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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3852281448

MB GENERAL SERVICES LLC

09/21/2015 and assigned

The Articles of Organization for this Limited Liability Compauy were fied on

Flomida document number & 15000160133

This emendment is submiteed 0 amend the following:
A. If ameading name, cnter the pew name of the limited liability cotinany here:

MB MAINTENANCE AND CLEANING SERVICES L1L.C
The new gaine mus be distinguishable wod contain the words “Limited Lishillty Compapy,” the designation “LLC™ or the abbreviation “L.L.C.”
. o

Enter new principal offices nddrass, If applicable: =
in address MUST ____n
_ S A
= Z:_:__‘ T :
o T

L%
=

Felks

ad MAY BE 4 E
wl

ce address on our vecards, uter the name of the pew

B, If amending the registered agent andior registered offi
regietered agent and/oy the new vepdstered office addrgas bers:

s of New Registe

Enter new mailing address, if applicable;

Enier Florida stresr address

New i :
, Florida
Zip Code

Ciry

; atn chan, Re H
ent and agree to act in this capacily. I furth er agree to comply with the

I heveby accept the appoinimant as registered ag : R comy
provistons of all statutes relativa to the proper and complete performance of my duties, f”‘d Tam falmxlmr with cmd.
accept the obligations of my position as reglstered agent as provided for in Chapter 605, F.5. O, if this document is
pring fHed 1o merely reficci o CAange (n e registered affice address, [ hereby confirm that e itmitod liabiluy
company has been notified in writing of this change

If Changing Registered Agent, Slenature of Jow Keplstercd Aeent

Yage 1 of 3
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If amending Authorized Person(s) authorized 10 manage, ghter the title, name, and address of pach berson heing pdded
or removed frem gpr recyrds:

MGR= Manager
AMER = Anthorized Member

PAGE BA3/04
PAGE 04/07

Type of Actign

0] Add

O Remowe

O Ckange

0 Add

O Reweve

(] .-\é.d.;

O Remove

O Change

O Add

O Remove

0 Change

0 add

O Remove
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D. If amending any other fnformation, enter change(s) bere: (drack additional sheets, if necesn ry.)
CHANGE BUSINESS NAME

09/06/201%

E. Effective date, if other than the date of filing: (optior al)
(If an effective date ie Gsted, the dute srrast be pprecifio and cansiot be prior o date of Sling or more thin 90 ditys after Hling.) Prusuant w £05.0207 (3Xb)
Notg: I the date ineerted m this block does not meel the applicable statulory filing requiremsnts, this clate will 0ot be listed as the

document’s effactive dae on the Department of Stare’s records.

If the record specifies a delayed effective dete, but not an effective time, at 12:01 a.m. on the earller of;
(b) The SOth day after the record is filed.

09/06/20
Daied i —, ,
X /V_\ .
S~ Tigradure of # mamber or atlorized retresantstiva of 3 member

MARIO A BLANCAS

Typed or prted name of signec
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