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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:S\)—\)W 1Al4 C\mmvm\@ nC\ O\ﬂ“’

| SLovles LLc¢
Name oftimiied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 10 the following:

LWeoalleg Alezy

Name of I’unjun

%\}in’.m& L\‘ZC\Wﬂﬁ\ ond  Olhw %6(\;’1(,6.\.

FimvCompany

e ?jou.'t’“'ﬂ Ceouch Bivd S\ %

Address

@ oymien Boach E\ EENESS

¢ |l\l‘\t.!m. and Zip Code

F
nnual repont notification)

For further informition concerning this matter. please call:

LacodieC Plezn

Name of Person

WSl 1 283-94H2

Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:
0O $25.00 Filing Fee @ $30.00 Filing Fee &
Certiticate of Status

3 £35.00 Filing Fee &
Certitied Copy

{additonal copy 15 enclosed)

O $60.00 Filing Fee,
Certtlicate of Status &
Certified Copy

(Cu_u- M(?S)&ﬂreﬁab’

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

(additional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N.Monroe Street, Suite 810
Tallahassee. F1. 32303



FLORIDA DEPARTMENT OF STATE ‘<
Division of Corporations

December 23, 2020

WOODLER ALEZY

312 E. BOYNTON BEACH BLVD
STE. 3

BOYNTON BEACH, FL 33435

SUBJECT: SUPREME CLEANING & OTHER SERVICES, LLC
Ref. Number: LO9000055064

We have received your document for SUPREME CLEANING & OTHER
SERVICES, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please complete/submit the form in its entirety as the last page is missing.
Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 420A00026026

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
6UQ‘Q”\Q‘(\-L\%{I\"‘-\§| G\hf\c\( Oj(hg(l b@mus 1lTLC .
Name o € Lt jahitity Company us it_npow UPNEAN U0 GUr recurds, .

{A Florida Timited Taabilny Company)

The Articles of Organization for this Limited Liability Company were filed on (c\ % \ /) roﬁ and assigned
Florida document number \L M0oCcC S50 64,

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: —

{Muailing address MAY BE A POST QFFICE BOX) o

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

Name of New Registered Agent: ?\Q éu\ Q \lei
New Registered Office Address: L 5% GCY’\ 0\\9\' WA

Enter Florida sireet ddedress

La’éc wosih Florida_ >0 Y463

Cirv ] Zip Code

New Repistered Agent's Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o 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 605. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.
s
_F

If Changing Rc;!i.\lcrvd .Mﬁm{. .‘iignuturc of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: )

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action .
NEQ Ro&u Mezy 2354 _Gondolior way Mkl &5
' ‘ T\ 334673 :
ORemove
OChange
e Lcncrc\ St Plite 1283 oleandec Or ladaus ¥l oaw
T @

Mcmm'c

OcChange

OaAdd

ORemove *

O Chungy

OAdd

ORemove

ClChange

O Add

ORemove

T Change

T Add

ORemove

T Change




v

D. Ifamending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective dae is listed, the date must be speeific and cannot be prior 10 date of filing or more than 90 days after tlling.) Pursuant W 6030207 {3 )(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s eftective date on the Department of Stawe’s records. :

i the record specilies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier oft th) - The Ytth day after the
record is filed.

11/10/2020

W \ L A\ ol

7 Steeature or member br authorized representative of @ member

Lo | V wh A{f ANy’

" Typueglor [ﬂnled nome of signee

Dated

Filing Fee: 525.00



