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I

COVER LETTER

TO:  Registration Sedtion
Division of Corporations

IRE CLEANING LLC *
SUBJECT: :

Namg of Limited Liability Company
f

1

Tha enclosed Artticles of Amcndmcm and fee(s) are submitted for flling. .

Please return all correspoddense soncerning this matter to the following:

ERICKA ROJAS

Nome of Person

! IRB CLEANING LLC

Firm/Company

4225 SUMMIT CREEK APT. 6207

Address

{ ORLANDO, FL 32837

City/State and Zip Code

{ E-mail address: (to be used for uture envual repott notification)
! .
TFor further information concerning thig matter, please call:

ERICKA ROJAS (407 ) 6559639
&t

Name uf:]."u’sou Area Cade Daytime Telephone Number

i
Paclosed is a check for the following amount:

)

k S '.“
B $25.00 Filing Fes | [J $30.00 Filing Fee & B $55.00 Filing Pee & " 13 $60.00 Filing Feo,
/ Cartifioate of Stats Certified Copy .- Certificate of Statue &
(nduitlonal copy is enctosed) - Certified Copy

(additional oopy i3 enclored)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regigtration Section Rogistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahagsee, FL. 32314 2661 Executive Conter Circle

|

Tallahassee, FL 32301 ;

|
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; ARTICLES OF AMENDMENT e
TO , Ry
' . N /6 SEP ta.af
I ~ ARTICLES OF ORGANIZATION ey
: L 4/‘;’ .
. OF !)4!:" r”’;t /.ﬁf‘:\ 0« 44
| SN R
: N 5 MOl ra,
| IRE CLEANING LLC g st
. (Name of the Limited Liabllig* CumEan_an{it NOW APDBATE 0N VUL recurdi.} %
! onda Lim 1abilty Company
The Articles of Qrganization for this Limited Liability Company were filed on 1170672013 and assigned

Florida document numbeéy 515000189119

This amendment ig subxﬁitted to amend the following:

“

A, If nmmending name, "e_nter the new name of the imjted liability company here: .
: 1

The new name mukt be disunﬁuistmbie and conain the words “Limited Liability Company,” the designation “T.L.C" nr the gbbreviation *L.L.C."

Lnter new principal oftlcos address, if applicable:
Principal office addiress , ' A ST 1'AD,

i

Enter new mailing add:rcss, if upplicable: b
{Mailing address MAY BE 4 POSY QFFICE BOX) :

B. If amending the reglstere(l agent and/or rcgistered office address on our records, enter the name of the new
registered agent and/or ered office address here: !

Name of New Regislergd Agent:
New Registered Office Address:

Lnter Florida street address

" TFlorida
Ciy i Condlz

New Reglstered Agent's Signature, If chonging Registersd Agent: J

I horehy nonepl tha npﬁnlnrmnnt as regictered agent and agree to act in this capacity. T firthar agree to comply with the
provisions of all stalutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 603, F.5. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notzf ed in writing of this change. ?

i
4

I Changing Registered Agent, Sipnalare of New Registered Ancut

Page 1 of 3 “ :



SEP-27-2816 18314 From: 4845285473 To:83856176383 Page:4+5

If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records: :

¢
MGR= ' Manager i} Y
AMBR = Authorized Member ) .
Title Name Address :’ prg_gf_Agng_g
! 't o
! H
MGR LORENA URRIIRA 9487 DOWDEN RD, APT 6201
. 0 Add
ORLANDQ, FL 32832
: - W Remove
; & ¢ O Change
% ? g O Add
' . O Remove
i i
; ¥ ’ [ =3
_; : b @Chmgi c
p ' e (;4’1 = A
% e -
_ ' 2o Q3 i
; '-';‘ Ty d .
E ~ Lr“‘.’\ - L T
! ' _ _ oen ﬁmnve -
: " ’ -j P
f : 23 e
: i Ehoge
: 0 Add
5 - O Remove
f v _ [ Change
E ’ 0 Add
I
.| O Remove
O Change
; O Add
f O Romove
; i :
1 Change

Page2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)

e
T o7

%1
1

; _ 7

E. Effcctive date, If ather than the date of filing: - (optional)
(Ifan effective date is listgd, the date must be specific and soanot be prior to date of filing or more then 90 days after filing.) Pumsunnt 10 6050207 (3){h)

Note; If tho date inserted in this block does not meet the applicable stetutory filing requirements, this date will not be listed as the

document's effective duic on the Department of State's records.

H

If the record speclfieb a delayed effective date, but not an effective time, at 12;:01 a.m. on the earlier of:
{b) The 90th day after the record Is flled. : -

Datcd «SQP‘HMbC( 25 . 0l . . :
?én%cf-af Qopé’a. -

Biptiature of o momber or authorized representative of a member

e

E otz %o JELS

Typed or ponted name of sigiee ,
B
r

Pagedof 3
' Filing Feo: $25.00



