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COVER LETTER

TO:  Registration Section
Division.of Corporations.

SUBJECT: kﬂs CLEANMVIN G \VaaU’C.ES', L ¢

Wame of Limited Liakitity Cotnpany

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

Plcasc retumn all cerrcspondcenec conceming this matter to the following:.

MAeTa Plisko vy’

Nome of Person

gal Clesrnine (cpuiceES e

Firm/Company

LS4t -7 Souht Augustine RD.
Addeess. 4

Jockeonville, I+ B22 072

City/Stare and Zip Code

By oy Line lc 34y & Hotmau L. com,

E-mail address: {10 be uscd for tuture annual repert notitication)

For farther mformation concerning this matter, please call:

FAerin)  AApD SRAn) o LUE 37 23

Name of Person. Area Code & Naytime Telsphone Numher

Enclosed is a check for the following amount:

@ $25.00 Filing Fee {:?330.00 Filing Fee & - rI9855.90°Filing Foec & Efﬁ@.UG»Filihg‘Fee,
Certificate of Status ‘Certified Copy : Certificate of Status &
{additiomal copy i enctsed) “Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations -
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Cenivr Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO Fy [

ARTICLES OF ORGANIZATION 12 o
g 27
Fal R o e,
Kol CLEANING SERVICES kbC S g
Name of the Linsited 1 o 'asti;m an-suy records.) LD
ot mited Liabih "

The Articles of Organization for this Limited Liability Company were filed on \j‘-{/-l-f {Q Zo( 2 and assigned
Florida document number L | 20000 934,95

This amendment is submitted to amend the following:

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

The new name must be distinguizhable and end with the wards*Limited Liability. Campany,” the designation “LLC” ar the abbreviation
“L.L.C”

Enter new prineinsl offices address, if spplicghle: LSy -7 fam‘f QMﬁUQG"‘I' n e
{Principal office address MUST BE A STREET ADDRESS) R.D. \Jac kgonville =FL,V 12207

Enter rew mailing address, if applicable: ) e
' (Mailing gddress MAY BE 4 POST QFFICE BOX) HS 4 (-7 (aiut Bulbechne
D ack sohyq (_LQ.{,:C, 220>

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 registered office address here:.

Name of New Registered Agent: N Qf-f-ou P LIS <O (/0\
' LSut-> Jarat /4'(4636\5‘1-‘14@_ ep.

Enter Florida street address .
JO\C-[ﬁ-Sovwr(Le_ Florida 2.2 O
City Zip Code

NewRe stered Agent’s Signature, 1f ¢ angin Registered

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complele performance. of my.duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

 being filed to merely reflect a change in the registered office address, I herely confirm: that the. !!mms'd lighitity

company has been notified in writing of this change. m'
cifs oy Soor 2.~

if Chianging Registered Agend,
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'If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manage
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
Vice-pregdest Mahﬁa ‘FLJSKOW’ irti- 7 Qand Pugushne. P
RD . I ES © v\ U[ !g =d Eé 2&2 emove

. ﬁdd
emove

- ﬂdd
emove

L had

emove

—_— A hdd
T }emove

—_— T Jdd
EDemovc

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary. g

P/-cace [ byeed cstablich HQkyLCt PL/SKOL/A
wcef:)wes:mlem—;ﬁ to - ks S Cémmnq SebuceEs,
I_I-c . THAME oy,

Dated OF!/Z{ 0?012.

k)

.C

“Signatre of 8 member or authorized representative of a member

fiARTIM  JAn)p S An)

Typed or printed name of signee
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Filing Fee: $25.00
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