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COVER LETTER

T Registration Section
Division of Corporations

WELL DONE CLEANING ORLANTIO CORDP
SUBJECT:

Name of Limited [.iahility Company

The enciosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

LETICiA SANTOS

Name of Person

ACCOUNT BOGKKEEPING CORPE

Firr/Company

3301 CONROY ROAD SUITE 140

Address

ORLANDO L 32811

Ciy/State and Zip Code
INFO@ABKCURP.COM

FE-mail ecidress: {1o be used for {uture annusl tepos notitication)

For further intormation concerning this matter, please call:

LETICIA SANTOS 407 898-1737
ar{_ }
Nume of Person Arca Code Daytimne Teiephone Number

Enclosed is 2 cheek for the following amount:

= §25 00 Filing Fee ) $30.00 Filing Fee & {1 555.00 Filing Fee & {1 $60.00 Filing Fee,
Centificate of Status Centitied Copy Certificate of Stats &
(addhzionat capy is enclosed) Certitied Copy

(ncditione) copv 1s enclosed})

Matling Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, 1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

WELL DONE CLEANING ORLANDO CORP

the Liml 1 Ir
[ ty Lompzay

06130/2016 and assigned

The Artlcles of Organization for this Limited Labllity Company were filed on

Plorida document number * 16000056278

This amendment is submitted to amend the following:

A, If amending name, gnter the pew name of the Umited Jnbilt 8 (]

The new name must bs distinguishable and contain the words “Limied Liability Compary,” the designation “LLC" or the sbbreviation “L.L.C.

Euter new principal offices address, if applicable:

{Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
‘Malling gddress BE A POST OFFICE BO,

"B, If nimending the registered ogent and/or registered offleo address on our records, enter the name of tho new registered

——tr

apent andfor the new registered o ¢ address bero; .

N £ New Regl 1 Agent: CARLOS ALBERTORIOS
, P 10808 SAYANNAH WOOD DR
Noy Registeted Offjce Address Trter Florida tireel sddbess
* ORLANDO . Florlda 32832
Ciy Zp Code

New Registered Aggnt’s Signnture, If changing Registered Agents

T hereby accep! the appoirtment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions-of allstatutes relative<o-the proper and.complete pexformance of my duties, end I am familiar with-and
accept the obligations of my position as regisiered agent as provided for in Chapler 605, F.8. Or, if this document Is
being filed to merely reflect a change in the registered office address, 1 hereby conflrm that the limited liability
company has been notified in writing of this change. ‘

g

U Changlag Regbrﬂﬁﬁgignlrum of New Replstercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
or removed from gur records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

VD Wivian Cazorla 10808 SAVANNAH WOOD DRIVE
TAdd

ORLANDO, FL 32832 )
= Remove

CiChange

VP CARLOS ALBERTO RIOS 10808 SAVANNATL WOOD DR
= Add

QRLANDOQ, FL. 32832
CRemove

I Change

OJAdd

CRemove

" Change

TiAdd

TiRemove

Change

DAdd

CIRemove

CChange

CJAdd

Rentove

[IChange
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D, If amending any other Information, cater change(s) here: (Attach additional sheels, i necessary)

L. Rifective date, if otber than the date of filing: (optional}
F riveffectiva dato is Yisted, the dae ust be spectfic end camnot be priot o date of fiing of mare than 90 days after {iling.} Pursusat to 605.0207 (INb)

""" Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stare's records,

If the record specifics & delayed effective datc, but not an effective time, at 12:01 a.m, on the caclierof: (b) The S0th duy afier the
record is filed.

gl L S
Deted . —

Slznature of & authorfzed represantative of a member

CARLOS ALBERTO RIOS

Typed or printed name ol signes



