L0T 000067294 |

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckur  [J war [ maL

{Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Cfficer:

%Q1%qu|}ﬁ

Office Use Only

EMDAMTOR

600351598416

R=CEIVED
SEP 08 2018

L0032 -~ N

)

!

4

o be filed and to refund his money.

Had requested for this amendment not

OS & DCC.

f

ocT 17 10

bl 03

tliiz

on
J

OID



COVER LETTER

TO: Registration Scetion
Division of Corporations

AAAN QUALITY CLEAN CUT. LLC
SUBJECT:
Name of Limited Liability Company

The enelosed Articles of Amendiment and fee(s) are submitied for fiting,

Please return ali contespondence concerning this matter to 1he following:

Michael Higinbuiham

Name o Person

Abacus Advantaee Inc.

Firm/Company

2219 Lee Terruce

Addiess

Purt Charlote, FL. 33952

CiteState and Zip Code

Michael. AbacusiOulook.com

E-nunl address: o e used for Tuture annoal icport notificattom

For turther nformation coneerning this matter, please call:

Michacl Higinbotham Y4 692044
ali }
Name ol Peason Aren Code avitine Telephone Number

Enclosed 15 o cheek tor the following amount:

(3 825.00 Filing Fee 0 530,00 Filing Fee & 0 855,00 Filing Fee & B S60,00 Filing Fee,
Certificale of Status Certitied Copy Ceritficate of Status &
tadditional copy is enelosed) Certified Copy

tadditional copy is mnclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Dwision of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N_ Monroe Street, Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF T

AAAQUALITY CLEAN CUT, LLC

(Nanw of the Limited Liability Company as it now appears on oue records,)
tA Flonda Lonmited Taabiliny Companyy

June 13th, 2007

The Articles of Organization for this Limited Liability Company were tiled on and assigned

LO700006294 |

Flonda document number

This amendment 1s submitted to amend the following;

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

The rew name must be distinguishable aod contain the words “Linnted Liability Company.” the destgnation “ELCT or the abbreviation "LELC.T

. - . . 02 Aleiers Drive
Enter new principal offices address, if applicable; 102 Algiers Drive

(Principal office address MUST BE A STREET ADDRESS)  Venied, FI. 34293

. ape . . ( 2 _' N -
Enter new maiting address, if applicable: 102 Algiers Drive

(Muiling address MAY BE A PONT OFFICE BOX)

Ventee, FILL 34293

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenland/or the new registered office address here:

Name of New Revistered Avent: dichael Higinbotham

- - IVY - ey
New Registered Office Address: 2219 Lee Terrace

Futer Flonda sireet address

Purt Charlotte Florida 13932

iy Zip Conde

New Registered Agent’s Sipnature if changing Repistered Agent:

[ herehy aceept the appointinent as registered agent and agree to act in this capacitv. 1 further agree i comply with the
provisions of all statutes relative 1o the proper and comnplete performance of my duties, and {am fumilicr witlr and
accept the obligations of my postion as registered agenr as provided for in Chaprer 805, FLS. Or, if this document iy
heing filed o merely reflect u change in the registered office address. | hereby confirm thar the limired liahility:
company has been natified in writing of thiv chunge.

If Changing Registered Apent, Signature of New Hepistered Agent




if amending Authorized Person(s) authorized 1o manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR =  Muanager
AMBR = Authorized Member

~
[

Title Name Address Tyne of Action

MGR Charles J Camtasano H73 Vemon Avenue
CAdd

Port Charlotie. FI1. 33948
W Remove

SiChange

MGR Chad Gorrell 102 Algiers Drive
= Add

Venice, FL 34293
CRemove

C1Change

C1Add

TRemove

CiChange

Cadd

CJRemove

CiChange

Dadd

O Remove

CChange

Cadd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: Aoach additional sheets, if necessan.)
Change EIN number Lo T -

Ly

Remove EIN nuimber 26-0436328 and Add EIN number 83-2663231

E. Effective date, if other than the date of filing: {optional)
(W an eflevive date is fisted, the date nwst be specific and cannot be prior 10 Jate of filing or awse than 90 Jays after filng.) Pursuant 1o 605.0207 (b}
Note: [{the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
dociment’s effective dote on the Departiment ol Staie s reconds.

It the recond specifies a delayed effective date, but oot un effective time, a1 12:01 any on the canlier of: thy - The 90th day after the

tecord s iled.
//\Jﬂfi/

~ Signature of'a member ot authonzed repiesentative of a member

2020

September 2nd

Dated

Charles ). Cantasane

Fyped o printed name ol signee

Filing Fee: $25.00



