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. o COVER LETTER

TO: Registration Section
Division of Corporations

Punhandle Jantorial Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Ameadiment and lee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Kristen Bolander

Name of Person

FirmvCompany

i!v Rhodern Cove Road

Address

T.nhassee. FL 32448

Citv/State and Zip Code
khbolander@hotimail.com

E-mail address: (to be used for future annual report natification)

For further miformation concerning this mauer, please call:

Kristen Belander 404 775-39i8

at ( )

Name of Persan Arsa Code

Enciosed is a check tor the tellowing amount:

Daviime Telephone Number

B $25.00 Filing Fee 03 $30.00 Filing Fee & 0 553.00 Filing Fee & 0O 560.00 Filing Fee,
Centificate of States Certified Copy Certiticate 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 Clifion Building

Tallshassee. FL 32313 2661 Exccutive Center Circle

Tailahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2020

KRISTEN BOLANDER
119 RHODEN COVE RD
TALLAHASSEE, FL 32448

SUBJECT: PANHANDLE JANITORIAL SERVICES, LLC
Ref. Number: LO7000060372

We have received your document for PANHANDLE JANITORIAL 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):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2019 annual report. The entity must be
reinstated before this document can be filed.

You have submitted multiple documents and only one filing fee of $25.00. -The
_ statement of chang® of registered agent is not needed because thatchange
would be made at the time that the amendment is filed.-The articles of interest
exchange would require an additional $25.00 to file.-And the resolutions
document is not recored with this office. This document is retained within the
entity for your own records.

Please return 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) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 420A00000179

www.sunbiz.org
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ARTIiCLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF s
- ..
Panhardle Janttorial Services, LLC e ’L.I KR

(Name of the Limited Liability Companv as it now appears on our records.)
tA Flonda Limited Liability Company)

The Articles of Organmization for this Limited Liability Company were filed on 06/07/2007

[.O7000060372

and assigned

Florida document numiber

This amendment is submitted to amend the fotlowing:

A, Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~“L.L.C.”

Enter new principal offices address, if applicable: 119 Rhoden Cove Road

(Principal office address MUST BE A STREET ADDRESS) ~ 1Allahassee. FI 32312

Enter new mailing address. if applicable: 119 Rhoden Cove Road

(Mailine address MAY BE 4 POST OFFICE BOX) Tallahassee. FL 32

312

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 Auent: Kristen Botander

119 Rhoden Cove Road

Enter Florida street address

New Registered Ofhice Address:

Tallahassce Florida 32312
Cirv Zip Cade

New Resistered Acent’s Stenture, if changing Registered Agent:

I hereby ccccepr the appoiniment as regisicred agent and agree 10 act in this capaciy. [ further agree 1o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603. F.S. Or. if this document is
being filed to merely refleci a change in the registered office address, | hereby confirm that the timited liability
company has deen noritied in writing of this change.

Ir dhanging Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: ' )

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR aristen Bolander 119 Rhoden Cove Road
W Tallahassce, FL 32312
. allahassce 3231 & Add
{0 Remove
O Change
Julle Lusk 14135 Church St
MGR

Mariann: 32443
Marianna, FL 32448 0 Add

B Remove

O Change

0 Add

O Remove

O Change

0 Add

3 Remove

O Change

0 Add

O Remove

O Change

J Add

O Remove

O Change
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D. If amending any other information, enter change{s) here: (drach additional sheers, if necessary.)

Oct 14, 2019
E. Effective date, if other than the darte of filing: {optional)
(If an etfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing,) Pursuant 10 603.0207 (3)(b}
Note: [fthe date inserted in this block does not meet the zpplicable statutory filing requirements. this date will not be lisied as the
document’s eitective date on the Department of State’s records.

If the record specifies a celayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Oct 1. 2019

Dated
I NIVES 4

/:3 ghanure of a member or authorized representative of a member

Julie Lusk

Typed or printed name of signee

3%, ADIEREN NARRQ

A ;2 Commission # GG 073268

e Nas/ Expires February 14, 2021

Bonded Thru Troy £ aun Insurance 300-335- 1018
"
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Filing Fee: $25.00




