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: COVER LETTER

TO: Registration Section
Division of Carporations

SELECT SERVICES S8CTLLL
SUBJECT:

Name of Limited Liabality Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retumn all correspondence concerning this mater 1o the following:

fnderdeep Johal

Name ol Person

Fim/Company

7901 Hih ST N STIZ 300,

Address

ST, Petersburg, FIL US, 33702

Cirv/Siate and Zip Code

deep@setectservices. e B
T-manl address: {to e used Tor Tuture annwal report notification) : n
—— Ll
For funher information concerrung this matier. please cali: r.
Inderdeep Iohal +-H EEARERS RER
atg )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the lollowing amount:
= $25.00 Filing Fee T $30.00 Filing Fee & 0 $35.00 Filing Fee & T $60.00 Filing Fee.
Cenificale of Status Cenificd Copy Ceniflicate of Status &
{additionnl copy is enclused) Centified Copy
(additivnal copy is enchosed))
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tatlahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



. | ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

SELECT SERVICES SSCT LLLC

{Name of the Limited Liabilitv Company as it now a
(A Fonda Limnte

car on our records.)

. - . . . T " 202 .
The Anticles of Qrgamization for this Limited Liabilitv Company were filed on 0312712024 and assigned

- . ) 7 R
Flonda document number | 200147382

This amendment is submitied to amend the following:

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

Sumny Side Clean Temm 1.1.0

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation ~11.C™ or the abbreviation -1..1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

S
Enter new mailing address, if applicable: -
{Mailing address MAY BE A POST OFFICE BOX) - DL

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

Name of New Registered Agent:

New Registered Office Address:

Farter Florida sirver address

. Florida

Cire Zip Cexde

New Regpistered Apent’s Signature, if changing Repistered Agent:

{ hereby aceepr the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comph: with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accepr the obligarions of my position as regisiered agent as provided for in Chapter 603 FF.S. Or. if thiy document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the fimited liahitine
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




“

If amending Authonzed Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

JRemove

IChange

JAdd

_IRemove

JChange

“TAdd

“UJRecmove

-
nH Change
D e

I

JAdd

JJRemove

Change

“ladd

JRemiove

I1Change

“lAdd

JRemove

IChange




D. If amending any other information, enter changel(s) here: (Awach additional sheets. if necessary.)

P

T

(2

E. Effective date, if other than the date of filing: (optional)
(I an eflective date is listad. the date must be specitic and cannot be prior to date of filing or more than A} davs atter 1iling.) Pursuant o 603 0207 (3xby
Note: 1 1he datc inseried in this block docs not meet the applicable statutory filing requircments, this datc wili not be lisied as the
document’s effective date on the Depanument of State's records.

if the record specifics a delaved effective date. but not an effective time. a 12:01 aum. on the carlier of: (b)  The Y0th daw after the
record is Nled.

4262024
Dated

Signature of o metntber or withorized representative of a member

Toonrdeel Tohel

Tyvped or prited nime of signee




