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COVER LETTER

TO: Registration Section
Division of Corpoarations

LOVING'S XTREME CLEAN TEAM LLC
SUBJECT:

Name of Eimited Liahility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspandence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Tnc.

FirnvCompany

101 N. Brand Blvd., 11th Floor

Address

Clendale. CA 91203

City/Sune and Zlp Code
rgarrison2650/aol.com

T-mail address: {to be used for Riture annual repont nutification)

For further information concerning this matter, please call:

Cheyenne Moseley 800 773-0888 ext. 9724
atf )

Nume ol Person Arca Cod Praytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.60 Filing Fee & [=] $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
tadditional copy is enclased) 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 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOVING'S XTREME CLEAN TEAM LLC
{Nume of the Limited Llnbﬂ]ﬁ’ Comgunv Hy It BOW APPEArs on oitr records.)
(A Iorida Lot

Jability Company]

The Atticles of Organization for this Limited Liability Company were filed on 03/24/2014

and assigned
Florida document number - 14000047683
This amendment is submitied to amend the following:
A. If amending name, enter the new name of the fimited liability company here: —n
I oy
el Pl o W
The new nume st be distinguishable and end with the woids “Limited Linbility Company,” the designation “LLC" or the abbriation SEDCT
snlt i
. . . I
Enter new principal offices address, if applicable: Yo e
i =
(Principal office uddress MUST BE A STREET ADDRESS) T B v
‘-_-:—:; el J
S ™
Enter new mailing address, if applicable: =

(Mailing address MAY BE A POST OFFICE BOX)

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 repistered office address here:

> of New rigte) Agent:

New Registered Office Address;

Erter Vlovide streat adress

. Florida
Cine Zip Cocle

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

I hereby uccept the appointment as registered agent and agree 10 act in this capacity. I further agree 1o comply with the
provisions of all stetutes relative to the proper and complete performance of my dwies, and I ain familiar with and
aceept the obligarions of my position os registered agemnt as provided for in Chapier 605, F'.S. Or, if this document is
bemng filed 10 merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notificd in writing of this change. '

If Changing Registered Agent, Signature of New Registered Apent
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if amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nante Address

Type of Action

AMBR Kalherine A Loving 4022 CGiallagher Rd.

0 Add

Plant City, FL 33565 & Remove

AMBR Richard Garrison 4022 Gallagher Rd.

M Add

Plant City, FL 33565 [ Remove

O Remove

0O Add

O Remove

0 Add

0 Remove
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D, TTamending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: (optional)
{The cffective date must be specific, cannot be prior to dete of receip: or filed date and cannot be manz than 90 days aller
the date this document is fled by the Flarida Dupartmert of State)

Dated 4/ 3:-7/ 17 . .
Q‘zp\"/f é‘a'b"\‘——"

Signature of a member or nuthorized representative of u member
Richard Gammison
Typed or printed name of signec
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