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PR COVER LETTER

TO: Registration Section
Division of Corporations

MIYOL CLEANING LLC
SHBJIECT:

Name of Limited Lighilny Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

S0A0 MYDRLINE

Name of Person

MIY (U CLEANING 1LLC

Firm/Company

1357 SW KAMCHATKA AVE

Address

PORT ST LUCIE, FL. 34953

Cirv/State and Zip Code
NENELIOGT @Y AHOO.COM

Tl SUUITSS. LU B USCU 01 TULLTE JITIRAL TEPUED BOICg0N)

For further information concerning this matier, please call:

OSCAR MYRLINE

Name ol Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Kegistration Section
Division ot Corporations
P.O. Box 6327
lallahassee. K. 32514

561 5074203
arf ]

.EL"J (.:ﬂdl:.

Faylimc Telephone Number

{1 $55.00 Filing Fee &
Certified Conv
tadditiomal copy is enclosed)

O $60.00 Filing Fee,
Certificaie of Stas &
Certified Copy

tadditionul copy s enclosed)

Strect Address:

Registration Section

Division of Corparations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 81U
Tallahassee. FL 32303
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CEAMINDMENT
10

ARTICLES OOF ORGANIZATION

OF

r.l
£

AMIYOWS O PANING L] o . a pﬂf :J

itvame_of the Limited Liabilitv Companv as it now appears on our records. ) . e
(A Flonda Limited Liability Company) LR

31281202 R T
052872024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number I ZHURMIITTE2S

This amendment ts submitted to amend the tollowing:

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 designaiion "1 1LCT oF the abbreviation ~L.L.C”

Inter new principal offices address, if applicable: _ _ _

(Principal office address MUST BE A STREET ADDKESS)

Fnter new mailinog addrecc. if annlicahle-
pid : M

(Mailine address MAY BE A POST QFFICE BOX) )

R. Hamending the registered agent and/or registered office address on our records. enter the nazme of the new registered

agent and/or the new registered office address here:

Namie of New Registered Agent:

New Registered Ottice Address:

fonier Florida strect address

. Florida
Ciry Zip Cexhe

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

/ herubv ucccp! the uppmmmeni as rcgnlcrcd agent and as,rr ee lo act in this capaun ! ﬁurhcr agree to wmpl v rth the

. r
[ff lli l' ‘l‘ff‘! 11)‘ IJII HKISLGJL 5 ILI(‘J‘IL l(! l-flb IJ'I lI}I\,I l‘fll.l Lllll'li-’ll..lt ilLf’ll’ ”'ll.l’l'lft- l’] f:“l Iy, llfﬂ.l .I' I.l”lJlll'll(“.lf ’. l-lff l.ll'll!

accept the oblisations of my position as registered agent as provided for in (,hupler 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | herebs: confivm that the limited Tiability
company has been notified inwriting of 1his change.

T Changing Registercd Agent. Signature of New Registered Agent




If 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 TP Ll Aviiun

AMRR OSCAR MYRITINE I357 SW KAMCHATKA AVE
- Al

ClRemove

OChange

MIAdd

ORemove

Lienange

— 1 inana

LIRenove

JChange

CAdd

T Remove

Clhgenae

T Add

MiDempve

\\\\\ i

TiChanee




. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary,)

EIN # 99-434-7907

T, Effective date. if other than the date of filing: (optional)
(1 an effective date is listed. the date must be speeitic and cannot be prior o date of filing or more than 940 davs atter fling.) Pursuant to 6050207 (3uk
Note: 1f the date inserted in this block does not meet the applicable statutory tiling reguirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

I the record specitfies a delaved eflective date. but not an effective time, at 12:01 a.m. on the earlier oft {b) The 90th dav atier the
record is Dled.

1Y 19/2024
Dated

%4&% %of

signiure of a member or authorized representative of a member

MYRLING  O5L BR

Typed o printed name of signee




