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COVER LETTER

ro: Regiestrativn Section
Division of Corporations

The Window Cleaner. LLC
SURIJECT:

Nanmie of Limited Liability Company

Che enciosed Articles of Amendment and feeis) are submitied for filing.

Ylease retern all correspondence coneerning this matier 1o the following:

Iohn Grithng

Name of Person

INTELESOFT, INC,

FFirm/Company

3001 Aloma Ave,

Adidress

Winter Park. FE. 32792-3752

City/State and Zip Code

infofiintelesotl.oom

-l address: (1o be used for Tuture annual repont notification)

For furtiter information concerning this mater, please call:

John Gritling 407 710-54400

atd I
Name ot Person Argn Code

Dastime Telephone Namber

Enclosed is a check for the Tollowing amount:

2 $25.00 Filing Fee 530,00 Filing Fee & O $55.00 Filing Fee & ] S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addinonal copy s enclosed) Certified Copy

Gaddhional capy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 NoMonroe Street. Suiie 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
>
The Window Cleaner, 1LEC =3 )
(Name of the Limited Liability Company ds it now appears on_our records. ) e . c{"?‘\ ,«-
(A Tlorda Timied Thabiliny Company -l o o
) i " ization 1 s bimi thilioe O - March 210 2006 :'"'.\‘#.(1 T; L’"”"“
[he Articles of Organization tor this Eimited Liubility Company were liledon 7777 ="~ < and ils;si:l’_’nu(l \
. . MR .:'-_"-';" .- \’")
Florida document number 0600031241 _ s =x -
e B

Fhis amendment s submitted to amend the following: w

A. [f amending name, enter the new name of the limited liability company here:

[he new nanme must he distinguishable and contain the words “Limited Lizhility Company.” the designation *1.1.C™ or the abbreviation =L1L.C”

Enter new principal offices address, if applicable:

rPrincipal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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 Reeistered Agent:

New Reeistered Ofice Address:

Fnter Florida street address

. Florida
Cine Aigr ol

New Reevistered Agent’s Signature, if changineg Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act i this capacine. £ furiher agree (o comply with the
nrovisiens of all states relative 1o the proper and complere periormance of my duwties. and 1 am familivre with and
accept the obligations of my poxition as registered agent as provided jor in Chaprer 603, F.S O i this docunient is
heing piled 1o merelv reflect a change in the registered office address. 1 hereby confirm thar the limited tiability
compenty has been neoipicd inwriting of this change.

IT Changzing Registered Agent, Signature of New Registered Agent




. .

If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
ir removed from our records:

VIGR = Manager
AMBR = Authorized Member

Tille Name Address Tvpe of Action
MOR Ken F. Hanmigan 272 Sheppard St
Cdadd
Altamonte Springs, FL 32701 .
- Remove
O Change
MGR Cobv P Hunnigan 272 Sheppard St
= Add
Altimaonite Springs, FL 32701
ORemove
O¢Change
CAdd
TORemove

OChange

CAdd

CRemove

OChange

O add

TlRemove

OChange

CIAdd

CIRemove

OChange




). If amending anv other information, enter change(s) here: Anuch additional sheets, if necessary.)

L Effective date, it other than the date of filing: (optional)
(Iran citective date is listed. the date must be specitic and cannet be prior o0 date of Giling or more than Y0 din s after filing.y Puneant o 603.0207 (31b)
Note: I the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed s the
document’s effective date on the Department ol State’s records.

“the record spectlics o delaved effective date, but not an effective time, at t2:01 a.m, on the earlier of? (hy The $0th day atter the
seord i3 filed.

Septanber 21 2020

Higl@ of g member or au Zmrcscnlmi\ ¢ ol w member

Typed or printed name of signee

Dated

Juhn M. Gretfing

Filing Fee: 525.00



