(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #

[]Pckue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spegcial Instructions to Filing Officer:

Office Use Only

HIAMHACN

900276288009

U3/25/15--0100e--014 30, G0

—y
a2
Lo i
ZE oz N
L
m-< W
rm a'i"l
RN
R
o — [
ST
= w

L)

v ‘16‘:-
. %R\J




COVER LETTER

’

TO: Registration Section
Division of Corporations

K8 M CLEANI’/\{G Solution s

Lic.

SUBIJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following;

DENNIS  CANTLON

Name of Person

e M Cleaning Solurions LL¢.

Fi&nlCompany

Xmq D711 MERQILL Bivd

Address

TacKsenville Beach Floadee 322249

City/State and Zip Code

DENNILS CANTLON © EMA)L . CoM

E.mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

DNEANIS CANTLON

at( qoq) ?C)‘”‘l! = '726 9

Name of Person

Enclosed is a check for the following amount:

01 $25.00 Filing Fee $30.00 Filing Fee & [ $55.00 Filing Fee &
Certificate of Status Certified Copy Certiﬁcatt‘.r?ﬂgtalutf
(additional copy is enclosed) Certified Copy
(additional &S encibgrd)
|
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Area Code Daytime Telephone Number -:‘;m
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[J $60.00 Filing Fee,

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Regisiration Section Registration Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, F1. 32314
Tallahassee, FL 32301

¢ 9V 5103

Q3714

o



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KM CLEANING SOLUTIGAS ALC.

(Name of the Limited Lialifﬁﬁ Comganaxl af T now . anu,grs on our records.)
Or 1mii iability Company

The Articles of Organization for this Limited Liability Company were filed on __| | / e ! 2611
Florida document number b 1000 (30 A5 3

This amendment is submitted to amend the following: T [20|2015
A. If amending 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 desigration “LLC" or the abbreviation “*L.L.C.”

and assigned

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREETADDRESS) 3175 MEREILL Alvd
Ry ' ach cido

K v\
32290

2115 Mermll Bwd
SacKsonville &egeh Flocidoo
BL290

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here: -
o=
Name of New Registered Agent: DENNIS M. CANTLONZ »5 = > i o« S
. &S ;
New Registered Office Address: 3115 Merc\l Rwd }_‘2%;_, N
Enter Florida street address H g o1 '.T] i
QCLC_KSCD\J We, Beach . Florida !—"UE '?-_OZ % :
City :;":r'l’:-l Zip&ode
New istered Agent’s Si re, if changin istered Agent: {f-;)m c‘_'nu

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to 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 af 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, I hereby confirm that the limited liability

company has been notified in writing of this change.

sureof_ ot ‘é‘( = Oj_/ %

Coﬂnw of .Al v 70\ =
Onthis 5 so:aallyyfpp;?:fs ‘3{1 I If Changing Registered Agent, Si re of New Registered Agent
gfore me per Lo
I VAN : edthe
t be the pnson who execut
fore I:t‘:;‘;:ur;t:x’xment. and acknowledged thathe Page 1 of 3 .
executed the same as his F , MELISSA LINDSEY
1§ Notary Public - State of Florida

g
.
q =

SEAL (signed)
& My Comm. Expires Mar 5, 2018

Commission # FF 0008552

!




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Lr_Irmoves ironh our recoras:

MGR = WManager
AMBR = Authorized iviciive

Title ‘Name Address Type of Aciion
MGQ DDENNIS M. CANTLON Zaa
3115 Merm || Blvd.
O Remove

TacKsonv: e, Beach FloardA

32250
O Change

Mol KiM A VAREA O Add

EH 53L-7793 J459 C EABAPPLE COVE Bfeemove

(704) CTr . SoUTh
37‘?%. FLA, ‘32’12'6-’ O Change

0 Add

0 Remove

0O Change

{J Add

O Remove

vl

™D
CIThange
&y

= N

Gadd ==
[a%

Dl

g!Change

SEYHY

4 AQYi3N33s

433
i |

Yaiun T
avis
4

O Add

O Remove

O Change
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D. if amending any other information, enter change(s) here: (Artach additional sheets, if necessary.) -
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E. Effective date, if other than the date of filing: (optionalsT o

(If an eftective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605,0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed 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.

Dated "7!20 YLl

‘*‘#{WQYO&/—%&.

Signature of a member or authori tative of a member

Kim A VARGBA

Tvped or printed name nt siers

State of f / Prr'p‘(A_P

County of A va—{ 5
&dﬂs day of ’J‘vf_/;/ 2015 Pase 3 0f 3
D Pegona\y appeared Filing Fee: $25.00 ,,  MELISSALINDSEY

Notary Public - State of Florida
My Comm. Expires Mar 5, 2018 B
Commlission # FF 098592

to me known te be the péréon who executed the

foregoing instrument, and acknowledged that he
exacuted the same ag hi

SEAL (signed)
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