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COVER LETTER
TO:  Registrabon Section

Division of Corpurations

SUBJECT: _ Belendpr Clepning Senvvices LLE
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for titing.

Please return all correspondence concerning this matter to the following;

{Salchdﬂﬁ Bholly

Name of Person

Belendar Llemming Sewvaces 220

Firm/Companv

174 Ml Pornd Cove

Address

Crestirie =[] 32534
Ciy/Stae and Zip Code

BL"U”'P—’D[LP\C\RE © yrhoo: cpun

E-mail address: (1o he used for fuiufe annual report notification)

For further information concerning this matter, please call:

_ Foendni Bhat W Al 2B 71914

Naime of Person Arca Code & Dayitme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fi 525374 2415 N. Monroe Street, Suite 810

Tallzhassee, FIL 32303

Enciosed is a check Tor the following amount:
01 523 Filing Fee p 8§53 Filing Fee a Certitied Copy

INHSIR (214



, ARTICLES OF AMENDMENT
T
ARTICLES OF ORGAMIZATION
OF

B f:mﬁ’zpuz Cleernaing, S(,rzyoc,c_s_ZAC

(Name of the ? iviizd Linhitity €um: parv\-A_QT . T
T FTda Yiiced Taal S TP
The Articles o Oveaniza ion for tis Linvee | Licbility Conpanvae e Ve den o eirned
Florida documen. numiner L 20000 3 412 52,
This amendnic.tis sabmutted wamend the tollowing:
I amendi o parr e, pney the new nane on the limitea tiabitay sampng, S
Betendrg Cle B0 LNG. Servt ces. Z LC e
The new name rust be distmpuesiabic snd contain the words “Limited Lisbilioe Compa o, i I T A P e N I CIRTIR I TR EL ST YRR U Y G

Enter new p1 einai ovtices address, it applicable:

{Principal oftice address NiCNT Bl A NTREKT "ADDRESS)

Enter new miling sdddo s i applivat]

(Mailing addr: “AY %1 POST QFFICEBOX)

B. ifamendiny vhie repiered agent and/or registered office scdress on one records, enfes e Daaae o e new registered
agent and/or the new registered otfice address here:

Mare ¢t e Ve o JTwashr Chldeesw .
___S’OO“‘SPKA\\C]:_C,,@C,E-_}.'.\ Blvd_ __Ap_’i‘ $205

7
x

_u_fLILC—.‘S:k.M ve wd - Pweda 3 2—,5 246 -

Uit
New Registere:' Leone's “iopatmee. if changing Registered A gent:
Fhereby acern Lo gpmompnen ge u:'.'\!. red agent and agree icoact ia his capeciie, 1 fuetios coree o comply with the
provisions o e cv ol oo ke proper and complete peryoTiEic, cof i daiess pad ot witd ciid
accept the o cotiec o 0 e nding as wesced ggent as e Tl ST b N e i dociment 1y
being filed 1000, ¢0 u’l cofioct aodhidigde o e regisicred office aacdiess, T L P O U T S AL VTS A

COMPUNY hes wcest et o o wersiens or iy ’.um::c.
« Ao,

b
i Changing Kepistereu agend. S

ature (rl \:\\ l\u_rmuul \m..n
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D. If amendinge any acher informaiion, enter change(s) here: Cleach audiiione, shec s iy L s
_ FPlease Clr\_&:.\.?L;_S_)&QJ.LJJ_)%_QF_W_ELJ Moo

e Shouws. _Serviees L o

o shovld _be _Scruvices o o

. Chal QJ.Y_LC—.SH .__,[__—L?'_._ﬁ_/ZQ_)LEJ_l_w_L:ULo_n e .S __ _ . L

~__tophinnal;

E. Effective d~1¢ if other than the date of filing:
B e AL At ChE A PN B MR T4 1)

(Hfan effectis o duic is Tivredd i dite minss e specific and cannat be prigr to daie o8l 2oy o
Note: Irth - dare v o e s Block dos not meet the applicable stattor ling requiramani e e daie ol el be sled as the

document s = rtetiv s slute oo the Department of State's records,

If the record speilor zdais s eilective date but not an effective e, o1 12 0y s o e g b ol S0 L Sty i, oo

record 15 Nled.

Belen dwr_Bhyll o

Typed or printed mime o smee




