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COVER LETTER

TO: Registration Section
Division of Corporations

MIYOU CLEANING LI.C
SUBIECT:

Mamwe of Limited Liability Compuny

The enclosed Articles of Amendment and feets) are submitted for Giling.

Please return all correspendence concerning this matier o the tollowing:

MYRLINE OSCAR

Name of Person

Finn/Company

1357 SW KAMCHATKA AVE

Address

PORT SAINT LUCIE, FL.. 34y523

Ciny/State andd Zip Cocler
NENEL O @Y AHOO.COM

E-maib address: (1o be used for futare annual repott potification)

For further information concerning this matier. please calk:

GERALD SAINTILMA

561 7049665
Mo )

Namwe of Person

Enclosed s a cheek for the following amount:

= 52300 Filing Fee 83 §30.00 Filing Fee &

Certiticate ol Status

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, Fi2 32314

Aren Code Davtime Telephone Number

O3 $55.00 Filing Fee &
Cerntied Copy

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
taddittomal copy is enclosed)

tadditional copy is enclused)

Street Address:

Regisuration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F/L
OF 2024&;0;, S D

MIYVOU CLEANING LLC Loa” .
¢ Nanie of the Limited Liahility Company as it now appears on our records.) Lo S )
1A Flonda Dimmed Taabiliy Companyt LAl
/282024

The Articles of Organization for this Limited Liability Caompany were filed on and assigned

23000377823

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and coniin the words “Limited Liability Company.,” the designation "LLC™ or the sbbrevimion “L.L.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nime of New Reeistered Avent:

New Registered Office Address;

Fuier Floridie siveet aded oss

. Florida
(N‘l Zl.}' Cenfer

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

[ hereby accept the appointiment as registered agent and agree to act in this capacine, D further agree o compiy with the
" & & >~ . . : 7,
provisions of all statnies relative 1o the proper and complere performance of niyv duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being fited ro mereh: reflect a chanee in the revistered office address. | horeby confirm that the linited liabiting
(a8 . . Pl v 3 - . .
company has heen notificd in wriring of this change.

H Changing Registered Agent, Sisunature of New Registered Avent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBER MYRLINE OSCAR 1557 SW KANMCHATKA AVEPORT ST LUCIE. l-'l.;?‘-fﬁ(b
= Add
CiRemuve

OChange

O Add

ORemove

OChange

Ciadd

O Remove

OChange

CIadd

CIRemove

OChange

OAdd

ORemove

CChange

Oadd

ORemove

OChange




1. If amending any other information, enter change(s) heve: ¢oAttach addivionad sheets, i necessarn,

HS/3 /2024
K. Effective date. if other than the date of filing: (optional)
(IEan etlective date is Tisted, the date must be specific and cannat be grion to date of liling or more than 9 days alter (ling.) Pursuant o 6031207 13 b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tsted as 1he
document’s effeetive date on the Depaniment of State's records.

1€ the record specifies a delaved effective date. but not an effective time. at 12:0H aam. on the carlier of* (b)  The 9(th dav after the
record is tiled.

11716720024
Dated

,M}ﬁr/}w: %ﬁ

Sifnature ofa mentheror anthorizeld 1epiesentative of @ smember

MYRLINE GUSCAR

Typed ar pomted name of signce

Filing Fee: $25.00



