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: COVER LETTER

TO: Registration Section
Division of Corporations

MEREMODELING & CLEANING LEC
SUBIECT:

Name of Eimited Lishility Company

The enclosed Articles of Amendment and teefs) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

JESUS MOYANQO

Namg of Person

MIREMODELING & CLEANING LLC

FirmCompany

3090 SW O IUTH TERRACE

Address L e
=
el P2
MIAMIFL 33143 ?_’ w
-t m
CitvState and Zip Code = o
JESUSMOYANOLANEGMAIL.COM i; L. w
E-manl address: (1o be used Tor future annual report notitication) ‘J_’_"S_ JI"
- N - , . . [.-‘.“‘ o
Fur further information concerning this matter. please call: -, ik
L en
_ . <o
JESUS MOYANO FRid 355-8388
@t ( }
Name of Person Area Code Davtime Telephone Number

Enclosed 15 a cheek tor the tollowing amount:

= 523.00 Filing Feu 1 830,00 Filing Fee & £1 833.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Siaus Certitied Copy Certiticate of Status &
(addinonal copy is enclosedi Certified Copy
(additional copy is enchesed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassce, FLL 32314 2413 N. Monroc Street. Suite 810
Tablahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIREMODELING & CLEANING LILC

(Name of the Limited Liabilitv Compiany as it nuw appears on our records.)
(A Florda Tamited Laability Companyy

. . . . . . . . - .. . It /732 .
The Articles of Organization for this Limted Liability Company were fled on W1272024 and assigned

1.24000599261

Florida document number

This amendment 15 submitted to amend the following:

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

The new naume must he distingaishable and contain the words “Limited Liabiliy Company,” the designation “1LC™ or the abbreviaton “LLLCT

Enter new principal offices address, if applicable: —
(Principal office address MUST BE A STREET ADDRESS) oL 2
..'-__ .: r(,;?l rﬁﬂ
’:..- - — [Zr-—=""
V-
w s -
Enter new mailing address, it applicable: v o= [T
(Muailing address MAY BE A POST OFFICE BOX) T @ @
A2
- -

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

SANCHEZ, MARIANA L

Name of New Reaistered Auvent:

3090 SW IYTH TERRACE

Lnter Florida street address

New Rewistered Office Address:

MIANMH Florida 33145

iy

Zip Conle

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

[ hereby aceept the appointment as registered agent and agree o act in this capacity. [ further agree to comply widh the
provisions of all stattes relative o the proper and complete pecformance of my duties, and Tam famitiar with and
accept the obligations of my position as registered agent ax provided for in Chapeer 6035 F.S. O, if this document is
being filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the limited liability

company has been notified in writing of this change,

¢

11 Changing chislm@,«\genl. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SANCHEZ, MARIA L MO SW LOTH TERRACE MIAN FIL 33143
TiAdd
= Remove
O Change
MR MOYANQOL JESUS M J090 SA LUTH TERRACE MIANMI KL 33145
O Add
= Remove
i Change
MGR SANCHEZ, MARIANA L J090 SV IOTH TERRACE MIAMIL FL 33§43
o BB
= aeect
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MR MOYANO, JESUS M 3000 SWIYTH TERRACE NMEAMIE FIL 33143 :—1::2“ wn
rn EBd
CJRemove
LI hange
TAdd
CIRemove

CIChange

O Add

ORemove

C1Change




D. Ifamending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

|
1S hilil

4

gMy 61d

85

e e - L OMI92024
E. Effcctive date, it other than the date of filing:

{optional)
(Itan eftecuve date is listed, the date must be speeitic and cannot be prior o date ot filing ur mare than 8 davs atter Gling.) Pursuant e 6030207 (3)(h}
Nate: [Fthe date imserted nthis block does not meet the applicable statwtory filing reguirements, this date will not be listed ax the
document s eftfective date on the Department ot State s records.

[ the record specifies a delaved effective date, but notan effective tme. at 12:001 aam. on the carlier ol (b)
record is tiled.

The 9tth day after the
SEPTEMBER 19
Dated

Signature bl a mg

er or authorized representative of a member

MARIANA SANCHEZ

Typed or printed name o signee




