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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2014

ERILUS EDOVARD
5442 CEDAR LANE
ORLANDO, FL 32811

SUBJECT: MIGHTY GOD DEEP CLEANING, LLC
Ref. Number: 1.14000172821

We have received your document for MIGHTY GOD DEEP CLEANING, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
£
If you have any questions concerning the filing of your document, please»ecall
(850) 245-6051. ;_:_ =

Deborah Bruce ;
Regulatory Specialist Il Letter Number: 514A0002632 t}
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www.sunbiz.org

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER |

T0: * Registration Section
Division of Corporations

SUBJECT: Ml‘é’//T)_/ gOb DEEY CLEENIW@ J;)é—

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

ERTLVS EDoVvKRD

Name of Person

) 6 C]C NN LLC

Fir/Company

JAAL Cedar Lame

Address

Ovlamsoto, El 32211

City/State and Zip Code

LC_@ L\QO. ‘70-'.'..‘
E-mdil pldress: {to be used Ror future annual report dbiifican

For further inforination concerning this matter, please call:

2 e =
LRTLUS Edoughad o dor TAI-955F E =
v Name of Person Area Code Daytime Telephone Number g
S e
7l
Enclosed is a check for the following amount: ﬂ:% §

“
li/$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fg:é‘,-"('{j -
Certificate of Status Certified Copy Certificate of Sitis & ©
(additienal copy is enclosed) Certified Cop'y‘iin‘;'-'?" @

{additional copy is enclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



C . ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION

OF

MIGHTY Gob dEe?P cleanrwE L)L C

‘(Name of the Limited L mhllltv Comnanv as it now appears oh our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 10 ZEJ/G’}O /4 and assigned

Florida document number M%&M X 0’14—

This amendment is submitted to amend the following:

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

The ngw name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name o of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida

City

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

I hereby accept the appointment 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 perforimance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amenging the Managers or Authorlzed Member on our v=cords4 enter the title, name, and address of each Manager or
Authorized Member bemg_added or removed from our records:

!

MGR = Manager .
AMBR = Authorized Member

Title Name Address Type of Action
MER TLVS EDoya; sﬂié___a_ﬁj-_&mﬁ_oﬂ;ﬂa_zg/:dd
O Remove
325
T FLoREWCE Tawoe 47277 Soutf Tevan nve sppon,fbiss >
0 Remove
|3 2¥37

BMPA Cp MY CLRERRE Lours 4275Seuth Joxen Byve ﬁJ‘nLD Orl, Ty

O Remove

0 Add

0 Remove

"” D Rem,ove W .

L,D__‘ — P -"?
AT e P

333

0 Add

0 Remove
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D. If amending any other information, enter change(s) heres -(Atrgch additional sheets, if necessary.)
amasye )

Leam Erilus g
mlemq &mp«’ I'ol i ke Fo ado! +\00 ?egl»‘e

\N\Ae_re_ %6\4 hove H.e Aame galolye DD er
4297 SouthfFeren pve Orlemeto, F 32535

Mer y meapned e re Can-n;/ '?ie_rre LDuu‘B ampl F:lOY?mCe T-QHZE

(optional)

E. Effective date, if other than the date of filing
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

/1E-2-£01Y, .

rJl//////}): '!// _

-—-"-'_"
Rt "”l’/rhu; ’-
Slgnaturc of g uéber authorizc; vepresentative of # member
Typed or printed name of signee

Dated

Page 3 of 3
Filing Fee: $25.00
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