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Division of Corporations

October 9, 2012

MR ARNOLD INGRAHAM / 3J'S CLEANING SERVICES LLC
4609 NW 9TH DR.
PLANTATION, FL 33317

SUBJECT: 3J'S CLEANING SERVICES LLC
Ref. Number: 07000038638

We have received your document for 3 J'S CLEANING SERVICES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

Please fill out page two of the amendment form. Even if you are not changing
anything on the last page, you still have to send it and sign at thebottom of the
page.

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.

Carolyn Lewis
Regulatory Specialist I Letter Number: 012A00024997
Registration/Qualification Section

www.sunbiz.org
Thwvicinn of Cornnratinme - PO RONY 8297 ‘' Tallahacene Flarida 29214



ARTICLES OF AMENDMENT

FILED
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Name of the Limited Liability Company'gs it now appears on our records.
orida Limited Liability Company

\ =
The Articles of Organization for this Limited Liability Company were filed on @ ﬂ, , o fw,"hd assigned
Florida document number MOD_Q%B_@%

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(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

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

Name of New Registered Agent: Mﬂ ﬁ&-{' (\‘D(\ A ,br\ 0}
New Registered Office Address: A0 ‘f M \"3 Q\T/R CB( .

Enter Florida street address

Plardadno— Florida YA+ 232, (+
City

Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations 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 offig€ address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Ay
nt, Signature of Em Registered Agent

If Changing Regist;rc
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager .

MGRM = Managing Member
Tite Name Address Type of Action
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[ Remove
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["TRemove
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[ JRemove
: [Jadd
[CRemove

D. If amending any other information, enter change(s) here: (dirach additional sheets, if necessary.)
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Filing Fee: $25.00




