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L COVER LETTER

TO: Registration Section
Division of Corporations

RISE & SHINE CLEANING COMPANY LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submutted for tiling.

Please return all correspondence concerning this matter to the tollowing:

LENDSEY PATT

wame of Person

Firm/Company

TIOR3 T4IST AVLE

Address

FELLSMERE FE 32948

Cinv/State and Zip Code
DENISENICEWOMAN@GMAIL.COM

LE-mail address: (to be vsed for fiure annual repors notiticaiion)y

For further information concerning this matter, please call:

LINDSEY PATT 004 045-0350

ai ( )

Name of Person Area Code

Enclosed is a check for the following amount:

523.00 Filing Fee 1 830,00 Filing Fee & ) $33.00 Filing Fee &
Certificate of Status Certitied Copy

1additional copy is enclosed)

Mailing Addruss:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee, IFLL 32314

Street Address:

Daytime Telephone Number

O S60.00 Filing ¥

Registration Section

Division of Corporations

The Centre of Taillahasscee

2415 N, Monroc Street, Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
C TO
ARTICLES OF ORGANIZATION
OF

RISE & SHINE CLEANING COMPANY LILC

(Name ol the Limite
(

d Liability Company as il now appeary an our records.)
A Florida Linated Liamhity Company)

) . o S e - 202
The Articles of Organization for this Limited Liability Company were filed on 0047202+

and assigned
o . 7. 47379
Florida decument number -24000424327

This amendment is submitted to amend the following:

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

The new name nmist be distinguishable and contain the words “Limited Liabtlity Company,” the designation “LLCT or the abbreviation "[L1L.CT

Enter new principal offices address, il applicable:

(Principal office addrvess 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
avent and/or the new resistered office address here:

Name of New Registered Avent:

E_i O -
i 1 I S
New Revisiered Oftiee Address: f: s o 3
Fter Florula street addvesy T o - v
e I |
- . b :\-{ m :n:-
. Florida gy Y
" (% L P P L
( .'f_\' rr{!lflx ﬁl)d{' E r—.l
. . \ . " . . o Lo e
New Repistered Agent’s Sionature, il changing Reeistered Agent: :

IERE!
1

=
I hereby aceept the appointment as registered agent and agree to act in this capacity. | firther agree townmpl with the

provisions of all statuies relative to the proper and complere pevfornrance of my duries. and Tam familiar with and
aceept the obligations of my position s regisiered agent as provided for 0 Chepter 6003, F.SC O i this document is

heing filed o merely reflect a change in the registered office address, Ihereby confirm that the limited liahility
company has heen notified inawvriting of this change.

f]

IT Changing Registered Ageni. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MGR DENISE WILLIS

Address

11055 T418T AVE FELLSMERE FI. 32948

Tvpe of Action

= Add
CIRemove
O Change
OAadd
ORemove
O Change
OAdd
CiRemove
OChange
wn o
- =
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Chede

ORemove

O Change

TJAdd

CJRemove

C1Change




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

OM #0¢

(optional) = v
tIfan effective date s listed, the dite must be specitic and cannot be prior w date of filing o more than 90 days afier filing.) PBrsdint (o r:ﬁS.Olﬂ?‘I:ﬁi(‘b)
Note: 1 the date inserted in this block does not mect the applicable statatory filing requirements, this date wi 'n'f}'t- he l(';:nud asihe
document’s effective date on the Department of Ste’s records.

m

=
e s " L 0mn4/2024 >
E. Effective date. it other than the date of filing: r

Lt

Ty T [
TR
My S \ !
I£ the record specifies a delayed effective date. but not an etfective time. at [2:01 am. an the carlier of: (b)) The 9?(1_1@)’ alier the
record is {iled. ;‘1 -

NOVEMBER O 2024
Dated .

N oasey Lo

O Signature of @ member or authorized representative ol’a member

LINDSEY PATT

Typed or printed name of signee
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