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Io: Registration Section
Division of Corporations
CHEM-DRY W0aA LLC
SUBJECT:
Name of Lamited Lisbility Company
The enclosed Articles of Amendment and fects3 are subnuited for fling.
Please returin all correspondence concerning this matier 1o the following:
LUVETTE DOBSON
Name of Persen
Finn/Company
17350 STATE HWY 249 STE 220 . e
- =
.. O
Adddress oo
I ———
I~ it
HOUSTONUTX 77004 -© e
City?Stat Fop Cod =
CtyrState and Zip Code .
ey e e RE
LFILEI234@INCEFILE.COM I .
Femail adidress: (o be osed Tor future anmaal repart notificanan) @ Al
Fur further information coneerning this miner, please call. z o
LOVETTE DOBSON BENI6234353
atf )
Name of Person Ares Code Davtinie Telephone Nwnber

Enciosed is u check for the following amount:

= 52500 Filing Fee 1 830,00 Filing Fee & 1 85500 Filing Fee & T Sn0.00 Filing Fec.
Centiticate of Status Centified Copy Certificate of Status &
taulditional copy s enelosed) Certitied C\)]))'

Mailing Address:

Ladditional copy 1+ emwlosedy

Strect Address:

Registration Section Registration Sceuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, IFLL 32303

(({H23000089231 31
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ARTICLLES OF AMENDMENT "
TO
ARTICLES OF ORGANIZATION
OF

CHEM-DRY 20 LLC

(Same of the Limited Liabtlity Company as it pew appears on our records.)
A TTornda Tonmited TaabiTuey Company

— . . . . . . e . - TR RV RIS R .
e Articles of Oreanization for this Limited Liability Company were filed on (912372022 and assigned

220004 16747

Florida document nuimber

Fhis wnendment is subnutted 10 ainend the followmy:

A. If amending name, gnter the new name of the limited lability company here:

The new name s be distinguishabie and contain the words “Limied Liabifity Company.” the designation “LLCT or the abbreviaton <L L

Enter new principal offices address. if applicable:

P
e
(Principal office address MUST BE A STREET ADDRESS) oy :‘% e
AEE R
k]
T M0
Enter new mailing address, if applicable: : % =5 3
(Maiiing address MAY BE A POST OFFICE BOX) =22 .
S -]

]
1

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

New Registered OfTiee Address:

Fotier Floricda sireet cdedress

. Florida
Cry Ay Cewldye

New Kegistered Agent’s Signature, if chanping Hegistered Apent:

{ hereby accept the appoiniment as registered agent caned cgree (o act D this capaeiny [ further agree to comply with the
provisions of all stutites refutive to the proper wid complete peefornance of my duties, and § e familiar with qnd
accepl the obligations of my position as registered agent as provided for in Chaprer 605, F.8. O, if this document is
being filed t merely reflect a change in the registered office address. Dhereby confinm that the timideed fiabitioe

company has been notified inwriting of ithis change.

If Chunging Rigistered Ageat, Signature of New Registered Apent

(((H23000089231 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 records:
{(((H23000089231 3)})

MGR = Manager
AMBR = Authorized Member

Title Name Address
AMBR Joxeph Shear 22 Maey L
RN

Sante Rosa Beach, FLL 312459
= Remove

CiChange

E Add

CRemove

DChange

O Add

-

O Rpove
L
ol
e} =11
IV e

il (ﬂ@‘gu

(3]

137

61 0IHY 0J uvh gop
q

CRemove

C1Change

CIAadd

LJRemove

O Change

iAadd

ORemove

CiChange

({((H23000089231 31D
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D, MWamending aay other information. enter changeis) herve: rluach addiioneat sheets, it HECUASNT

F. FEffective date. if other than the date of filing: {optional)
HHun efTectise date is listed, the date must be specitic and cannai be prior to dale or IHing or mare than 90 davs aller Gline.} Pursaant e 6030207 (31
Note: [fthe date inserted in this block does noi weet the applicable statutory tiling requirements, this date will not be listed as the
docinnent’s effective date on the Department ot Swate’s records.

I the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record s Hed.

NMarch 118 2023
[Dated .

}9{‘:} 1 (QU;JT’—CU‘L{

Signature al # member arddothorized represenmtive ofa member

Jehn Gerrand

Iyped or printed name of stence

Filing Fee: $25.00

N s loTalaTatal*lolrir ks AR Y



