I000DOS 34

(ﬁequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekup  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

L. SELLERS

MAR - g 2003

EXAMINER

Office Use Only

AU RN

100144366111

0302 /09--01031 012 %25, 00

-
[ oo
- (a )
Y=
s T —
. ']
- [
fad ke s
S ro
ez
) s
o D> -
R A

R |




TO: Registration Section
Division of Corporations

COVER LETTER -

SUBJECT: Max Clean Results, LLC i

tName of Limited Liashility Company)

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

Please relurn all correspondence concerning this mateer {o the following:

Carol Ann Brown Vidat

Max Ciean Results, LI.C

P.C. Box 15023

Brooksville, FL 34604

{Nuanpe ol i'crson)

(Finm-Company 1

{Addiessy

For further information concerning this matier, please eall

Carol Ann Brown Vidal
(Nane of Person)

Enclosed is a check (or the lollowing amount:

$25.00 Filing Fee LCD$30.00 Filing lee &

Certilicate of Statas

MAILING ADDRESS:
Registration Section
Division of Corporations
£.0. Box 6327
Tollahassce, F1, 32314

(CHteAe dal Zip Code)

352 | B35-1508

I

cAren Code & Dravtime Tefephore Nuniber)

CX560.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

L5500 Filing Tee &
Cuntiticd Copy
{additionat copy is enclosed)

STREET/COURIER ADDRESS:
Rugistration Section

Pivision of Corporations

Clitton Building

2661 Excentive Center Circle
Fatlahassee, FLL 32301



ARTFICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Max Clean Results, LLC S
(Name ol the Limited Liability Company us il 10W APPLAVs on aur records.?
(A FTerida Timned TiahiTin Companyy

ary 26, 2009 and assigned

The Articles of Organization for this Limited Liability Company were fiked on J80U

Florida document number 109000008324

This amendment is submitted 1o amend the following:

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

MCR PROPERTY PRESERV.LLC
The new name must be distinguishable and end witl the words “Limited Liability Company,” the designation "LLC™ or the abbreviation

“LILCT

Enter new principal offices address, ifapplicable:

{Principal office address MEUST BE A STREET ADDRESS)

Enter new maiting 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

registered agent and/or the new registered office addeess here:

new

Name of New Registered Avent:

New Registered Of%ice Address:

¢y

New Repistered Agent’s Sipnature, if changinp Registered Agent:

T hereby accept the appointmens s registered agent and agree (o ace in this cupeicitv. 1 further agree’io comply with
the provisions of all statites relative 1o the praper aned complete performance of niv duties, and [ am familiar with and
aceept the obligations of my position as registerod ageint as provided tor in € Tiapter 608, 1.8 Or, if this docunient is

heing filed 1o nierelv rofloct a change in the resistered office address. Fherehy confivm that the limited liahility

company has been notified in seriting of this ehansse.
If}(hui_;l‘n.,l;([,;\luul Agent, Signpture of New Repistered Agent)
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1€ amending the Managers or Managing Members on our records, gnter the title, name, and adiress of each Manager

or Managing Membeyr being added or remuoved from onr records:

MGR = Manpager
MG RM = Managing Member

Title Name

MGRM Raul Vidal

MGRM Rachaei Shu hert _
MGRM Miguel Rivera }

Address Type of Action
PO Box 15023, Brooksville, FL 34604 7] Add

— - [ Remove

PO Box 15023, Brooksville, Fi. 34604 a7} Add

— [ Remove

PQ Box 15023, Brooksville, FL.34804 _ ___arff Add
Remove

N [} Add
I {7} Remove

N [ Add
e e _ [ Remove

oo e < S _[] Add
— ™ Remove

D. H amending any other information, enter change(s) heve: itoch additional sheels, if necessary
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Signatife ol a member or antharized representative of a menyber

Carol Ann Brown Widal
Typed or printed name of sighee
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