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ARTICLES OF AMENDMENT

¢ TO

i :

ARTICLES OF ORGANIZATION

OF

CASABLANCA CLEANING LLC

{(M23000056658 2)))

{Name of the Limited Liabilitv Comps

The Articles of Organization for this Limited Liabiluy Company wer

Florwda document number L.2000526717

This amendment is submitted to amend the following:

A, If amending name, enter the new naune of the limited liability

it now uppears on our records.)

ty Company)

e filedd on 1271672022

and assigned

company here:

CasaBlanca Cleaning Co, 1L1L.C

The new name must be distimgurshable and contain the words “"Limsted Linbilty G

Enter new principal offices address, if applicable:

ompany.” the designation “LLC" ot the abbreviation L L.C.”

{Privtcipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address AMAY BE | POST OFFICE BOX)

B. If amending the registered agent and/or registered office add
avent and/or the new registered office address here:

ress on our records, enler the n

T
[t |

£

ame of the pew repistered

Name of New Registered Agent:

New Regisiered Office Address:

New Registered Agent’s Sigonanlure if changing Registered Agent:

-2
o
- {
- [ ]
Fnter Florila sireet adidress B z_.;
. Florida
Cuy Zip Code

[ hereby accept the appointment as registered agent and agree 1o acit in this capaciiy. { further agree to comply with the

provisions of all siatutes relative to the proper and camplete p

priormance of my duties. and I am familiar with and

accept the obligations of mv position as registered agent as prpvided for in Chapter 603, F.S. Or. if this document 15
hemng filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited liabudiny

companv has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

(((H23000056658 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our yecords:

(({H23000056658 3}))
MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

e

OAdd

{ JRemove

CiChange

T Add

[JRemove

i Change

O Add

ORemove

Ui Change

O Add

ORemove

OChange

U Add

JRemovt

(i Change

O Add

ORemove

() Change
(((H23000056658 3)))
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D. IMamending any other information, enter change(s) here: (dngch addwonal sheers. i necessary.)

E. Effective date, if other than the date of filing: (optional)
I an effective dute 1s bisted, the date must be speeific snd cannot be prior w dete of] iling of more than 90 days afier (ling ) Puisuant w 60 0207 (3)(b;
Note: [f the date inserted in this block does not meet the apphicable statbiory [iling requirements, this date witl not be histed as the
dovunient’s ¢lfective date on the Department of State”s recurds

If the record specifies a delaved cffective date, but nat an effective ume, at 12.01 a.m. on the zarlier of: (b)  The 9Mh day after the
record s filed

lanuary 4 2013
Dated )

Voo

iS1gnaturciofwmemberonauthorzed repfesentative nha!memper;

Vanessa Polet Mauricic

o

5

{Lyped onprinted name;ofis!
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