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To: Page3of6 2/20/2015 2:58:37 PM PST

COVER LETTER

TO: Registration Section
Divislon of Corporations

360 Carpet Cleaning 1L1.C
SUBJECT:

13239628300 From: Amanda Sando

Name of Limited Liability Company

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

Please return all correspondencs concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom com, e,

Firn/Company

100 W, Broadway Suite |00

Address

CGlendale, CA 91230

City/State and Zip Code

d.souraf@iive.com

Fo-mal atldress: (to be used for futire ynmia] reporinotification)

For further infornation concerning thisiuatter, please call:

Imelda Vasquez
at ( )

323 562-8600 ext 7950

Namue of Person Aren Code

Enclosed is a check tor the tollowing ameunt:

3 $55.00 Filing Fee &
Certified Copy

O $25.00 Filing Fee 3 $30.00 Filing Fes &

Certificate of Status

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section

Daytime Telephone Number

[3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

fadditional copy isenclosedy

STREET/COURIER ADDRESS:
Regisirabon Seclion

Division of Corporations
P.O. Rox 6327
‘Fallahassee, FL 32314

Division of Corporations
Clifion Building

2661 Execulive Cenler Circle
Tallahassee, FL. 32301
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To: Pagedofb 212012015 2:58:37 PM PST 13239628300 From Amanda Sando

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

360 Carpet Cleaning 1.1.C
(Nameol the Limited Liubility Company as it naw appears on our records.}
(A Fonda Cunied Tiabilily Company)

The Articles of Organization for this Limited Liability Company were tiled on O2/1172014

Flonda document number 114000023425

__and assigned

This amendment is submitied to amend the following:

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

-_*
. s zet 3
360 Professional Cleaning 1L1.C g puie
The new name must be distinguishable and end with the words “Limited Liability Company,” the designaton “LLLLC™ or ﬂle?“uj)‘!'fr:eviam “L.L.G™f -
P . . Tnlk>x M parprw -
Enter new principal offices address, if applicuble: .., 3§
. N S——— s ‘
(Prineipal office address MUST B A STREET ADDRESS) [Fleme =gy memobp
a3t
]
— (" J—— e ]
o= - ooy
=5 0D
» ) N (Sl an
Enter new mailing address, if applicable: >

(M ailing address MAY BE A POST OFFICE BOX)

I5. If amending the registered agent snd/or registered office address on our records, enter the name of the new
registered agent andier the new repistered office address here:

Name of New Register t:

Wew Registered Office Address:

Enter Florica sirpet cckiress

. Florida
City Zip Code

New Regiviered Ageni’s Sigpnature, if changing Registered Agens:

I hereby accept the appowntment as registered agent and agree to act m this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with and
accept the obligations nf my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

beng filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liability
company has beer notified in writing of this change.

If Changing Registered Agent,Signajure of New Repistered Agent

Pagel of 3



To: PageScofé 2/20/2015 2:58:37 PM PST 13239628300 From: Amanda Sando

If amending theManagers or Authorized Membheron our recards,enferthe title, name, and address of each Manager or
AuthorizedMember being added or removedfrom eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe af Action
f1Add
B Remove
O Add

L

o
7 Hd £243

I3
.

O add

tJ Remove

0O add

O Remove

. Odadd

[] Remove

Page 2 of 3



To. PageBofb 2/20/2015 2:58.37 PM PST 13239628300 From; Amanda Sando

.- ﬂ If purending uny aiher infirmation, enter change(s) herer (Afrach addition sheats,.if necessary,)

r———rn,

E. Effeciive.date, If other ‘than the date of filing: (Upnoual)
(ihe eﬂcctwu dite must bo spavitie, cannot be prior to.date of fectiptor filed dmcond cannet b morc fhan 90 days afler

the daig this document is fled by the Forida.Department of Stae).

Dilted Februlo\-r'“}! (b, OIS

. o=
T Signaure of o demiber o7 authotized represéntalive of 8 member-
Edgar Hidalgo
“Typed or printed name of signee’
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