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HIHOO 023
ARTICLES OF AMENﬁMENT

. TO
@ ARTICLES OF ORGANIZATION
OF

Doncesf Cleaning Services LL.C

amae of the Limite l.igE‘!’!ﬁ Fﬁgmg ﬁ i now appears on pur recordy)
[ iy pany,

The Articles of Organization for this Limited Liability Company were filed an 98.02.14 and mssigned
Florida document number L 14000081399

This amendment is submitted to amend the following:

A, Hamepding name, enter the new name of the limited liability company hergs 200 &5
DONCESF SERVICES LLC | SRR .
‘Tha riew name must be disringuistbly and end with the wotds “Limitad Liability Company,” the designation “LLE™ or the whbreviaBon “L1G" . £
e —
Eater new principal offices address, if applicable: e, i
: LT

Y

prm—c,
- v

(Principal office addrecs MUST RE A STREET ADDRESS) - b

¢l 2ifld 18]

Enter new mailing address, if applicable:
[Moiling addrexy MAY BE A POST OFFICEBOJI

B. If amending the registered agent and/or regisicred office nddress on our records, enter the pame of the new

repistered apent aod/or the new repistered office address here:

Name of New Registered Agent: .
New Regigersd Gffice Address: "
LEnter Floriag sireet addres
,Florida _______
City Zip Cods

I hereby acceps the appointment a; registered agent and agiree W act in this capacity. { further agree to comply with the
provisions of all statwtas relative 1o the proper und compleie performance of my duties, and ! am familiar with and
gocept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
baing filed 1o mevely reflect a change in 1he registered office address, | hereby confirm thar the limited liability
compary has been nnified in writing of this change.

1f Chunying Reginered Agent, Signature af New Registured Apent
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1f amending the Mamagers or Authorized Member on our rocords, entey the title, name, and address of each Munsger or

uthorized )

mbar bei

MGR = Maunager
AMBR = Authorized Member

Tile

ambr_ Kathleen Hector

— s ———

ra/e8 39vd

Name

sdded or removed from our records:

Address

Tvpe of srtion

17790 NE 19th Ave N},

! 0O Remove

b o
3

bl

XU

Fresey
t oy

O Remove

DO Add

0O Remove

O Remove
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D. I amending any other information, enter change(s) here: (Auach additional sheets, if necesvary.)

E. Effective date, if other thag the date of filing: (optioaal)
(The effective dute mmust be spoci fic, cirmot e prior to date of receipl or Fled date and camut be mer; S 90 digys efler

the dale this diginueat is filed by the Florida Department of Suue)

06.16,14) _ _—..

Dated

[ —
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