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COVER LETTER

TO:  Registration Section
Division of:Corporations

.  Spike's Spic & Shine, LI.C
SUBJECT:

“Wame of Litiied Liability Company:

The enclosed Articlés of Amendmei did feels) are subinitted for it

Rleasg relurn afl correspofidence congeriing this matter to.the fallowing:

" Cheycnne Moseley- .

- Nameof Person

‘Legalzoantcom, lnc.

FinnCvimpny

100 W, Broadway Siiite 100 B, na
=2
P T
Adiress . "n
EP:FT-‘ % -
Glendale, CA 91210 o
e ST b i
“CilysStre dnid Zip Core M- B
mingohughfyahoo.com It -,
Trmailoddress: {0 be wsedd Tor Twpre gonual:report notificationy ™ . ',;'_:?‘ = "J .
. DR .. . . . e to S . . .. R Lt
- S e Lo : 24y
For further information coneerning this matter. please calk: f x| _f\s
Linelda, Visyuicz. . 323 962-8600 ext 7950
Al . :
Name-of Person Arcs Code. Dlisytime; Telephone Nusabor -

Enclosed'is-a glieck for the following ameunt:

O $2500 Filing Fee: [ $30.00 Filing Fox & @ $55.00.Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Certified -Copy _ Ceunificpte.of Stius- &
1agditioun} capy is coctuavd) Certified Copy-
i (mdditiiina upy is.tnclosed)
|
MAILING ADDRESS: STREET/COURIER ADDRESS:
]

Reglstration Section Registrativg Séetion:
Division of Corporations divisian of Corporations
PO Box:.6327 ‘Clifton Building _
Tallahassee, FL 323 14 2661 Execulive Center Cirele.
Ce e e e Talirhassee, FL 323048 - - - - - -
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ARTICLES OF AMENUMENY
| TO
ARTICLES OF- ORGANIZATION
OF

- Spike's Spic & Shine, LLC

The.Articles of Organization for this Limited 1. inbility Company were-filed on B/l SQOIEL _____________ and fssigneéd
Florida document uul"r'mer-_u500(_)13 8_597 R

This ameidment is submitted o amedd the following:

A. _[i‘fameuid_ih'g niame, enty
H.D.M, Pressuire: Cleaning, 1:1.6:

The.new; pams. st be distingntishably and end.with the. words:*Limited Liability Company™ the designmion £ 1,C7 or (e dhbreviationL.L, G

Fnter new ;uiucipnl affices addvess, i applicable;
( 2 ASTREET ADDRES.

>, g
r'","ﬁ =
. . o LR =
Enter ncw mailing address, if applicsible: ) _ _ e ?‘; _% - hJ_j
Matling address MAY BE A POST QFFICE BOX Y. > T -
Al o
- o LR
-«
B. If‘amending the reglstered. agent and/or regisiered office address: on our retords, eg’tgiﬁhc Amme_ol=the new
registered agent pnda’m the new regL tered office oildress here: Pa e
C.Jr-". no
o L
‘Name of Now Regisiered Agent:
New' Registered Offige. Address:
I R ’ Erper Flovicla strear oddress,
Flovidi
City &in Coe.

I fiereby accepi the appoiniment s registered dgent and ugree s, act-in. thiy capucitp, 1 further-agree.to comply with the:
provisions of all statites relative to the praper (mu'wmpie:e perfordiante ofiny chities, and { any Sfamilidr with-and
aceept-thiz nhligations of nyposition as registerid agent. as provided for in Chapter 603, F.8, O, if this:dopctiment is
bemg Sfileit o mérelyreflect u.change in the registered office address, 1 hereby confivm that the limited tabilily
company has-been notified it writing of this change.

Il’("hnn;,,m]., Registered Agend, §
Page 1 of 3
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LU I AMeRUI G ANY GINCT UTEHEREAIGIL, 0100 CRAREELS) DUIET (A NUCH QUUTIONAL s RIS, I NECeSSal .,

(optional)

E. Effective date,:if other than.the date-of filing: _
{The effetive date must b spetific. cannot be prior to dute of receipt-or Rled dale and cannot he'tore than 90 dass afler

the danétis docanmignt iy-riled by’ the Fracide Depaitipeint of Sane)
Dated __ N fkﬂL Fa , 2orST

7‘/“—};{1 o) /% in =y q"—

Signature of gmember orauthbrized represeniative of a mewnber

Hugh Mingo

Teped.or printed name of'sipnee
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