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COVER LETTER

TO: Registratlion Section
Division of Corporations

SUBJECT: (O\'\Q*\U‘ W KU\Y\\«'L\ Q\Qc‘ﬁt ‘\0\ 6@(\‘ e LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LQ\\Q'A\(\ WM, kunke

Name of Person

Firm/Company

I Note Siebva Qi

Address

Qork Wimy JA 24668

City/State and Zip Code

o R o e Wn () Gmia\ « Com

E-matl address: (1o be used TorTure annual report notification)

For further information concerning this matter, please call:

SOrida W, \r(m\ki’\

Name of Person

Enclosed is a check for the folloyving amount;
VA

0O $25.00 Filing Fee 30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Lo, 40)-4070 o

Area Code Daytime Telephone Number ;{-

'
La)
- ™
; 'v‘ \J

[ $55.00 Filing Fec & 0 $60.00 Filing Fec. .

Centified Copy Certificate of Status & |
{additional copy 15 enclosed) Certified Copy o

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, IF1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S\hada w\ kww\f’,\ O\ Laning Swm, LG

The Articles of Organization for this Limited Liability Company were filed on Col ""5(3 - g Tl and assigned
Florida document number L-‘ 20000 150

This amendment is submitted to amend the following:

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

?Y"\b\‘mt. Commeraal 3 ReSidundi o\ c\euntng SerieS, LG

The new nane 1ust be distinguishable and end with the wostls ~Limited Liability Company,” the designatiod®4,.LC™ or the abbreviation “1.1L.C."

Enter new principal offices address, if applicable: —-) q Q QO  Aoye 11:' 4 Y A DY“ We
(Principal office address MUST BE A STREET ADDRESS) ? or\Xr R‘\ L;\u.q T '%‘«l 21784
Enter new mailing address, if applicable: 7\\.;)0 f(] N 5 (,O\‘:, [N Drw e
(Mailing address MAY BE A POST OFFICE BOX) Y O J l

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: %’/ W SR
Py
New Registered Office Address: "7 q D./O N oo Q'b J( (Tra D"‘W D Fm.;
Enter Florida street address RR
{ec' ; K‘)LL’@‘-‘I , Florida -;L‘E‘Y
Ciy ! Zip Code

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

I hereby accept the appointment as registered agent and agree fo act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and compiete 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 regisiered office addregs, I hereby conﬂrm that the limited liability

company has been notified in writing of this change

[,, Reglsleru.l Agent, Signature of New Registered Agent
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If aménding tfle Managers or Authorized Member on ;)ur records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records;

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Sbo\v . DFAIVL
AMB R Noarmn  Kunkel K %3 a &%’C‘mgiﬁ. 266y

Title Name

[ Remove

Mlp\ &A&M—L M‘;MGLD adt Coerant

O Remove

0O Add

O Remove

0O Add

[J Remove

. L YL}

0 sdd g
Lad L]
- s
v E‘—g '3 : :
.. Rtmovep =
L)
L
O Add
O Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Depariment of State)

Dated M%f 3% 201y .

g

("7/ Sigrattire of 2 member oF authorized representative of a member
N heoa il‘ﬂ,uﬂ x|
~ Typed or printed name of signee

Page 3 of 3
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 7, 2014

SHEILA M. KUNKEL
7420 NOVA SCOTIA DRIVE
PORT RICHEY, FL 34668

SUBJECT: SHEILA M KUNKEL CLEANING SERVICE, LLC
Ref. Number: L12000014502

We have received your document for SHEILA M KUNKEL CLEANING SERVICE,
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by a member or an 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist 1 Letter Number: 614A00009793

28 o €-n

www.sunbiz.org
Divicion of Corporations - P O ROYX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2014

SHEILA M. KUNKEL

7420 NOVA SCOTIA DRIVE
PORT RICHEY, FL 34668

SUBJECT: SHEILA M KUNKEL CLEANING SERVICE, LLC
Ref. Number: L12000014502

We have received your document for SHEILA M KUNKEL CLEANING SERVICE,
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

The document must be signed by a member or an 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 414A00011154

www.sunbiz.org

NYivicinm of Carnnratinne - PO BOY R297 T allabhaceaa Flarfida 29214
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