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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: §_erviceMaster Consumer Services Limited Partnership

Neme of Foreign Limited Partnership or Limited Liability Limited Parmership
The enclosed amendment and fee(s) are submitted fer filing.

Please returt all correspondence conceriing Ulis matter (o:

Gloria J. Clark

Contact Ferson

The ServiceMaster Company, LLC

FirmiCompany

860 Ridge Lake Blvd, Mail Stop A3-4008

Address

Memphis, TN 38120

City, State and Zip Code

gloria.clark@servicemaster.com

E-majl aadress: (1¢ be used for [l annual teport notification)

For further information concerning this matter, please call:

Gloria J. Clark « 901 597-8289

Name of Conlact Person Area Cede and Daytime Tc]cphu—r;c Number
Enclosed is a check for the following amount:

[]$52.50 Filing Fee ] $61.25 Fiting Fee  [_] $105.00 Filing Fee  []$113.75 Filing Fee,

and Certificate of’ and Certified Copy Certified Copy, and
Status Certificate of Status
STREFRT ADDRFESS: MAILING ADDRESS:
Registration Sectlion Registration Section
Division of Corporations Division of Cotporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahasses, L. 32314

Tallahassec, FL 32301
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AMENDMENT TO CERTIFICATE OF AUTHORITY 1[4 g Beor <.
FOR " NI R .;;-'3"_;."1
FOREIGN LIMITED PARTNERSHIP OR F0rig;

LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the Ifmited parmaership or limited liability limited partnership as it appears on the records cf
the Florida Departmnent of State is:

Sarvicailastar Consurme: Senaros Limiteg Pertirgessin

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: BE2(0000113

2. The jurisdiction of its furnaiion is; Unisware

1. The date the entity was authorized Lo transact business in Florida is: #1/201¢

4. If the amendment chanpes the name of the limited partnership or limited liability limited partnership, enter
the new name:

Acreptable Limited Fartnership suffixes: Limited Parinership, Limited. L.P., LP, or Lid.
Acceprable Limited Liability Limited Purtnerskip suffixes: Limited Liability Limited Partnesship, LLLP. or
LLLP

5. If the amendment changes the genersl partner(s), list the name and business address of each general parmer:
Neme: RBusiness Addreas:

SIS holdca, e 180 Fdge Liso Bvd, M2 Siop A3-£008, Mphs, Tn 38120 | JAdd
(W R emove
[JChange

HMES Lielazo I, he. 56T Ricge Like Bred, Mail Ston A3-4064, Moks T 38120 (Bl Add
[[jRemove
i_lChunge

[ ladd
Clremove
[ Yhange

. Madd
MRemove
[CIChange

D:'\dd
S T f:[l{r:mLWc
{IChange

{add
[ Remove
{_IChange
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: 18y / 3I

— e et e b e 1 4 & 4bta1s $ o o e e e m ot — ‘jf -

7. 1f the amendinent corrects any false statement listed in the application, indicate the statement heing
corrected and the comrection:

%. If the amendment iy to add or delete an clectian to be a limited linbility limited partnership statcment, check
the appropriate box:

[ ‘The entity ¢lecis ¢ be a limited Hability limized partnership.

O The entity is no longer a lunited liability limited partnership.
9. Allached is an ariginal certificate, no more than 9C days olds, evidencing the aforementioned
amendment(s), duly authenticated by the official having custedy of records in the jurisdiction under the luw of

which this catity is organized.

2t
10. Effective date, if other than the date of filing: 7/1 0/201 7
(Effective date cannoit be prior to nor more than $0 days afier the date thiy document is filed by the Floride
Department of State }

Sipgpature ol &imrﬁl‘.imnm_' /
O A

Typed or printed namc:

VP of its Gen Partner, SMCS Holdco |, Inc.

Filing Fee: $52.50
Certifled Capy (optional): $52.50
Certtficate of Status {optional): $8.75




