Division of Corporations &
Electronic Fiting Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fux audit number
(shown belaw) on the top and bottom of ail pages of the dociment.

(((HI15000157511 3))

000 0O O

HESON0TS751 1 3AEC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

R

To:
Division of Corporatians
| . Fax Number : (850)1617-6383

From:
Account Name : ARM CONSULTING
Account Number : I20140000045
Phone : (786)286-5344
Fax Number : (954 )2FRmitii-d B30 ol - \S &Y

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.=*~

Email Address:
=

ane. avmconseltiag @ ya hoo . ¢ om

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN <

ton

. : miv f T
UNITED CLEANING & MAINTENANCE LLC i~ &E g

el -y
Fp T ———
s s ; o0 ::). g ;‘s-n..
ICcmhcate of Status J[ 0 T £
aighal e e o Moo o~
e (CertificdCopy T 0} % EF AT
U_:_r) ‘—% Page Count H 1] I Dz L
-, e - = e iy e 5 e Pl
Q, > 5T Estimated Charge i ||§3590 ,-11 wiem o
E::ll'_,J - “‘-n._.”_; i e e e e mm e o Ve s i = s e = e
.‘:_. a- J‘"‘*’
Lt o 29
s
I BT
T = e
S L
we '..l...!:.‘«j
- O
Elecironie FFiling NMenu Corporate Filing Menu Hetp
JUN 2 9 2015

Y SULKER




To: 18506176383 From: 19543021588 Date: 06/26/1i5 Time: 1:37 PM Page: 04/07

COVER LETTER

TO: Registralion Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Name of Person

Fum/Company

Address

Cuty/State and Zip Code

E-ma)) eddress: {Io be used for future annunl report notificabion)

For further information concerning this matter, please call.

at (. )
Name of Person Area Code Daytime Telephene Number
Enclosed is a check for the following amount.
O $25.00Filing Fee 0 330.00 Filing Fee & Q0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addizional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallzhassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNTTED CLEANING & MAINTE.\TANCE LLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on 06/06/2014

Florida document number 14000093027

This amendment is submitted to amend the following:

A, If amending name, euter the new naine of the limited liability company here:

The new name must be distinguishable and contamn the words “Limited Liability Company,” the dessgnation “LLC” or the sbbrevigtion “L.L.C."

Enter new principal ofices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable: B, Mo
vy —_—

(Mailing address MAY BE A POST OFFICE BOX) : .: ‘: : padl _
= %
W RS i
S

B. If amending the registered agent and/or registered oflice address on our records, enter: ﬁe,n%c of the.new
e, T §°,

registered apgent and/or the new istered office address here: o :

oo R,
£

Name of New Registered Agent: ARM CONSULTING & €O —

ew istered ce Address: 3475 SHERIDAN ST SUITE 215F
Enter Floruta streel addrexs
HOLLY WOOD . Florida 33021
City Zip Code

New Repistered Agent's Signatuse, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity . I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limivred licbility

company has been notified in writing of this change.
a_fwa&\a{& \.«l.';‘u\.‘;»~
If Changing Registered Agent, Slgnature of New Registered Agent
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If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Auvthorized Member

Title Name Address Type of Action

MGR HECTCOR MADRID 810 SE 18TH ST #6
Add

FT LAUDERDALE, FL 33301
O Remove

0O Change

0 Add

2 Remove

O Change

O Add
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0 Add

O Remove

0 Change

0 Add

1 Remove

0 Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

I (e -

¥ Foud
- =
— o
. —_—
o)
o

rno

o

15, re e

E. Effective date, if other than the date of filing: (optional) = }

(I an effective date 1 bisted, the date must be specific and cannat be prior to date of filing of more than 90 days afler filing Y Bursuang to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date-will not e listed as the
2ORCS 5= P

:

document’s effective date on the Department of State’s records. 1 5p ]
ke
}g" £
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.

JUNE 26 2015

Dated ! .
oo, Mol

"~

Signuture of m member o1 suthonzed representative of & member

HECTOR MADRID

Typed or printed name of signee
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