. n . COVER LETTER

TO; Registration Section
Division of Corporations

AVALOS CLEANING GROUP LLLC
SUBJECT:

Nume ol Limited Liakility ompany

The enclased Articles o Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this maiter to the following:

MARIA DY PEREZ AVALOS

Name ol Person

Firm/Company

10760 AGUIDNECK ASLAND CT, 101

Address

TAMPA,FL 33615

Cuv/State and Zip Coule

E-mail address: (o be used for future annueal report notilicattan)

For further information concerning this matter. please call;

MARIA D PEREZ AVALOS 727 354-2010
at( )
Name of Person Arca Code Davtime Telephone Numnsher
Enclosed is a check for the following amount:
3 $25.00 Filing Fee = $30.00 Filing Fee & [ S53.00 Filing Feu & 1 860.00 Filing Fec,

Certiticaie of Swatus Certified Copy Ceriificate of Status &
fadditionul copy is englused) Certified Copy
Cadditional copy is enclosed

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

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

/ -
AVALOS CLEANING GROUP LLC T g

{(Name

of the Limited Linbility
{A Florg

Company #5 it now appears on our records.)
a Lamited Liability Company)

- . .- N . o e . . RI09/2072. .
Fhe Articles of Organization Tor this Limited Liability Company were tiled on (10972024 and assigned

o 24000339213
Florida document numhcrl S49215

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and conain the words *Limtied Liahitiy Company.” the dessgnanion “1LLCT or the abbreviation ©1L.C°

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered oflice address here:

Name of New Registered Agent:

New Registered Otfice Address:

Frter Florda streot addross

. Florida
Ciny Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacite. ] further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am famitiar with and
aceept the oblivations of my position ax registered agenr as provided jor in Chapier 603, F.S. Or, if this document is
heing filed i merelv veflect a change in the registered office address, | hereby confirm that the limited liabifin:
company has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Apent




I amending Authorized Personds) authorized o mange, enter the litle, name, and address of each person he
‘or rembved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

AMBR MARIA D PEREZ AVALOS

Address

L0760 AQUIDNECK ISLAND CT APT. 10}

Tvpe of Action

Tiadd

TAMPA FL 33613

ORemove

= Change

THAdd

CIRemove

O Change

JAdd

TJRemove

OChange

ClAadd

ORemove

I Change

TIadd

ORemove

L Change

OAdd

OIRemove

CiChange

ing added
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D. IMamending any other information, enter change(sy here: (dttach additional sheets, if necessary.)

. . - o O8/03/2024
E. Effective date, if other than the date of filing:

(optional)

(I an effective Jdate is lisead, the date must be specitic and cannot he prive to date ol liling or more than 90 davs witer Bling.) Pursuant to 6030207 (3Kb)
Note: I1the date inserted in this block does not meet the applicable statwiory hiling requirements. this date will not be listed as the

document’s clitctive dale on the Depariment of State’s records.

Hohe reeord specifics o delaved efleaive date. b noe s elfective tinse at 12:01 wm, on the carlier off (Il The w0t day atter the
record is filed.

OCTOBER. 2 70’4

f/

MLn.xlnrg ol menber op anthorized representative o a member

Dated

MARIA D PEREZ AVALOS

Typed or printed name of signee



