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COVERLETTER
TO:

Registradon Section
Division of Corporations

JAN RIAL FACILITY SERVICES, LL
SUBJECT: fTo ICES, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Flease rerurn all correspondence concerning this matter to the following:
Cheyenne Moseley

Narmic of Pervon

Legualzoom.com, Inc.

Frm/Company

101 N Brand Blvd., 1 1th Floor

Address

Glendale, CA 912146

s
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" oTn
o “
G p T e
1y/State and Zip Code = - J—
i —
dvdbim@pmail.com wIT i
L .
=T : {to he used for future annual epart notdicaton l[ 1nR = !"ﬁ
Then
For further information concerning this matter, plcase eaill: —y -1\-3 { l’,
A
oot A
imelda Vasquer 323 962-8600 ext 7950 b
asg at ( ) ,:‘NJ."‘: : -
Nune of Peraon Arva Code & Daytime Telophone Number * - [ .
1
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Rogistration Section
Divisiom of Corporations Division of Corporations
Cliflon Bujlding
266! Excoutive Center Circle

P.O. Box 6327
Talluhassee, Florida 32314

Enclosed is n check lor the foHowing ameunt:
(] $25 Filing Fec

INKHS1S (V2r13)

Tallahassce, Florida 32301

@l £S5 Filing fFee & Centified Copy
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JANITORIAL FACILITY SLRVICES LLC

The Articles of Organization for this Limited Linbility Company were filed on 069/15/2015

and assigned
Florida document number [~ 13000147035

This amendment is submitted to amend the following:

A- If amending nome, gnter the pew name of the eimited Hability comgany beve:

ThE new name must B0 distinguishable and end with the wonls “Limited Lisbitiry Campany.” the designation “1LC™ oe the shbreviation “L.0..C."

Enter new pri.ndpul efficex address, il applicable:

Enter new mailing address, if applicable:
AY. AY CE B,

i d ~a
B. If amending the registered agent and/or regittercd office address on our records, mmﬂam__m
reglsiered apent and/oy the new registered office addyess here: ) i
'.':Y—'J ﬁ ;.':?J m—
Name of New Rogisisred Ageat: HUGO D BEIARANO SR e o
: [ TN | 1
New Registored Office Address: 10283 SW VILLAGE PKWY APT 207 AR o) =T
Fnrer Flovcido street aolidvess J'"'; =t ‘
PORT ST LUCIE Florida 34951 U [

Cilry

r hercfyy avcept the appuiniment at registercd agent and agree to act in this capacity. I further agmﬁea mm,@ with the
provivions of all statutes relative to the proper and camplete 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.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hareby confirm thar the limited liabifity
company: has been natifted I writing of this change.

Tf Ctanglng Reghiered
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I amending the Managers or Authorized Member
n LE* d

en our records, epter the title, namge, and address of each Manager or
A 1L FeCOres:

MGR = Manager

AMBR = Authotized Mcomber

Ihle Name Addresy Typs of Axtion
AMBR PAUL WARREN CONDIE 10293 SW VILLAGE PXWY APT 207 @ Add

PORT ST. LUCIE, FL 34957 O Remove

AMBR MARTA J BEJARANO 10293 SW VILLAGE PKWY APT 207 & Add

PORT ST, LUCIE. FL 34987

1 Remove

O Add

[0 Remove

TERE
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D. If amending any other information, cnter chaoge(s) here: (Auach additional sheets, if necessary,)

E. Effective drte, if other than the date of fillng:

(optional)
(The effective date must be specific, cannat he prior 1 dste 0f receipt or fiked date 2nd cannot be more than 90 days after
the date this document is filed by the Florida Departnient of State)
04/07/2016
Dated

represcalative of & member
D BEJARANO
Typed or printed nare of signee
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