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COVER LETTER

TO: Registration Section
Division of Corporations

Ceatric Cleamng LLC
SUBJECT:

Name ol Limbted Liability Company

The enclosed Anicles of Amendment and fee(sy are submitied for filing.

Piease return all correspondence concerning this matier to the following:

Colin Pember

Namue ol Persan

Firm/Campany

930 Baraldi Circle 2103

Address

Sarasotn. Florida 34235

Ciy/State and Zip Code

chervlpembergiverizon.net

F-mal address: (o be used for (iure annual report notstication)

For further information concerning this matter. please call:

Colin Pember

0.1 6H30.53975
at | )

Nime of Person

Enclosed is a check for the following amount:
B $25.00 Filing Fee 0O 530,00 Filing Fre &
Cerificate ot Status

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FIL 32314

Arca Code avtiow Telephone Numnhber

O $55.00 Filing Fee &
Cerutied Copy

addional copy 1s enclised)

O $60.00 Filing lFee.
Certificate of Status &
Centified Copy
vaddionat cops s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Cenier Cirele
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Centric Cleaning LLC

{(Name of the Limited Liability Company as it mirs appears on our records,)
(A Flonda Lisnted Liabiliy Company)

i . - - - - - « . . P - - A 1 2
I'he Articles of Organization for this Limited Liabilny Company were liled on April4. 2007

LO7000033695

and assigned

Florida document number

This amendment is submitted w amend the following:

A. IMamending name, gnter the new name of the limited liability company here:

Colin Pember, L. 1LC

The ness nime mest be distinguishable and contain the words “Limited Liability Company.”™ the designation “1LLCT or the abbreviation =4O

-

Enter new principal offices address, if applicable: 2‘,‘.‘3 =
o
(Principal office uddress MUST BE A STREET ADDRESS) o = =
T G2 }
r:r‘, T I PO
I [543 i
e
ey 2 Fvi
Fnter new mailing address, if applicable: AP | .
o =
{(Muaifing address MAY BE 4 POST OFFICE BOX) EP I ~
[Tt I 0
I

B. I ameading the registered agent and/or registered office address on our records, enter_the name of the ney
registered agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Otfice Address:

Enter Floruda soreer adidroas

. Florida
it Aipy Cende

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

P hereby uccept the appoimment as registered agent and agree to act in this capaciy. { further agree o comphy witl the
provisions of afl statntes refative o the proper and complete performance of my dudies, and I am familiar with and
aceept the obligarions of my position as registercd agent as provided for in Chapter 603, F.50 Or, if this document is
heing fifed to merely reflect a change in the regisiered office address, Dhereby confirng that the limired liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adc

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remuove

O Change

D Add

O Remove

O Change

O Add
;-—,‘c -
— D"fg'mﬂ\‘c
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¥ r——
o O
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=m Eﬁcmm'c
>

O Change

O add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: iAnuch adeditional sheets, If necessan)
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E. Effective date, if other than the date of filing: (optional)

(I an ettective date is Listed. the diie must be specitic and caninet be prior to date of tiliog or more than Y0 days afler filing.) Pursuant w 6020207 (3)ib)
Note: [fthe date inserted in this block does not meet the applicable statutors filing requirements. this date will not be listed as the

document’s eftective date on the Deparument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b} The 90th day after the record is filed.

August | 2019

[Dated

- Signature of a member oz authorized representative ola membe

Colin Pember

Ispod or printed name of signee
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