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To:. Page3ot6 7/20/2016 6:37:02 AM PDT 13239628300 From: Amanda Sando

COVER LETTER

TO:  Rcgistration Scction
Division of Carporstions

KMS DOUBLE CLEAN LILC
Nume of Limited Liability Company

SUBJECT:

The enclosed Anticles of Amendment and fee(s) are subminted for fiting.

Please retum all correspondence conceming this matier to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, [nc.

Fim/Company
101 M. Brand Blvd., 11th Floor
Address

Glendale, CA 91203

City/Swute und Zip Code

TWINSISTERSCLEANING@RGMAIL.COM
E-mal address: (ie De used for [uture annual repor noti Lcalon )

For furthet information concerning this matier, please call:

773-0888 ex1. 9724

Imelda Vasquez 800 B
. Daytime Telephone Numnber

Name of Person

Encloscd is a check for the following amount:

3 $25.00 Filing Fee 0 $30.0%) Filing Fee & @ $535.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Stams Certifted Copy Certificaie of Swatus &
(ardditionsl copy is enclossd) Certified Copy
(additiona] copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building

Tallahassee. FL 32314

i ity Ser e CieAbm R

2661 Executive Center Circle
Taltahassee, FL. 32301
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ARTICLES OF AMENDMENT -
TO 2, N
ARTICLES OF ORGANIZATION 5o Y, {:’
OF % (“ C:_:_‘_ ( (‘:‘“
' - gk <o e
KMS DOUBLE CLEAN LLC T e
( o the Limi abl any a3 it now = Of OUF recuras. T o
TondaT, iability Compiny < P N .
P
The Articles of Organization for this Limited Liability Company were filed cn 01/25/2016 and amglolé/d?
L 16000016898 ‘ Q’

Flonda document number

This amendment is submitted to amend the following:
A. I amending name, gnter the new name of the limijted liability company here:

The pew name must be distinguishable and end with the words “Limited Liobility Company,” the designation “LLC™ or the abbreviation “1..L.C.”

Enter new principal offices address, if applicable:
i o address BEA ADDREXS,

Enter new mailing address, if applicable:

(Muifing adiress MAY BE A POST OFFICE, BOX) }

B. If ameoding the registered agent and/or registered office nddress on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Repistered Office Address:
Fnter Flarida street address
, Florida
City Zip Clorla

{ heredy accept the appoiniment as registered agem dard agree 16 aci In this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change.,

If Chianging Registered Agent, Signature of New Registered Agent
Page 1 of 3
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If amending the Manapers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:
MGR=

Manager
AMBR = Authorized Member

Name

Madeline Kelly

Address

15922 BAXTER CREEK DR.

JACKSONVILLE, Fl 32218

D Add

# Remove

0 Add

3 Remove
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D. If amending any other information, enter chunge(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 8‘ / / /j G {optional}
(The clfective date must be spesific, camnot be pior to date of Teeerpt or fied date end carnot be more them 90 days afler

the date this document is filed by the Florida Department of State)
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