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COVER LETTER

-

I'¢y; Registration Section
Bivisinn of Corporations

COVER ALL CLEANING SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artigles of Amendment and fee(s) are submitied for filing.

Please retumn all correspondence concerning this matter (o the tollowing:

MARY HALLOCK

Name of Person

MS PRO CLEANING SERVICES LLC

Firm/Company

458 BUFFALO WAY

Address

N. FORT MYLERS. FL 33917

City/State and Zip Code
MHALLOCKIDE@GOGMAIL.COM

F-maib address: {10 be used for future annuzl report notifization)

Fur further information cancerning this matter, please catl:

MARY HALLOCK 239 £10-6003
at{ }
Name of Person Area Code Daytime Telephone Number

Bnelosed i o cheek tor the fellowing amount:

= S2E00 Filing Fee i S30.00 Filing Fee & 3 $55.00 Filing Fee & [0 $60.60 Filing Fee.
Cenificite of Status Certitied Capy Certiticate of Status &
(additional copy is eniclosed) Ceriificd Copy

fadditional copyv is entlosed)

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

PO, Boa 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT ~
TO FILED

ARTICLES OF ORGANIZATION
OF RAENOY 26 py 1. |5

e

COVER ALL CLEANING SERVICES, LLC. If"LL A.?i;-:élsl:[':' .F N
(hame of the Limited Liability Company as it now appears on our recerds.) :
(A TTorida Limited Tiabihiy Company)

Uhe Articles of Organization for this Limited Liability Company were filed on 11/08/2024 and assizned

L24000474411

Flortda document number

his amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the limited liability company here:
ME RO CLEANING SERVICES, LLC

[ he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the sbbreviatton "L.L.CLT

458 BUFFALO WAY

Fanter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS; ~ NORTHFORT MYERS. TL 33917

Enter new mailing address, if applicable: SAME

(Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registeced
apent and/or the new registered office address here:

Nuamie of New Reaistered Agent:

New Registered Office Address:

Enter Florida sreet addross

. Florida
City Zip Code

New Revistered Agent’s Signature, il changing Registered Agent:

[ herebs uccept the appointment as registered agent and agree 1o act in this capacitv. { further agree to comply wiih the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the ubligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm thai the limited liability
comypriy s been notified iwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




tFamending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
T or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

T IRemonve

CChange

CiAadd

CiRemove

[ Change

JAdd

TORemove

C Change

C Add

TJRemove

{2 Change

T Add

ORemove

L= Change

CAdd

JRemove

[ZChange




D. ifamending anv other information, enter change(s) here: (Attach additional sheets, if necessary.)

PLEASE AMENDED

DELETE: COVER ALL CLEANING SERVICES, L1LC

ADBED: M PRO CLEANING SERVICES, LLC

PLEASE ADDED EINZ 33-1953472
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{optional)

. EFffective date, if other than the date of filing:
{1 an cftective Jate s listed. the date must be specific and vannot be prior 1o date of filing or mare than 90 days after fling.) Pursuant to 6030207 (3ub)

Nate: [ the date inseried in this block does not meet the applicable stattory filing requiremenis, this date will not be listed as the
document’s elfective date on the Department of State’s records.

[ the record specifies a delayed ¢ffective date, but not an effcctive time, at 12:01 a.m. on the carlier of: (b} The 90th duy atier the
record i filed.

NOVEMBER 14

Paed _
Mﬂu‘)’/’{%{, _ -
(] Signature of @ member or authurized representaiive of o member

MARY HALLOCK

Typed or printed namce of signee

Filing Fee: $25.00



