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COVER LETTER

TO: Registration Section
Division of Corporations

sumsecr: ALb PKOPEQW\] CLEANT NG SCRVICE L

Name ol Limited Lisbility Conmpany

The enclosed Articles of Ainendiment and Tee(s) are submined for filing,

Please retern all correspondence concerning this matter 1o the following:

Hitnao, Gotiy

Name 3 Persan

Al_Properiv Gean g e LL &

Fird ompany

I3 Sw. Colkear Pk Aead

Addiess

Tork St.loat, Bl 3548 D

CitviSiate and Zip Code

}\uu g @ MG hees s LOAN

E-maiNeddrose: tuBe used for fuiure annual report notifieation)

For turther information concerning this matier, please eall:

?M’ﬂua CU““’W/

Name ol Person

275 024

Pranvtime Telephone Number

at (SCQ } }

Area Code

Enclosed 18 a check for the Pollowing amount:

dSFH,IH} Fiting Fee &
Certthicate of Status

0 $25.00 Filing Fee O $33.00 Filing Fee &
Certitied Copy

tadditional copy s enclusedy

O $660.00 Filing Fee.
Certiticate of Satns &
Certified Copy

frddittenal capy is enclosed)

MATLING ADDRESS:
Registration Section
Bivision of Corporations
PO Box 6227
Tallahassee, FL 32314

STREET/COURIER ADDRFESS:

Registration Section

Division of Corporations

Chitton Building

2661 Excentive Center Cirele
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AL Proper Ty CLEANING  sERutce O
(Name of the Limited Liability Company as itaow appears on aur records.)

{A Flordda Limitesd Liabihioy Company)

and assigned

P - N . . . . . . . e . - =
The Articles of Organizanen tor this Limited Liability Company were tiked on Ju'rUL (0 , &(J iy

Florida document number L1 “‘{ G000 qzoalﬁ

This amendment 13 submitted 1o amend the fellowing:

If amending name. enter the new name of the limited liability company here:

Al
CLEANU LLC
Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT er the abbreviation =LL.L.C.

A

Inter new principal offices address, if applicable:

{Principul office address MUST BE ASTREET ADDRESS)

. bl -—
Enter new mailing address, if applicable: /\/! A i—- - :
(Muatling uddress MAY BE A POST OFFICE BOX) ? " ZC:
wie " —— .
S
Mo
S0 T
B. If amending the registered agent and/or registered office address on our records, enter ;Hg -nmqi of sthe new
registered agent and/or the new registered office address here: ;_.,?_.' il =
i:: . m

Name ot New Registered Agent:

New Registerced Oice Address:
Fuier Flovida sireet adidress

. Florida

Ciov Zip Code

New Registered AgenCs Sigmature, if changing Registered Agent:

fherehyv accept the appoinimeni us regisiered agent and agree 1o act in this capacine, Ffurther agree to comply with the
provisions of all statutes velative t the proper aid complete performance of my duries, and Lam famidiaor with and
accept the oblications of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document s
being filed 1o merely reflect a change in the registered office address, 1 hereby confivm that the limited Tiabiline

compuny has been notificd bwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Name

Title

Address

Tvpe of Action
O Add

0O Remove

O Chinge

0O Add

O Remove

O Change

O Add
!“‘: ——
o= 4
a2 O Remaove
> e [
In - =
(/):-‘_' —
r‘i«,’.‘j" Oeanye-
[ZalR 1
My .
- x T
~c-
ey [b\d\l [
g7 w

O Remave

O Change

3 Add

O Remuove

O Change

O Add

0O Remove

8 Chunge
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D.

If amending any other information, enter change(s) here

{eAttach udditional shoets, if necessarn)

— e — ——r— ————— s

Ty
Ty

B4

S5V

r
2

ros-
!

x> .

3

1-
M.

V- atmny,

. —-
(np[mlml),...(

F. Effective date, if other than the date of filing:
(1 an eMective date s listed. the date must be specitic and cannot be prior o date of tiling or mote thar Y0 days atier $Hing@ G g BT (Kb

Note: I1the date inserted in this block does not meet the applicable statuiory fling requirements. this Ll.ugim nnkm listed as the
oy (¥a)

document’s etfective date on the Depariment of Stare’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

The 90th day after the record is filed

(b)

200V |

Paed e 15 , .
/ e )évJJN/

signature of a2 member or lutlmn/{j represeniative of a member

; ) 3
pC{ Friae. C’T'U +n \/
Typed t](' prnted name of signee
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