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COVER LETTER

T0: Registration Section
Dxision of Corporations

GRETWILL PROFESSIONAL CLEANING, L1LC
SUBJECT:

Namw al’ Linnted Lishitiy Company

The enckosed Articles of Amendment amd fee(s) are subimitied For tiling,

Please return all correspondence concerning this matter to the following:

MARGARITA  RODRIGUEZ

Nome of Porson

GRETWILL PROFESSTONAL CLEANING, LLC

Finm Company

o NETTH TER

Address

CAPE CORALL FL YK

CitvRtate and Zip Code
witlio 20066 vahoo.cam

E-mail sddiess: o be used Bor future apmed report patrlication)
For further intormation concerming this matter, please call:
MARGARITA C RODRIGUEZ AT 7380174

ary )
Namw of Person Agen Code Davtime Felephone Number

Enctosed is o check Tor the folluwing amount:

W 52500 Filing 1ee O s3ntr Filing Fee & O 35500 Filing Fee & L2 S0k Filing Fee.
Certificate of Status Certihied Copy Certificale of Status &
taddisonal copy i enelosed) Certitied Copy

Caditiotual eopy i~ enclosal)

MATLING ADIDRESS: STREET/COURIER ADDRESS:
Regisiration Scetion Ruegistration Section

Division of Corporations Division of Corporations

B Box (327 Clitton Building

Talluhassee. F1. 32314 26601 Exvcutive Centes Cacle

Tallahussee. FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

MARGARITA C RODRIGUEL

(Napie of the Limited Liability Company as it now appears on our records, |
(A Flonrda Timined Taability Canpanyt

Ihe Arnticles of Organization for this Lunited Linbility Conmpany were fited on (a0 200 4

ad assiegned
o HINONS YRS
Flortda document number L0003 3983

Thix amendment is submitted to amend the following:

A HWamending name. enter the new name ol the limited liability company here:

GRETWILL PROFESSTONAL SERVICES LLC

The new narne must be distngoshabbe and contnm the words “Lismted Liabihity Company.” the designation “LLCT o the abbreviation ©1 LA

Enter new principal offices address, o applicable:

L ®
(Principal office address MUNT BE A STREE T ADDRESS) i
s
o
Toom
Enter new mailing address. if applicahle: —_
(Muailing address MAY BE A POST OFFICE BOX) o

B, I amending the vegistered avent and/or registered oftice
- = ol

address on our records, enter the name ol the new
registered agent and/or the new registered olfice address here:

Name o New Revistered Avent:

New Registered Olliee Address:

Enier Florida sireet adidress

. Florida
e

Zip Cende
New Registered Aeent’s Signature, if clhungine Registered Avent:

L hereby wecept the appointment as registored agent and agree to act inthis capaciov, 1 tirther agree o compl with the
provisions of all statwies relative 1o the proper and complete pevformance of o dutios. and D am familiar with und
accept the obligations of wy position as regisiered aeent as provided por o Clapeer 603150 Or, it iy document is

being filed 1o merelv veflect a change in the registered office address. [ hereby confirng that the limited liabiline
company has been notificd inwreiting of this change.

If Changing Kegistered Agemt. Stanature of New Repistered Agent
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If amendine Authorized Personds) authorized to manage, enter the title, name, and address of ecach person being added
- tald
or removed front our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [ype of Action

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

0 Remove

O Change

O Add

2 Remove

[ Change
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D. Wamending any other information. enter change(s) heres (Citach addivional shecis, if necessane

.
GM52009
k. Etfective date. if other than the date of filing: (optional)
U an wilective date is bared, the date must be specitio and cannot be prion o date ol filing ee more thim 90 disy < alter Blng.) Puisuant e 6050207 (31b)
Noter 11 the date inserted in this block does not meet the apphicable statutery filing requiremenes, this date will not be listed as the

document’s effective date on the Departnient of State™s reconds

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.

AMARCH, 15 i/ \ IR

Dated

/2} c/a:;ca@raz

ture of it member or pdhonzed representative ot o nember

/5 /677({/? \'\\X

\Q B

MARGARITA T ROPDRIGLEZ

Fyvped ae printed name ol signee
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Filing Fee: $25.00



