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June 3, 2014 & j§
FLORIDA DEPARTMENT QF STATE
Division of Corporations

EM DIVINE CLEANING, LLC

750 NW ORCHID ST

PORY ST LUCIE, FTL. 34533
SUBJECT: EM DIVINE CLEANING, LLC
REF: 114000080886

However, the

We have received your electronically transmitted document.
document was submitted under the wrong electronic filing type and cannet

be procegsed by this office.
To proceed, you must abandon this filing and resubmit your filing undex

the appropriate electronic filing type,
If you have any questions concerning the filing of your document, please
call (850) 245-5051.

FAX Aud. #: H14000127203

Tim Burch
Regulatory Speclalist II Letter Number: B14A00011839
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W amending the Mauagers or Authorized Member on our records, entoy the title, name, angd address 0F ¢gach Managur or

Anthorized Member being added or remgved from ouy records;

MGR = Mansger
AMBR = Auithorized Mumber

Title Name

AMBRIGED PAUL FRANCOIS

AMBR JEFFREY SINCLAIR

Address Type of Action
789 SW DORCHESTER ,

PORT SAINT LUCIE FL ...
34983

750 NW ORCHID STREET
PORT SAINT LUCIEFL _,

34983
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D, If amending uny other information, enter chan we(s) here: (Ariach adsditioned sheeis, if necessary.)

(optional)

E. Effective date, if other than the dute of filing:
(The cffective date must be specific, cannet be prins (v dae of receipr o fligd Ui and crionot be mone than 90 duys after
the dute this duzuant is tilad by tw Flosids Department of Stue)

Dated
Simluﬁfu Member or Wuthwriced represeniotive of o msmbeér

ANDREA SINCLAIR

Tyaed or prinled name of sinoc
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