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LOUOVEK LETTEK

TO: Registration Scction
Nivision of Corporations

Monserrat services LLOC

SUBIECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submiited tor filing.

Please return 2t correspondence concerming this matier o the following;

Dicvgo Crue

Nie ul Persun

ZenBusiness INC

FumCompany

336 E. Collepe Ave Suile 301

Address

Tulluhussee, FL 212301

Cuwsstale snd Zip Cade

fulfitbnenigizenhusiness.com

E-masl address: (1o be used for fuinre annual report notification)

For turther information coneerning this matter, please call:

S4d4 493.6249

clo Zenluamess INC
atg )

From: ZenBusiness User

[ P p

Nine of Peisan Area Code

Enclosed is a check fo the following wirount:

L1 530.G0 Tiling Fee & LHS55.00 Filing Fee &

Daytime Telephone Number

L1 S60.00 Fiting, Fee,

m 52500 Tiling Fec

Cerlifivatc ol Skatus

Mailing Addivss:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FI, 32314

Coertificate of Status &
Certfied Copy
{nddizional copy {5 anclosed)

Certified Copy
(addizional copy is enelosed)

Strect Addicss:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FI. 32303
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AKTICLEN OF AMENDIVIERN | Hinieinieieeb il
TO

ARTICLES OF ORGANIZATION
OF

Monsetrar sevvices LLC

(Npaie of the Limited Liability Company as it nos a
(A TTonda Lamsted Ligbliy

e s vn our recargls.)
.ompany)

. . . . . . . Lo C g - ML 10
e Artickes of Oraanization for this Limired Liability Company were fited on 2024-10-23

L24n00451 804

and assigned

Flonda document nwmber

This winendment i subiilied w anend 1he following:

A. Tf amending name, enter the new name of the limited Habilicy company here:

Marcleanig services LLC

The now name tnal be distinguishable and contain the words “Limiwed Liabibity Comnpany.”™ the designation “LLC™ v the sbbreviation "L.LL"

- » . W v gs I} . f H4 y I N -r i g sl I..
LEater new principal offices address, if applicable: S NW LAt ST At 909 Miar, B 34169

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing wddress., il applicable: AN NW TG ST Apt 409 Miami. 7, 43159

CMaiting address MAY BE A POST Qi1ICE BOX)

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

Namne of New Revislered Awvent:

New Registered Office Address:

Enter Florida sereer ewidresy

. Florida

Ly

I herehy aceept the uppointment as regisiered agent and agree (o act in this copaciiv 1 further agree o compiy with the
provisions of all standes relative to the proper and complete performance of myv duties, and [am famidior with and
aceept the oblivations of my position as registered agent as provided for in Chapier 603, F.8 Or, i this document is
heing jiled 1o merely reflect a change in the registered office address, [ herehy confirm that the imited liabitiny
company has been notified inwriting of this change.

W Changleg Registered Agent, Nignatmare of New Registered Agent

25000036853 3
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11 AENQIHY AUNUTIZRE FErsuindg autHOTIARY W IIANREE, CIET 1Y {ILE Y, 314 A00IesY Ul e3Cn DEISYN UL au
or removed from our records:

MGR = Munager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action

AMBR Angie Natalia Araujn 590 NW 1IR3k ST Apt 409 Miami, F1. 332169
[HAdd

. CRemove

= Chunge

Biadd

MRemove

CiChange

TAdd

CIRemove

i hange

TAdd

_ LIRemove

DOChunge

LA

i TRemove

_ T Change

Oadd

CiRemove

{3 hangye
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D. If amending any other information. enter changei(s} here: liach additional shees, i necessary.

E. Effective date, if other than the date of filing: (optional)
(fan effective daag s listed, the date oaust e specifie and canner b prio: 1o date of filing or more than 20 days aftor filing ) Prrsuant to GO3,0207 (31D
Note: i the dule inserted in this block does nal migel te applicabic stitatory Oing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specities a delaved effective date, bur not an etfective time, at 12:010 w.m, on the earlier of: (b} The 9th div afier the
record s tiled.

1430 20625
Dated .

/s/ Angic Natalia Araujo

sipnatare of a membar or atuthorized 1epresentanye of a momber

Angis Naralia Araujn

Typed or printed name of signee



