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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 10, 2013

BETTY C MULHALL
57 EASTLAKE DR
PALM COAST, FL 32137

SUBJECT: BETTY'S PRO WINDOW CLEANING LLC
Ref. Number: L06000086650

We have received your document for BETTY'S PRO WINDOW CLEANING LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist |1 l.etter Number: 613A00023874
Registration/Qualification Section

www.sunbiz.org
Tyvicinan of Cornnratinme - PO ROY AR297 _“Tallabhaccee Flarmda 22314



SR COVER LETTER

TO: . Regisiration Section
Division of Corporations

SUBJECT: _ (7758 o o/ Cloni s LL£8~

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

77y & AP lepya il

Name of Person

K77 S RO w o) flega/ NE Lo 2

Firm/Company

I L7 Ll 0//'///

Address

IR IR A

City/Siate and Zip Code

DDl bt £LLRIDTT . At 7

E-mail address: (T be used for futurc annual report notification)

For further information concerning this matter, please call:

iy & pPJuste il W 232~ Freo

Name of P'erson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee A $30.00 Filing Fee & (J$55.00 Filing Fee & 0%$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section ~ Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION i e
OF

crraoor 5 ATATE
&‘7‘/‘” )/5 RO 1 1000e) CleAnSonll LEPr  SIURETER Or SIAdn
Name of the Limited Liability Company a3 it now appears on our recordsipi | AHALT R, i Uit

onda Limit 1abiisty Lompany ‘

The Articles of Organization for this Limited Liability Company were filed on ?'Of" B@Oé T c2nd assigned

Florida document number L& OO0 £ & SE2

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Liability company here: . —
LTS SR gl Sewiodanl Lol

The new nanie must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC"' or the abbreviation
‘iL L C "

Enter new grincipal offices address, if applicable: 5’7 F- ' \bf' .

{Principal office address MUST BE A STREET ADDRESS)

—. T Conet A 22\E7

Enter new mailing address, if applicable: MZ i AONL ég ) “;rlf \(L o

(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 the new
registered agent and/or the new registered office address here:

Name of New Registered Agent; Pd z"ZZ'Z . Méﬁé .Q { N ‘f)

-

New Registered Office Address: J, L S E
Enter Florida street address
fet7? Frmpc Florida \T S5 7
City Zip Code

New Registered Agent's Sizaature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree to comply with
the provisions of ail siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the gbligarions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability

company has been notified in writing of this change. B e W

If Changing Registcred Agﬁt, Signatare of New Registeved Agent
Page 1 of3
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i imt’:nding the Managers or Managing Members on our records, gnter _the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member
Title Name Address Type of Action

ek ey o fhefllL I/ LhsF g’ x%y/z %d
L RELA7 WJZ—/ é T T 7 DRzmove

Al T T ﬁ}?é’ﬂ%}e  AELE G ot [ ] aaa
Karzr (oas? L 32037 [Herore

D Add
D Remove

[ g
D Remove

D Add
D Remave

P
D Remove

Page2 of 3
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D. I amending any other information, enter change(s) here: (Ariach additional sheets, if precessar};. J

AL ERLL L2 plwttley 20 - SO P2 P/

Dated _ PE7 & . _2DKS

“Rorte, ¢ Wittoha od_

Stgnature O a member or authorized representavive of a member

5E7 7 / O PPp el

Typed or printed name of signee
Page3 03

Filing Fee: $25.00
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