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: : L COVER LETTER

T): Registration Section
Bivisien of Corporations

Suints Cleaning Solutions L.L.C
SUBIJELCT:

Name of Linvited Eiabilite Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all coreespondence concerning this matter w the tollowing:

Nicholas Santos

Name of Person

Firm/Compans

734 SW Tih i

Address

N Lauderdale F1L 33068

Civestane and Zip Code

Satntscleanmgsolonons 1022 @ emml.com

-nuaal zddress: (o be used for future annuad repoet notitication)

For further information coneerning this mater. please call:

at ( )

Arca Code

Name ol Person Disyirme Telephone Number

Enclused 1s a cheek for the Tollowing amount:

= S25.00 Filing Fee iT1 $30.00 Viling Fee & 83500 Filing Fee & M1 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &

taddinonal cops i eaclosed Certitied Copy

Liddational copy s cnclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IF1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N. Monroe Street. Suite 810
Tallahassee. I'1, 32305



' ' - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Samts Cleaning Solutions 1L.1..C,

(Name of the Limited Liability Company as itnow appears on our records.}
(A Florrda Timated Eiabiliy Compinyy

AR .
DI040 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

. . il ).
Florida document number L 22OOT |

This amendment is subnutied o amend the following:

AL If amending name. epter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words = Limited Liabiling Company,” the designation =100 or the abbreviation =107

Enter new principal offices address, il applicable:

{Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable: .

{Muailing address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our recards, enter the name of the new registered
avent and/or the new revistercd office address here:

Name of New Rewvistered Apent:

New Reaistered Ofice Address:

Fouter Florida streer address

. Florida
ey Zigr Cende

vew Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agenr and avree 1o act in this capacine, 1 further agree 1o comply with the
provisions of all statwies relative 1o the proper and complete performance of my dutios, and {am famiticr with aned
accep the oblications of my position as regisiered agen as provided jor in Chaprer 603 1250 O, if this document is
being filed 1o merelv reflect a change in the registered office address, Dheveby confirnn thai the limited liabitine
company has been notified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Apent




I¥ amending Authorized Person(sy authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Nicholas Santos T3 SW Th Plaee
CjAdd

North Lauderdale 1 330638 R
_IRemuve

= Change

MBR Donald Bryam 7934 SW Tth Place
S _ e e [:J,‘\(!d
North Lauderdale FL 330638 B
IRemove
= Change
Cladd

CIRemove

iIChangy

C' Add

CIRemove

JChungu

iAadd

O Remove

O Change

CiAadd

CIRemove

TIChange




. If amending any other information, enter change(s) here: Aduach additional sheeis. if necessary.

E. Eifective date, if other than the date of filing: {optional)
{1 an elective date is listed. the dage must be specitic and cannot be prior o date ot filing or more than 90 dass after Giling,) Puesaant o 6030207 (3nh)
Note: It the date inserted in this block does not mweet the applicable statutory tiling requirements. this date will not be fisted as the
document’s eltective date on the Department of State s records,

If the record specifies u delived effective date, but not an eltective time, a1 12:01 aam, on the carlier of) (b)) The 90th day after the
recard 15 filed,

blated

) if bt

\lm"(uru’ﬂ a member or autherized representative ot a member

Donald Bryuni

Ty ped or printed name of signee



