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COVER LETTER

TO: Registration Seetion
Division of Corporations

wweer INAUSTT G SHeam Cl€CLDln9 LLC

Name of Limited Lisbibiy Company

The enclosed Artickes of Amendment awd fee(s) are submined for filing.

Please return all correspondence concerning this matter 10 the tollowing:

erano H\/a+ t

Name of Pei f.()n

Industrial steam cleaning LLc

Firm/Company

2L SW_Tth TexYact,

Address

NOGHh Lauderdal € FL 33008

CieysState and Zip Cade

hderono@yahoo, com

E-mrail address 10 bl used for future annual ieport nottheation)

For turther information concerning this matter, please call:

Dﬁr Ono H\fa‘l’ }_ ﬂt(l&_tﬁl_a O&' O&S LI

Name of Person Area Code Daytime Telephone Number

finelosed is a check for the tfollowing amount:

LV'S25.00 Filing Fee {J $30.00 Filing Fee & i1 $55.00 Filing Fee & 0 $60.00 Filing Fee. .—
Certificate ot Status Certitied Copy Certilicate of S1aws &
{additional copy 1> enclosed) Certified Copy

Cadditionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registrition Sceiion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liahility Company as it now appears on our records.)
A Flarida Lirmited Tishility Company)

The Articles of Organization for this Limited Liability Company were filed on O(,Q_I_lﬂ _Q O_O(D amd assigned
Florda document number _L_O_(O OOOO (0 I q b 7

This amendmeni s subinitied o amend the following:

A. I amending name. enter the new name of the limited lizbility company here:

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “[L1LC™ or the abbreviation “L1L.C”

Fnter new principal offices address, if applicable: 3[ IﬁS \N 7“) ] 'f\ T _____ e
(Principal office address MUST BE A STREET ADDRIESS) N O ( +h I_,Q u
L 23300

Enter new mailing address, if applicable: _3 l [_____S \N 7 LQ —]—h Te( (a ( C
(Mailing address MAY BE A POST QOFFICE BOX) _N_O_(_'l'_m_l__._aud a_,[ C -
FL_2300%

B. Ifamending the registered agentand/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here: -

Name of New Registered Agent: _I ) ( :( O n O I'NO + + :_"
New Registered Office Address: %I ' SV\‘ 1 LO-I——h Te_[(aC 6 -

Futer Florida street addresy -

NOfHh  Lauderdalte 3300% =

Citr Zip Couder

New Registered Agent’s Signature, if changing Registered Agent:

[ heveby accept the appointment as vegisiered agent and agrec to act in this capacity. | further agree 1o comply with the
provisions of all staties relaiive 1o the proper and compleie performance of my duties, and Iam fumiliar with and
accepl the obligations of my poxition as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
heing filed 10 merely refleet a change in the registered office address, 1 hereby confirm that the limited liahilin
company has heen notified inwriting of this change.

hJ

If (,‘h:n;ﬁging Registered Agent, Signature of New Registered Agent




Ifamending Authorized Person(s) xutharized 1o manage., gnter the title, name, and address ol cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MER  Derono_Hyatt Hodh didedddie i smesct

CIRemove

C1Change

MGR  Deaton H_\/_OH add

ih ANE iG3
—%%%?Ci%ég (ThTEL 333144 f\'/f(‘muvc

CIChange

MER D@[O_D.O_H#Q*_Jr)_s v ClAdd

21t sW Tt TETrcqece . _
_aor_-l_h_l_gs.id\?i’fdﬂ.lﬁ,_ 33008, Splmove

Change

OAadd

CRemove

- -
O Change .

O Add

CIRemove

LIChange

CaAdd

CIRemove

ClChange




I If amending any other information. enter change(s) heve: fdrach additional sheers, if necessary.)

L. Effective date, if other than the date of filing: {optional)
(1 an eftective date is listed., the dale must be specitic and cannot be prion to date of Niling ar more than 9 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: Uthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective daie on the Department of State’s records. .-

It the record specifies a delayved effective date, but nat an effective time, at 12:01 a.m. on the carlier oft (b)) The 90th day atter the

Mmarch 2 E/LOZ‘L*

recard 1s fAled,

pared__5/26 / 202¢

Signulure of i member or authorized representative ot & membes

Oerono  H \t/J\,QF‘V

Typed or printed name of signee

Filing Fee: $25.00



