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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2015

ARMANDO BURBANK
2580 NW HATCHES HARBOR RD #106
PORT ST LUCIE, FL 34983

StJCBJECT: TURBQO CLEANING & PROPERTY MAINTENANCE SERVICES,
L
Ref. Number: L15000011470

We have received your document for TURBO CLEANING & PROPERTY
MAINTENANCE SERVICES, LLC and your check(s) totaling $60.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of 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 call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist i Letter Number: 315A00003963
Registration/Qualification Section :

www.sunbiz.org

TY vrimimrm A Y Avrvmratricrmaea P OY ROW 29907 Tallabh accorn Flarida 20274



COVER LETTER

TO: Registration Section
Division of Corporations

Sevurces, LLC.

SUBJECT:

imited Liability Co

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

Please return all correspondence concerning this matter to the following:

Armando E. PurbanK

Name of Person

e Sﬁy V‘;CQS, LIC.
2580 NW Halches Haxbor R, ¥ 106

Address
Tert ST Lucie , FL. 24983
Clty/Stale and Zip Code
Wdo. o) l.com
i-mai ress: (1o be used for future annua] geport notification)

For further information concerning this matter, please call:

Armando E. BurbanK  .H2,333-90F3

Name of Person Area Code Daytime Telephone Nutnber
Enclosed is a check for the following amount
O $25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & %0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on _{ 2‘ ,Z Q } 2 @ I 5 and assigned
Florida document number L\_M@_L‘_"LZQ

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable: Z 5 8( ) N W HQ i ¢ he S i }gx bﬂn Rd.

(Principal office address MUST BE A STREET ADDRESS) * \ (@) 6 ~
TorT ST, uey e, L, 34943

Enter new mailing address, if applicable: 2 22 is O N W BQ [; BQS t tg\" LQ] I Q.

(Mailing address MAY BE A POST OFFICE BOX) X006
ovl SV, buweie F L ?J‘flzﬁ 3
“'5- .‘r 33:_.;- .
B. If amending the registered agent and/or registered office address on our records, enter: gle.,name of tlie'_ﬂ
registered agent and/or the new registered office address here: u;'; c'\ o
iy I :;:wa-'r"'!;;

Name of New Registered Agent: P‘ r’man AO E e -B WY [)O\}J K: _,.:: :M.f

€y LWy
New Registered Office Address: /0 C 2 R4 |06
Enter Florida street address s
/%)(']Y'-‘ S.\.n \"‘\&Cl € _ , Florida _5L'lq 8%
City Zip Code

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

1 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 pgy orman ¢ of my duties, and I a % ) familiar with and
accept the obligations of my position as registered agent a il /f ided fc fdnter 605 F.S. /. lf this document is
being filed to merely reflect a change in the registered offjel IWWM AT ited liability
company has been notified in writing of this change. e A YA \
pany 4 % of )] e ,’L‘n—

Jt€hanging Reg'“M““MMEL‘“
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If amending the Manage'rs dr Aﬁlhorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  Juana\ Burhonk 2580 NW WaTches Harboy wii
LR N TA O Remre
Yort ST _Lv\de} FL,344983
AMBR  Armando EBuvbank 2560 NW Halches Navhoy wie
RA. 406 0 Remove
Port S Lucie Fl. 34383

O Add

0 Remove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)

t/catio s 47=296444

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afier

the datc this document is filed by the Florida Department of State)

‘-—-‘__'—'"

)
Signature ol rmemberoral ZdTepresentalive bl a member

raiide L By bak

e Typed orprinted name of signee

LULYMAR GONZALEZ

olary Public - State of Florida
y Comm. Expires Mar 7, 2016

Commission # EE 176883
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