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COVER LETTER

TO: Replistration Section
Division of Corporations

PC CLEANING SERVICE LL.C
SUBJECT:

1P23W6Z8ICA  ITrom: Amands Sanac

Name of Limited Liability Company

The enclnsed Articles of Amendment and fee{s) are submitied for filing.

Plcasc rcturn all carrespundence concerning tis matter to the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Nane of Petson

Firm/Company = i -
o i
100 W. Broadway Suite 100 RN
oS B :

Address - i 4

-

Gl

Glendale, CA 91210 .

S (5]

City/Srare aud Zip Code

paulettefcowan@gmail.com

Te-mail address: {to he used lor uture anuual reparl nonfleation)

For funther infurniation concerning this niatter. please call:

Imelda Vasquez

323 F62-8600) ext 7951
at ( )

Name of Person

Linclosed is a check for the fellowing amount:

O $25.00 Filing Fee [0 £30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Sectivn
Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

Arc Code Dawtitne Telephone Nupmber

[ $55.00 Filing Fee &
Certificd Copy
{udditivnal copy is enelosed)

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
{ndditional cupy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatiens

Ciifion Building

266| Executive Cewer Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PC CLEANING SERVICE L1.C

(Numc of the Limited Liability Campany as it Row 8ppeary ¢ our rocprds.)
(A Flonda Cirmred Liability Company

asm12014

The Articles of Orgamization for this Limited Liability Company were filed on and assipned
.. o
e ez

Florida document number i (4000070507 . o=

This amendment 15 subimitted 10 amend the following:

A, I amending name, enter the new name of the limited liability company here: 2

L B
The new oume inust be distinguishable and end with the words "Limited Liability Company,” the designation "LLC™ arthe ubtlre'viulinnl—:jé,l.,C,“
Enter new principal offices address, if applicable: 6162 Dusenburg Rd. SRR

(Principal pffice address MUST BE A STREET ADDRESS) Delray Beach. Florida 33484

6162 Dusenburg Rel.
Delray Beach, Florida 33484

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

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

registered agentand/or the new registered office address here:

Name of New Registered Auent:

New Reygrstered Office Address:

Erter Florida street address

. Florida

Ciry Zip Code

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

1 hereby accept the appuinhient ax registered agent and agree to act in thiy capacity. { further agree to comply with the
provisiony of all statutes relative to the proper and complete performance of npy duties, and { am fomiliar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to meredy reflect a change in the registered office address, | hereby confirm that the fimited fiability

company has heen notified in writing of this change.

If Changing Registored Agent, Si
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If amending the Managers or Authorized Member on our 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

Title Name Address Type of Action

O Add

O Remove

O Add

[ Remove

O Add

0 Remove

O Add

[l Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
i Article 1V. Please update the address for the avthorized member Paulette Cowan to:

6162 Dusenburg Rd., Delray Beach, Florida 33484

E. Effective date, if other than the date of filing:

{optional)
(The effective date must be specilic, cannot be prior to date of receipl or filed date and cannot be mare than 90 dnys after
the daie this document is filed by the Florida Departiment of State)
Dated 07/09/2

ol o

Signature ol a member or authonzed representative ol a member

Paulette Cowan
Typed or printed name of signee

Page 3 of 3
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