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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2018

DANA RICHEY
14272 NE 148TH AVE
WALDOQ, FL 32694

SUBJECT: IN & OUT CLEANING & JANITORIAL & MAINTENANCE SERVICES
LLC

Ref. Number: L16000002258

We have received your document for IN & OUT CLEANING & JANITORIAL &
MAINTENANCE SERVICES LLC and your check(s) totaling $25.00. However,

the enclosed document has not been filed and is being returned for the following
correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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, pleasé- call
(850) 245-6051. .
Deborah Bruce ok
Corporate Records Supervisor Letter Number: 118A00015129-
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COVER LETTER

T Kegistration Section
Diviston of Corporstions

SUBJECT: —LI\ 3 out cleanipa . Sonavorial I Mol o

L

Name uI)[ imited Liaability Company

The enclosed Articles of Amendiment and feeds) are submitted tor filing.

Please retrn all correspondence conceming this matter to the following:

e Richey

Name al Person

o 5 oud cheaning

FirnvCompany

(420 2he 48T Hue

Address

lelde  El 2269Y

Cuy Sizic and Zip Cade

_J,ﬂg:unc}a«ddfcm.ncmncl"\qnlFanq( & s Hook. co

E-munl address: (o bé vsed for fulure annual repon notficationt

For further information concerning this matter. please call:
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Name of Pdroon

Enclosed s a check tor the tollowing amoont:

O $23.00 Filing Fee [ 530.00 Filing Fee & 0O $35.00 Filing Fee &
Centificate of Status Certified Copy
{additional capy is enclosed

Area Code Daytime Telephone Number

VM0N

0 $60.00 Filing Fee,
Certiticate of Status &

Centitied Copy
tadditional copy 1 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registratton Section
Division of Corperations Division of Corporations
PA) Box 6327 Clifton Building

Tallahassec, FLL 32314 2661 Exceutive Center Curele

Tullahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TN 3 out clecndd  ontkecial 5 MaAtedonce L C

(Nume of the 1. mm{d‘l iability Compainy us it HOW Sppers on our records.)
(A Flonda Tamited Ligbiliny Companyy

{- 1 2ci ¥ and assigned

The Articles of Creganization for this Limited Liabiliy Company were filed on
Flonda document number f’__I_GJ OoppD 7 ZS_B
This amendment 12 subminted w amend the following:

H amending name. enter the new name of the limiled liubility company here:

The new name must be distingushable ind contn the words “Lomed Liabiliny Company.” the designation “LLCT or the abbreviation “LLL.C”

Enter new principal offices address. if applicable:

(Principul office address MIUST BE A STREET ADDRESS)

Futer new miling address, if applicable:

(Maiting address MAY BE AL POST OFFICE BOX)

$h1:2 Hd {91 9NV #ipe

B, I amending the registered agent and/or registered office address on our records, enter_the name of the new

revistered weent and/or the nesw revistered oftice address here:

Name of New Registered Agent: _773 it < § (jﬁ_/é 59,-5_}?&[ ;(,t:! mj_ﬂﬂ'/’

New Revstered Oftice Address:

Eer Florida streer address

. Florida

Clity Zip Cinde

New Registered Aeent’s Sienature, if changing Registercd Apent:

{ herebyv aceept the appoiniment ay regisivred agent and agree to act i this capacity. § further agree o comply with the
provisions of ull stutiies reluitve to the proper and compleie performance of m: duties, and [ am familicr with and
aceept the obligations of my poxition ay registered agent ay provided Jor in Chaprer 603, F.50 O, if this dociment is
being filed o merely veflect a change in the registered office address, [ heveby confivm thar the limited labiline

company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent

Page 1 ol 3
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IT amending Authorized Person(s) authorized to manage. enter the tide, name, and address ot cach person being added

ot removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Tyvpe of Action

MR Darc Ry [4222N€ 437 fue A
LUQ (d o C’ g 2 (09 ‘7/ O Remove

O Change

O Add

0O Remone

O Change

3 Add

£ Remove

O Change
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O Add

O Remowve

O Change

D Adil

0O Rentove

O Change
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D. If swmending any other information, enter change(s) heve: Grach additional sheets, if necessary,)

j&\&f\acﬁ_&m&w okt he KE 9 \steced
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15, Effective dute, it other than the date of filing: (optionul)
thCan etfective date is Biated, the date must be specific and cannos be prior w date of filing or mere than 90 days after Giling.} Pursuant o 605.0207 (3)(b)

Noter IFthe date eserted v this block does not meet the applicable stawory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State s records,

If the record specifies 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 filed.

Dated Iqwﬁ (r 20(K

@o,m ﬁ/o/”-ﬁ/

Signature o member or authorized representative of a member

BC\ AN ¥ ney/

I Typed or printed name of signee

fage Jol 3

Filing Fee: 825.00



