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COVER LETTER S

a
*TO: Registration Section
Division of Corporations

SUBJECT: DD%H\'S _Dﬂ«‘ﬁ/ C/LéAN\NfA/

(Nakok of Limited Liability C@\pany)

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

Please return all correspondence conceming this matter to the following:

m\\’\éﬁ DoBing

{Name of Person)

DoBiAg DM U&wme/

m'nlCompany)

I I‘ﬂbeoeubeﬁr DR, Su\\éjillg

(Address)

jmKSmAv\lLe FC  32202-

(City/State and Zip Code)

For further information concerning this matter, please call:

Nres DoBias CAF L5061 BT

(Name of Person) (Area Code & Daytime Telephone Number)
Encldsed is a check for the following amount:
$25.00 Filing Fee {]$30.00 Filing Fee & [:| $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additional copy is enclosed) 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 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

.. a"
OF

DeRins Dey/ Cleani g/ LLL

' {Present Name)
(A Florida lelted Liability Comp:

FIRST:  The Articles of Organizatiop were filed ,\ kw\o% and assigned
document number l | ﬁ Ei _B_Qﬁ{ 2 .

SECOND: This amendment is submitted to amend the following:

Plemec  AoD  MedizssA G- Dodins

s ad oG on Hhe fRaE Ll

Medios Wil Be Co- owsr, Dacsidend

With A& S0 SQéaee IN TxRias Dﬁﬁ/

C(w'ms/.

L o e mvy Qushors Dee

Coald  Trwmes T, AT Sb6l RULF

Dated Q’UQ(US“' ZB R 1LOodb .

B@m
Slgnature of a member or auWresentatwe of a member
UAMES VoR} S

Typed or printed name of signee

Filing Fee: $25.00
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