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COVER LETTER. ot '

TO: Registration Section
Divisiorf of Corporations

SUBJECT: B\C S NAS FrORA RbOU e Clean \ﬂb Lo

Name of Limited Liability Company

The enclosed Articles of Ainendment and fee(s) are submitted for filing,

Please return all correspondence concerming this matter o the following:

m%%fww\’Tane o fensan >

Name of Person

G)\ Squs r’x’ofu Dooue U@M\\(\B el

FirmrCompany

H305 RApnl lane -

Adddress

WMamns €V Aa1aY

City/State and Zip Code

CAHOM@(QU\J\ ce @blessings fromabove Cledn e

E-mail wddress: (16 be used for fuiure annual report notification ™ VoA

Fur further informaton concerning this mater, please call:

QKKL:%\( mf\ “Youne "j'o hnson o 321, A5 leqe el

1 of Pemon Arca Code

Dayaime Telephone Number

Encused is a cheek for the following amount:

§235.00 Filing Fee O S30.00 Filing Fee & O £55.00 Filing Fee &

i $611.00 Filing Fec,
Cenificate ot Status Certified Copy

Certificate of Status &
{adkditional vupy 1 enclosed) Centified ClJ]’)}’

tadditional copy i~ enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT

TO ™
ARTICLES OF ORGANIZATION o]
0} .:
G)\C/SSMC\S v ot Plove C/lem\(\g( LeC
(Name of theX imited Liability Company a3 it now Appedrs on our re ords.} b o
(A Flonda Limited Liabedity Campanyl N
The Articles of Organization for this Limited Liability Company were filed on o J L4 ‘ cD';- and ass:i‘g;:cd

Flortda document nuntber L,a&D 0o 9 3) 6_08,0

This amendment is submitted 1o amend the foltowing:

A. If amending name, gnter the new name of the limited liability company here:

p——

The new name must he distinguishable and comain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L C7

Enter new principal offices address. if applicable: \'{ 530 C&.‘D(D ™ (Ld

(Principal office address MUST BE A STREET ADDRESS) A husyi e \ 1 327180 -1k
Enter new mailing address, if applicable: UsS3s C[L{) XAl ﬂ-&l

(Mailing address MAY BE A POST OFFICE BOX) TokuSyaie | Fl 3280 -12¢!

B. If amending the registered agent and/or registered office address on our records, enter the nrame of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Otfice Address: q S 5 o Cap (en (Z'd

- R L)
Enter Flovidu strect address

Titusylle Florida D180 - 124 |

City Zip Conde

New Registered Apents Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capucity. | Surther agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with and
aceept the obligutions of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { herehy confirm that the limited liability
company has heen notified in writing of this change.

If Changing Repistered Apent, Signature of New Registered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEL :g@{g__j_,/}okn@m 4530 Capren 4 A

Ykuseite (1 3260 - 126

ClRemove

OChange

Tadd

ClRemoeve
b )
-

D('hz'{ngc

_ Tadd '

DRemove
)
e

OChange

Cadd

CIRcmove

U Change

Cladd

ORemove

Cl1Change

O Add

ClRemuove

OChange




D. If amending any other information, enter change(s) here: (Antach additional sheets, {f necessary,)

/a;’/ 95 {optional)

E. Effective date, if other than the date of filing:
{1 effective date s listed, the date must be specilic and cannot be prior 1o date of tiling or more than Y0 days afier filing.) Pursuant to 6030207 (3)(b)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records,
If the record specities a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b} The 90th day after the
record is filed.

Dated | ’ 9?—/ 23
s o

Sigilture 0¥ a mehcr or authorized representative of a member

O akhe o Con
vped or printed name of signee

Filing Fee: $25.00



