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'COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QC% Dg (-\C\r—h\ 4’ ()ffdt. LLL

Name of Limited Liability Company

The encloged Articles ol Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter (o the following:

C«\"(\t\(\ D C’)(‘x((\ﬁc’r

Name of Person

p'bomc_ Cl(ar\nnl\%Stf\/{CCS 0N F [ LLC (ﬂbo‘}nﬁ

4459 Leah Lance

Address

’TU\\Q\’WQ{{ EL 253073

dl[\l\[ ate and /|p Cuade

QCJ*;O(Y’\ﬁ\ 0 oD (o

S-matl address: (to be used e future anneal report notiivation)

Fay further information cancerning this matier, please call:

C\mc\gw (")( canclC u(gSQ%ﬁ:%qj’_

Name of Person Area Code

Enclosed is a cheek tor the following ameunt:

(3 $25.00 Filing Fee 0 530.00 Filing Fee & 03 $33.00 Filing Fee & $60.00 Filing Fee,
Cerficate of Status Certified Copy Certificaie of Stutes &
(additional copy is enclosed) Certitied Copy

{addinonal copy i enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACS of Vot Dledide, LLC,

{Name of the Limited Liabiligy (Inmpuq\' Ay il now appearskn our records. )
(A Flonda Cimited LiabiTity Company)

The Articles of Organization for this Limited Liability Company were tiled on t;_\) J l 8 l ! l and assigned

Flarida document number L-' \ \ D D D D a \ \ 3 %

This amendment is submitted to amend the following:

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

Booice Cleanime Seevices of W, FL Lic (A(Zj 5—{]_';(7\_@

The new nabe must be distingwishable and ummini» words “Limited Liahility Company.”™ the designation LI or the abbreviation “L.1.C.”

Enter new principal offices address. if applicable: L’) % SC] Leﬁk_ I"\ L— AN
(Principal office address MUST BE A STREET 4bprESS) 1 Gl G SS9 ¢ y L 22303
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Enter new mailing address, if applicable: - R i
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B. If amending the registered agent and/or registered office address on our records, enter the name3fihe new revistered
) . T =7 L=
arent and/or the new registered office address here: e N

Name of New Repistered Agent: QC\ LA </\C\ Dl G C\.rd ey
New Rezistered Office Address: Al B/ _5 C) L—fﬁx l’\ L—C{ Y

Enter Flovida sireet address

Tellanassec Foriaa_ B2 303

City: Zigr Code

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

I hereby accept the appointment as registered agent and agree to act in this capaciiyv, I firther agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and I am SJamiiliar with and
aceeplt ihe ubligations of my position as regisiered agent as provided Jorin Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a chunge in the registered office address, [ hereby confirm that the limited liabiliy

company has been notificd in writing of this c:hrmgcfQ QA_,‘

If Changing Registered Agent.‘gi’grmturu ol New Repistered Avent




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

CChange

OAdd

ORemove

Mol W
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=
E?__‘h‘ang%)

OAdd

ORemove

ClChange

Oadd

CRemowve

OChange

OAdd

CRemove

OChange




D). If amending any other information, enter change(s) here: (douch additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing; {optional)
{Ian elective date s listed, the date must be specitic and cannot be prior 1o date of tiling or more than 90 days alter iling.) Pursuant w 605.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records.

IT the record specifies a delayved etfective date, but notan effective time, at 12:01 a.um. on the earlier of: (b)  The Y0th day after the
record is tiled.

Dated %F DjYCrf\\ry = O\ 9/70&0

PC\IY\\&O\(/ %/—

gij:n«lllll’x. of i membet or authorized representative of o member

Qm ) (’7 olAncT

Typed o1 printed numi© of signee

Filing Fee: $25.00



