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o COVER LETTER

TO: Registration Section
Division of Corporations

GEMJANITORIAL. LLU
SUBJECT:

Name of Linnted Lizbility Company

The enclosed Artickes of Amendment amd ivel~y e submitted tor filing.

Piease return all currespandence coneerning iiis matter to te fullowiny:

Richard A, Addison’

Name of Person

Gem Janstorial, L1LC

Firm Company

1071 SW Ld¥ih Way

Addiess

Miramar, Florida 33027

Cinv'State and 7Zip Code

pichinsiamark amal.com

Fonmal mddiess: (lo be Used or fuiire anaual repaer notification)

For further information congerning this matter. please vall:
Richard Addisen RS 2347068
att )
Name of Person Aled Code Daytime Telephone Number
Enclosed is a check for the {oilowing amount;
21 523.00 Filing Fee 235000 Filing Fee & [ §32.00 Filing Fee & m 36000 Filing Feg,
Certificate of Stis Cuerulied Copy Certificate of Status &
addinonst copy 15 enciosed) Certified Copy
vaddidonal copy is cclosztds
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporatiens Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N, Monroe Street. Sutte 810

Tallahaszee. FIL 32303




{

ARTICLES OF AMENDMENT =
- sl
1o o
ARTICLES OF ORGANIZATION =
o
OF <t
=
Gom Janierial, 10O _;
T T R Tt (he Lamiteil bkt Company asit now ADpeArs on ope records.t o
TA Frenda Liuced Labiiny Company) -
—
The Anicles of Organizition for tus Canted Lehility Compuny were filed on and assigned

T ae00n0 639!

Florida document nuriber

Tivis amendment is submiticd o aatend the [illow ing:

A. If amending name. cater the new nane of the limited liabilioy company here:

The sew nanre mes Be ditingaisashie and caimam the words “Lienied Liakilits Compeny,” the destgnation ~1 147 prine abbrevianen “LILLE.T

Enter new principal offices address. il appiicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Fnter new mailing address. it applicable 1911 SW14th Way

(Mailing address MAY BE 4 POST QFFICE BOX) Miramar. FL 33627

B. If amending the registered agent and/or registered office address on our records, goter the name of the new registered
agent and/or the new registered oftice address here:

Richardé A. Addison

New Registered Offtce Address: “__KZ 03 / pﬁfff /6 A & /21.]

X Enter Floridy (rees addres
Pert Bpape "p Ro0s T Pl 33018
b L Florde T

‘i Zin Coar

wame of New Roeaistered Agent:

New Repisterced Agenl’s Signature. if chapaing Reeistered Agent:

2 - . wpegn - . . LAY g B 7 ; ) ;
J’!ZE’th._l e (.{.p.",rhr' aApPOINERT Gy ORI cwe and agrec io et i s capacity. ] jurther agree 10 comply with the
provisions of ull sianutes velutive fu e proper wnd complote performance of my duties. and I am famifiar with and
accept the obligations of my positinn oy regivared G as provided for in Chapter 503, F.5. Or, if this document is

e DTS UrE S RN Ny P : Pl o B : . ST il
being filed to merely reflect 6 chainge in ifie regiiered affic e address, {iereby confirm that the {imited liahiliry
compuany has been notiicd finwriting of this change '

- R
///:;
........ _ (-_-:’—':‘é‘f;._ﬂ.___ )
If (hanging Repistered Agent, Signsture of New Reeistered Apeat




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

¥OGR = Manager
AMEBR = Autharized Member

Title Name Addryss Tyvpe of Action
MOGR Richard A. Addison U3t Pembroke Road, Pembrobke Pines, FL 33025 =
- Add
CORemove
—Clange
MGR Lucieda A. Addison 4031 Pembroke Raad, Pembroke Pines, FL 33023 G Add
CHemove

. SChange

Diemuosthene-Filiaase Bemadetie
iAdd

Remove

L]

& il

. . ZChange

L

G

[ -
V=ad
&

1
]

WY

X

CIChange

AN

DiRemove

I Change

_Add

CiRemuove

. Change




D. If amending any other information, enter chunge(s) heve: (Aitach addiional sheews, if necessary. i

40

ARN

1
i
i

. . . . HE 12423
F. Effective date. if other than the dare of filing: {optional)
(1 un effective date 1 Bsied, the date tnust be <pecitic snd cannot be priar to date of Giling or more than 0 days affer fikng.) Pursuan ta 805 0207 (3Wk)

Note; §f the date inserted in this Dlock does not meet the applicable statutory filing 1equirements, this date will not be listed s the
ducument’s effeetine daie on e Deportment of State’s recornds,

1Fihe recard specifies a delaved effectve date, bul not an effective time, a0 12:0% 2., 9nine varlies off (b - The 9k day after the

record is filed,

101973023
Daled - N

-

. .-
/ '///, ¥l
y {-«-.:’—‘ ;._ =TT

Signatuie of 5 mentties of authanzdd representatrve o o member

Kichard A. Addison

Tiped or ponicd une of sgmee

Filing Fee: $25.00



