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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: The \Qb@\ CA\GarRaQ %(\J?Ceg LLC

Nume ol Limited l‘iﬂ{ilil} Company

The enclosed Articles of Amendment and feets) are submitted tor filing

Please return all correspondence conceriing this matter to the following:

Ofteos 2o

'erson
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Yoe Yabe) Cleantng Secwaes / nelanscianty s gamdd oo
E-munl address: (1o be ugdd for tutire annual report natisication) ™ < ™
p
For turther information concerning this maiter. please call
e o !
rahng ()Ra tecos Q515 -3
Niumw of Person Arca Unde Dlaytime Telephone Number
Enclosed is a check for the foltowing amount:
W $23.00 Filing Fee = 83000 Filing Fee & T3 S33.00 Filing Fee & O $60.00 Filing Fee,
Certiticate ot Status Certitied Copy Certificate ol Staus &
raddienal cops s enclosed)

Certitied Copy

Gandhtional copy s encloseds

Mailing Address:

Street Address:
Registration Scction Registration Sceuon
Division of Corporations

Division ot Corporations
P.0. Box 6327

The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallaluassee, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Lagel Cleontng Seafces 44C

{Name of the Limited Liability Company as il new appears on our records. )
tA Tlorida Timited Tasbihin Company)

The Articles of Oreanization for this Limited Liability Company were filed on O‘ /” /QO:QC{
Florida document number m@ .

and assigned
This amendment is submitted 1o amend the following:

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

he new name nost be distinguishable and contain the words “Limited Linbiling Compans.” the designation 114

Enter new principal offices address, if applicable:

ot the abbreviation <1107
(Principal office address MUST BE A STREET ADDRESS) o %
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here;
Name of New Registered Avent:

New Revistered Ofee Address:

Fourer Flovida soreer adedross

. Florida
Cuy
New Registered Agent's Sivnature, if changing Registered Apent;

Aip Codv
1 heveby accept the appoimment as registered agent and agree o act in this capaciey, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familicr with and

company has been notified inwriting of this change.

aceept the oblications of my position as registered agent as provided for in Chaprer 603, F.S Or i this document is
heing filed to merely veflect a change in the registered office address, {hereby contirni that the imited liabifity

IT Changing Registered Agent. Signature of New Registered Agent




MGR = Manager

AMBR = Authorized Member

Title Name

Mpk  Toifuna Aedeo
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records? '

Address

Tvpe of Action
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If amending any other information. enter change(s) here:

flttach additional sheets, if necessaryt)
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T, FEffective date. if other than the date of filing

(optional)
(ran elfective date is lisied, the date must be specitic and cannot he pricr to duke of filing or more than 90 dus s after filing ) Pursuant w 603 0207 (3Kbhy
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

record is filed,

I the record specifies a delayed effective date. but not an elfective time, i 12:01 aum on the carlier ot {b}

2 . ardier of: The Hth day atter the
Dated +€ b (UQ( 3 &1 . OQ-O&L‘
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Toped or printed name of signee




