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COVER LETTER

TO): Registration Section
Division of Corporations

DEVICENET IMPORT AND EXPORT. LLC
SURIECT:

Namw of Limited Baability Company

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

Please retern all correspondence concerning this auter to the following:

NAVIER F CACERES

Nane of Person

DEVICENET IMPORT AND EXPORT, LLC

FirmCompuny

8367 Lovell Avenue

Address

Orlando, FIL 32832

CityrState and Zip Code

JOMORALESS7240Y AHOO.COM

E-mail address: (10 be used for future annual report notilication)

For further information concerning this maiter, please call:

NAVIER F CACERLES 303 262-9502
at )
Nune of Person Area Code Dasvtime Felephone Number
Enclosed is a check for the following amount:
B 52500 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Stas &

tadkhtzonil copy

15 enclosed) Certitied Copy
tieddigionz! copy i~ enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Seetion Registration Seetion

Division of Corporations Division of Corporations

Q. Box 6327 Clitton Butlding

Tallahassee. FIL 32314 2061 Exeeutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEVICENET IMPORT AND EXPORT. LL.C
{Name of the Limited Liability Company as it nos_appears on our records.)
(A Florda Limted Taability Companyy
01172006 and assigned

The Anicles of Organization for this Limited Liability Company were tiled on

LUGHOO0OST54

Florida document number
This amendment 15 submitted 1o amend the following:
A, If amending name. enter the new name of the limited liability company here:

FRIENDLY CARPET CLEANING. LILC

The new name must be distinguishable and contam the words “Limied Liabitity Company.” the designaniion “LLCT or the abbrevintion "LLL O

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STRELET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records. enter the name of Lthe new
revistered agent and/or the new registered office address here: -
f%: [ TR NP
[P
r~ —
. = =
Name ot New Rewistered Avent: i E=
o I
New Reaistered Office Address: = oo g
Enter Flarida sireel address ™ :‘ =~ '
IS T
. ™. X ‘ I }
CFlorida _ ..,
Cine 52y Cadde A
S

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appoiniment as registered agent and agree 1o act in this capucine. ! firther agree 1o comphe with the
provisions of all statuies relaiive to the proper and complere performance of myv duties, and Tam tamilior with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603 F.S. O, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirn thar the limited liahilio:

compeany has been notified inwriting of this change.

If Changing Registered Agent, Signature ol New Regisiered Aoent
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I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR EDDY W, BLANDING TI07 VISTA PALRMA WAY
= Add

ORLANDO. FL 32825
O Remove

O Change

O Add

O Remove

O Change

0O Aadd

O Remove

8 Change

| Add

[ Remove

O Change

1 Add

0O Remuove

O Clange

O Add

B Remaove

O Change

Page 2 of 3



D. 1f wmending any other information. enter change(s) here: (Awach additionat sheets, i necessar.)
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(optional)

E. Effective date, it other than the date of filing:
(If un effective dite is listed. the dae must be specitic and cannot be prior 1w date of tiling or more than 90 davs atier fling. Pursuant to 6035 0207 (3)(by
Note: [§the date inserted in this block dees not meet the applicable stutory fiting requirements, this date will not be fisted as the

document’s effective date on the Departiient of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

APRIL 206 2008

Dared

Stipaure ¥ o member or authorized representaiive of i muenibey

JORGE CMORALES

Typed or printed name of signee
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Filing Fee: $25.00



