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To: © ?%
Division of Corporations =
Fax Number : (858)617-6383 )
wn
From: =
Account Name : GEM JANITORIAL, LLC
Account Number : 120230008164
Phone : (754)226-9387
Fax Number : (954)284-6729
*sCnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: HOIV\EMVQ(SSQJ W CesrFig E}\aMll LOM |

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
GEM JANITORIAL LLC
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ALV A B U L N WY Y O O WY A9

TO! Reistration Secifon
Livision of Corporations . .

er._Chem JCN\\l(DV\O\ LLQ

wName of Limited Liability Cou pay

The enclosed Articles of Ainendment and fee(sy are submitted for (iling.

Please retum all correspondence conceming this marier o the fullowing:

" Deedelle Demoskhont, - £ilia 55¢

Name of Person

anu Nan ) BcoﬁoJl L.

Fum Company

q0% \Qe,mbro\@,?\d |

Addiess

Qewm\m?\m FC 23045
)

Caty: State and Zip Chde

¥ trther information concerning 1lus matter, please cull:

tdole. D mathont -FliesS oA 39- 95 F o G 693 -357Y

Namz of Person Area Code Laytime Telephone sumber

Toclosed 1s a check for the following amount:

/$25.00 Filing Fee . J $30.00 Filing Fee & {1 $55.00 Filing Fee ™ () 560.00 Filing Fez.
Ceruficate of Swius Cemfied Copy Certiticare of Status &
{addizonal copy 15 enclosed) Cerntified Copy

(additicnal copy s eoclosad)

Street .. tldress;
Rezistration Section
Division of Corporations

Mailing Address:
Renistration Section

Division of Corporations

2.0, Box 6327 The Ceutre of Tallahasser
Tallahassee, FL 32314 2415 N. Mounroe Street, Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANEZATION ~
OF o 23
Q — s ) e é
e dantonol LLC. . oo
= -
Tae Anicles of Organizatinn {5y this Limited Liahility Conmpany wee filed un »d
Flarida document number _L.an@_@_&ﬁb Qﬁ_l

M ASS1HT

s amendment is submitted o amend the tollowing,

95

AL Ifamending name. enter the new name of the limited Hanility comgany heie:

be new pame mwst be disangiishable and coniain the words ~Limited Liabidity Company.” the designation "LLC” or 1he abbreviauon *L.L.C."

Foater new principal offices address, i applicable: q 03 l ?Qm\o‘ D\L‘Qr Rd
(Principal office address MUST BE A STREET ADDRESS) ’Pg_m&_;?m L, 33085

Vuter new mailing address. tFapplicable:

Y
Lo NE 19" Ut
tNiaiting address MAV BE A POST OFFICE BOX)

Notidn Miow, heosn, FL 23] b}

1. If amending the registered agent and/or registered office address on our recolds, enter the name ofthe new registeved
zeent and/or the new registered office addvess heve:

Name of New Repistered Agent;

"Beonodelle. Temosdond - Fliass
WHA NG 19" &y
Ewier Flonda street address
Nl B Micdn \Bectn, Florida_33\o .

Zip Code

New Regystered Office Address:

T Registered Agent’s Signature, if “hanging Registered Agent;

ceraby accept the appointment as registered agent and agree (0 act in this cap aciry. 1 further ugree to comph witl the
J re visions of ull statutes relative (o the proper aud complete performance of wy duties, and I am familiar with and
accent the ooligation. of my position a. registered agemt as provided for in Chapter 603, F.S. Or. if this doctinent is
teing filed to merely reflect a chiange in the registered office address, I hereby coufirm that the Himited liabiliry
compenty has been notified in-writing af this change.

-0 TS — -
1f cnauging Regl.tered Aget !, SIE ofe of New'§

r-g_ls!tf;h Agent




17 amendiug Authorized Persen(s) authorized fo manage, enter the title, name, and address of each person being added
wr remoeved from our records:

MGR= JManager
AMBR = Authorized Meober

Title Naige Adddress Type of Action

G Y d,ch__oE\&& 9031 Wembobe, A oawe

PO, DS 557 L 33095

@ Remove

Change

VGH Loinde A Oddicn 9031 Yemboniia. Bd - DAl

W

[
Frar

eror UL e L 33058

DRemove

TChange

A JQQQ{S\ Ellose L 1L NE \G™ AUE o

Noi e Mo Realia, FC 3316 2

B Remove

T Charge

LA M&Q DemoSchone-F uesse L) ME AR 8US gaad

Nof A, My ey el a, FL 33 b |

T Renwve

CChange

add

TIRemove

1Change

TOAdd

ORewove

OChange




0. If ameading any othier information, enter change(s) hieve: tAttach additional sheets. if necessa, v )

F. Lffective date, if other than the date of filing: {optional)
(121 efectine date 15 listed, the date nnest be spevific and cannot be prior to date of filmg or mote than 90 davs after filing.) Pursuant to 6050207 (3 4bi

~Noter If the date inserted in this block does not meet the applicable stamory filing reyuirements, this date will not be listed as the
dorument s effective dase on the Department of State’s records.

U1 record specifes ¢ delaved effcctive date butnot an effective nme. at 12:01 am. o be caclier of: (b The S0th day after the
¢oad es fued.

oaed 0= A1 - FO23

mbseniative of a inember

Sgnaure of 4 meaide

_E,DEfr\&c\a,\L?_ VoSV, - E 1L asSe .

Typed ot printed name of signee

Filing Fee: §25.00



