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’ - COVER LETTER

rJ 3

O eions FILED
SUBJECT: WtQUé’L’S CLEAnivG Serlice (L€. DB 1R 28 3

(Name of Limited Liability Company} D B 4q

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

Piease return all correspondence concerning this matter to the followmg:

- Avet bmA 24 SuvE-

{Name of Person}

{Firm/Company)

26, ChhtelAive Grele.

{Address)

(ot wWitlon -FL 3948

{City/Siate and Zip Cede)

For lurther information concerning this matter, please call:

e bimh sy v, 450 6795665

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee ESS{)‘OO Filing Fee & [:l $55.00 Fiting Fee & $60.00 Filing Fee,
Certificate of Stafus Cerntified Copy ertificate of Stalus &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Bivision of Corporations
P.O. Box 6327
Tallahassee, F1. 3231

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
L. TO
7 *~* ARTICLES OF ORGANIZATION
OF

FILE
/,ZPNQUéCg cllBuinie <eptice 44@;“ D

(Present Name) BRI g o4
(A Florida Limited Liability Company) SECaE P 3yq
L.

THLL

-‘{Ff\l C!-“:*
ASSEE. PG

FIRST:  The Articles of Organjzation were filed on 0 C/ / DZ g/ &é and assigned
document number (2%{ Y000 ﬂ( VA %

SECOND: This amendment is submitted to amend the following:

Anp  Audre LUTS  SPaveird AS An officep.
16 THe BBole MITonet Com /dxg/

owed_DYLLY 106 - Jock .

Dﬁ/r\)amw? Duma da Stk

Signkture of a member or authorized representative of 2 member

el (imd DA Sy

Typed or printed name of signee

Filing Fee: $25.00



