L2 0000631710

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  [Jwar [] mai

(-Business Entity Name)

(Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Cnly

(AR

300254566223

1228 L= 00 -00

MRS w2 1
-t ™7
PN 52

R o -~

L Bt wemy

ey e e

- -f] I iw-"\

e f::) ‘__.!'
JAN 16 200 %

7 CLINE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2014

VICTOR RINGOT
1420 ATLANTIC BREEZE WAY
PONTE VEDRA BEACH, FL 32082

SUBJECT: COAST TO COAST COMMERCIAL CLEANING LLC
Ref. Number: W14000000132

We have received your document for COAST TO COAST COMMERCIAL
CLEANING LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the foIIownng correctlon s)

member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or”
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call :
(850) 245-6051. .q:‘._;
Tammi Cline
Regulatory Specialist |l Letter Number: 314A00000034
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COVER LETTER

TO:  Registration Section
" Division of Corporations

SUBJECT: DIV’J(b(LSh’/VS (’IW(W@VW/( @/WUH"’? LLC

Name of Limited Liability Company d( o 0%_@( MZ&LQ(ZQ/ FUafr L
dan{ t Coast Commerccal

The enciosed Articles of Amendment and fee(s) are submitted for filing. UW LLC ' )

Please return all correspondence concerning this matter to the following:

Viclor Kin ‘]‘7%

Name of Person

70 Alarchic Bawre Wy L

Address /] 3 g
Dyrde Vidra Puach, . 35013 G

Iy

City/State and Zip Code el

s A dirtbusiors () 3maﬂ.@om
E-mtar] address: (to be used for future annual report nofification) \

For further information concerning this matter, please call:

Victor Poagot w3l 2995 (5

Name of Persof Area Code & Daytime Telephone Number

liylosed is a check for the following amount:

$25.00 Filing Fee {1$30.00 Filing Fee & [1%55.00 Filing Fee & 1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
: . . TO
ARTICLES OF ORGANIZATION

Ny Huchoiy Commorca] Cloanig LLC

! Nan’le of the Limited Liability Cainpany as it now appears or%)ér records.)
onda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ’ - q - 20 / ;2 and assigned

Flonda document number /_, / 2- 0 O OOO 8 7/ 0

This amendment is submitted to amend the following:

A. If amgnding name, enter the new name of the limited liability company here;

st 4o Lpast fommmorcia (faroyg LLC

The new name must be dlstmgulshable and end with the words “Limited Llabllny Company,” th‘}ﬁ:‘;lgnatlon ‘LLC” or the abbreviation
“L.L.C”

-t

Yo s e
Enter new principal offices address, if applicable: Sami 4 oy 22

Principal office address MUST BE A STREET ADDRESS., s = Ty

by 4 [5] e

- ~D [t
o i

Snom 0T

Enter new mailing address, if applicable: Samue. S, = o
(Mailing address MAY BE A POST OFFICE BOX) " N

i

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

Name of New Registered Agent:

New Regisiered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
Page 1 of 3



-

If amending the Managers or Managing Members on our‘records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR‘;—- Manager
MGRM = Managing Membher

Title Name Address Type of Action

[ aa
D Remove

[ aw
D Remove

D Add
D Remove

Page 2 of 3



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

e LY

Dated ] l [elR7s)] M

L]
hY

Signature oﬁ member oF authgrized representative of a member
\
Vile NG'S

qu\CL(Y}"

Typdd of printed name of signee
Page 3 of 3

Filing Fee: $25.00
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