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COVER LETTER ? ’

. . - N » * i‘:
T Registration Section
Division of Corporations
USACTORY GENERAL SERVICES LILC
SUBIECT:
Name of Limited Liabiliny Compuany
The enclosed Articles of Amendment and teeis) are submitied for filing.
Please return atl correspandence concerning this matter to the following:
Adriane Marques de Azevedo
Namwe of Person
USAciory General Services LLC
FirnCompany
S285 Coral CT LLC
Address
Orlando/FILL 32811
CinvSiate and Zip Code
hsbactorv@dgmatil.com
E-math addres<: (o be nised for future annual repait aoufication)
For lurther intormation concerning this matter. please call:
Adriane Asevedo 407 360-4770
at | )
Name of Person Arca Code Mavtime Telephone Number
Enclosed is a check tor the following amount:
= 52500 Filing Fee {3 830,00 Filing Fee & 3 S35.00 Filing Fee & T $60.00 Filing Fee,
Certiticate of Status Certitied Copy Centiftcate of Status &
tadditional copy is enclosed Certified Copy

tadditional cupy is encloscd}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

.0, Box 6327 The Centre ot Tallahassee
Tallahassce. IFL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. I°1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

USACTORY GENERAL SERVICES LLC

(Name of the Limited Liability Company as it aow appears on our records,)
1A Flonda Limied Tiabily Company)

2147202 :
12/14/2020 and assigned

The Anicles of Organization for this Limited Liability Company were iled on

o 0 I¥RIF0
FFlornda document number L2OOUDIRESS

This amendment 15 submitted 1o amend the following:

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

Ablver Crystal Pool Cleaning 1LLC

The new name muss be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ o the abbreviation “LL.C

Enter new principal offices address. if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX}

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

Name of New Rewstered Agent:

New Revistered Oflice Address:

Fnter Flovida steeet adidress

.Florida
Cin ::" :1-'7" ip € 'E@

: AON (&

g e 2y . - — (
New Registered_Apent’s Signature. if changing Revistered Avent: ey

{ hereby wecept the uppointment as registercd agen and agree to act in this capacity. 1 further udfez- ro camply w

provisions of all stamtes relative 1o the proper and complete performance of my duties, and [ am hmuluu Hith (1}1

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or: :{'{lu\ z e
i

1_

heing: fited 1o merely reflect a change in the regisrered office address. 1 hereby confirm that the hmm'u’ lighilin: {
company has been notifted inowriting of this change. Z-U __’j o
EIN

If Changing Registered Agent, Sipnature of New Registered Agent




It amending Authorized Person(sy authorized to manage, enter the title, name, and address of cach person being ad
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O aAdd

JRemove

JChange

Oadd

“IRemove

JChange

CJAadd

ZJRemove

CChange

CAdd

TJRemove

ClChange

1A

TRemove

CChange

UIAdd

TJRemuoy

CChang




. HMamending any other information, enter change(s) here: Aunach additional sheets, if necessary

E. Effective date. if other than the date of filing: (optional)
{han etfectve date 1s listed. the date muost be specitic and cannot ke prior to date of filing or more than 90 days afier filing.) Pursuant o 603 0207 .
Note; Hthe date inserted an this hlock does not meet the applicable stawtory Aling requirements. this date will not be listed as -
document’s offective date on the Departinent of State™s reconds.

I the record specities a delayed effective date, but not an effective time. at 12:01 aan, on the carlier of: (b} The 9nth day afier the
record is tiled.

13rd of November 2022

— A A
\ ; kﬁignmurc at a member or suthorized representative of a member

Adriane Marques de Azevedo

1Datee

Typed or ponted name al signee

Filing Fee: $25.00



