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T0O: Registration Section

COVER LETTER
Division of Corporations

SUBJECT: TE]UC Fleqn\nq Services, LLC

Noawd of Limited Liability Company

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

lease return all correspondence concerning this maiter 1o the following:

Mawn ﬁ‘lC\JE’/i e dina “?omxl(\
~ Name of Person
y
zf-(i..n/;/—Cbmpmw
1hd Frankfort AV ppto 1300 3907
Address
pcm Ao Q\A‘i X

240 FL
City/State and Zip Code

TEV e aning §6 @amail. oM
For further information concerning this matter, please call:

E-mail address: (to be used-for future ddnual report natification)
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Enclosed is a check for the fellowing amount:
%SESAO() Filing Fee 7 $30.00 Filing Fee & {J $55.00 Filing Fee & £ 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staug &
(additional copy is enclased) Certified Copy
(additional copy i~ enclosed)
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Carporations
P.O. Box 6327
Tallahassce, FL 32314

Division of Corporations
The Centre of Tallahassce

24135 N. Monroe Sureet. Suite 8§10
Talluhassee. FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ek cleaning Sevuices , LLc

(Name of the LimiHed Liabilitv Company as it now appears on our records.}
(A Flonda Limuted Tiabihity Company)

The Articles of Organization for this Limited Liability Company were filed on-OC@}II 4% fo—’l
Fiorida document number A — 3305 02813

I'is amendment 1s submitted to amend the following:

A, Ifamending namc, enter the new name of the limited liability company here:

and assigned

i} O
-
Nanme of New Registered Agent;

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation *LLLC™ or the abbreviagon “1L.1.C."
Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 2
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Enter new mailing address, if applicable: e L .
Ry Tl
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(Mailing address MAY BE A POST OFFICE BOX) S = st
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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
agent and/or the new revistered office address here:

New Registered Office Address:

Enter Florida street address

Cinv
New Registered Agent’s Signature, if changing Registered Apent:

. Florida

Ziyr Code
! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes refative o the proper and complete performance of my duiies, and Iam famitiar with and
accept the obligations of niy: position as registered agent as provided for in Chapter 603, F.5. Or, if this documeny ix
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabiliny
company has heen notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Augent




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

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

ANBR  Soma Moales (i Frankbort AU 302

CiAdd

Romo cihy, F L, 22405 Mgarne

CChange

AmBR. ﬂom\JQ K Medipay Y Evankfort Av, Unk V302

C] Add

leC\ mC\C\H , L 132MO Y ﬁiiemovc

OChange
Cadd
CORemove
TIChange
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i Add
CIRemove
JChange
TAdd

CiRemove

OChange




I3 If amending any other informattion. enter change(s) here: (dutach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: .
document’s effective daie on the Department of State's records.

recard 15 filed.

--‘“ '/_-
(optional)
(Han effective daw is lisied, the date must be specific and cannot be prior 1o date ot filing or more than 90 days after (ing.) Pussuant 1o 6030207 (3iih)

L=
Note; [fthe date inserted in this block does not nweet the applicable statutory fling requirements, this date wilt not be lisied as the

Dated , / —‘;%/
T

[f the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)

The 90th day afier the
. o209

ol Fe gt -

“Sidnatue pf a.member Bt authorized representative of a member

']'ys)}ﬂ or printed name of signed

%ru."n ///m/ ffpc/r‘nc:/;/ora/c’_g

Filing Fee: $25.00



