L2S 000 o3 62X

(ﬁequestor's Name)

(AR RO

300445994933

(City/State/Zip/Phone #)

E] PICK-UP D WAIT [:] MAIL

I L
{Business Entity Name)

(Document Number)

Certified Copies

Centificates of Status

Special Instructions to Filing Officer.

il
Y &

AT
s
A

Office Use Only

‘T Q{\-&.ﬁr—&

Q\-\\ (LY




COVER LETTER

TO: Registration Section
Division of Corporations

1.JS Serviees Cleaning, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teefs) wre submitted for tiling.

Please return all correspondence concerning this matter to the following:

Luis Enrique Rivero

Naine of Person

LIS Services Cleaning, LLC

Firm Company

1525 Talisker Dr

Address

Clearwater, F1 33755

City/State and Zip Code

lstinamultiservices@email.com

E-mail address: (16 be used for future annual report notification)
For further information concerning this matter. please call:
Luis Enrique Rivero 727 6TN2929

al ¢ )

Name of Person Atea Conde Daytime Telephone Number

Enclosed is a check for the following amoun:

= $75.00 Filing Fec (1 $30.00 Filing Fee & LJ S35.00 Filing Fee & [ $A0.00 Filing Fee,
Cenificale of Status Ceriified Copy Certificate of Status &
{additional copy is enclosed) Certtfied Copy

fdditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corpurations Division of Corporations

P.O. Box 6327 The Cenire of Talluhassee
Talluhassee. FL 32314 2415 N. Monroe Street, Suite K10

Tallahassee, ¥ 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

[.IS Services Cleaning. L1L.C

(N

The Articies of Organization fur this Timited Liability Compuny were filed on
G 25¢ 36
Florida document number 23110071038

02/10/2025

and assigned
Thiz amendment is submutied to wmend the following:

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

The new name must be disiinguishable and contain the words ~Limited Liability Company.” the designation -

Enter new principal offices address, if applicable:

[LLC" orthe abl_)_rc\-imiorl_x\;[‘,i,.(.'."
DA
- =
N = 1
(Principal office address MUST BE A STREET ADDRESS) - =
‘ o~
L.t i
: e g: ":J
e £
Enter new mailing address, if applicable: it o
ke -1
(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
Name of New Registered Apent:

New Revistered Office Address:

Futer Floridu street address

. Florida

i
New Registered Agent's Signature, if changinge Revistered Agent:

Zip Code
! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative o the proper und complcre performance of my dutics, and Tam familiar with and

aceept the ebligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to mervely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company: has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




[f amending Authorized Person(s} autherized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jomary Coromoto Sanz Guamayo 1325 Talisker Dr
- Add

Clearwater, I 33755
CRemove

CiChange

CiAdd

CORemove

CChange

DJAdd

ORemove

[ 2Change

CAdd

ORemove

O Change

T Add

CRemove

CiChange

T Add

ORemove

T Change




.

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

E. Fective date, if other than the date of filing: (optional)
(EFan efteetive date is listed, e date must be specitic and cannot be pror o dute of ting or mare than 90 days after filing.) Pursuant to 6050207 (31
Note: 1f the date imserwed in this block does not mect the applicable statwtory filing regquirements, this date will not be listed as the
decument’s effective date on the Department of State’s records.

It the record specifies a delayed elfeetive date, but not an effective dime. at 12:01 aan, on the carlier ot (hy - The 90Uy duy afier the
record is filed.

Fehruary 2 ﬂ 2025

Dated .
AL(M &LLQ ug{u,o@o

§:s_mlun af a meatber ur authonzed representative of 2 member

Luis Enrtque Rivero

Tyvped or printed name of signee

Filing Fee: $25.00



