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To: -Page 3of6 . 2016-07-14 05:06°43 PDT

COVER LETTER

TO: Reglstration Section
Division of Corporations

TIDY PALACE CLEANERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submiitted for filing,

Please retum all correspondence concerning this matter to the following:

Cheyenme Maoseley

Mame of Person

Legalzoom.com, Inc.

Firm/Cempany

101 N. Brand Blvd.. 11ih Floor

Address

Glendale, CA 91203

City/Stare and Zip Code

tidvpalacecleaners@gmail.com
E-mail address: (to be used for tuture annual repart notification}

Far further information concerning this matter, please call:

Cheyvenne Moseley ( 800 7730888 ext. 9724
at ) :

Area Code

Name of Person Daytine Telephone Number

Enclosed is a check for the following amount:

= 555.00 Filing Fee &
Certificd Copy
(ndditional cepy is encloscd)

0 $60.00 Filing Fee,
Certificaie of Status &

Certified Copy
(additional copy is enclosed)

O $25.00 Filing Fee O $30.00 Filing Fec &

Certificate of Stalus

15128571031 From: Sarah Perales

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excentive Center Circle
Tallahassee, Fi. 32301



To. PagedofB 2016-07-14 05.06:49 PDT 15128571031 From: Sarah Perales

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TIDY PALACE CLEANERS, LLC
(Name of the Limited Liability Companv as It now appears on our records.}
(A T Toridy [mmevj Tiability Compeny)

(03/2572016 and assigned

The Articles of QOrganization for this Limited Liability Company were filed on

Florida document number L16000G6U418

This amendrment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and end with the words *Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) RO

bk ’
.

B. If amending the registered agent and/or registered office address on our records, enter t{[aie_}‘-nam;_-of the  new

PR $i

yvily

repistered agent and/or the new registered oftice address here: LT s
:'r: B = i ,‘ -
s . eam
v ' New & Lt
— Ao
SR
New Registered Office Address: t
Enter Floriehr siveed adidress
, Florida
City Zip Code

New Registered Apent’s Sipnature, if changing Registered Apent:

I hereby accepi the appointment as registered agent and agree 1o act in this capacity. I further agree to 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 of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby canfirm that the limited liability
company has been norified in writing of this change.

1f Changing Registered Agent, Signature of New Repistered Agent
Page I of 3



To: PageSof6 2016-07-14 05:06 49 PDT 15128571031 From: Sarah Perales

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Mansger or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actien

AMBR Erica Archuleuta 10150 Bayou Grande Ave, 1 Add

Seminole, FL 33772 & Remove

O Add

O Remove

O Add

O Remove

€6 Wy

0O Remove

O Add

3 Remove

Page 2 of 3
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To: PageBofB . 2016-07-14 05:06:48 PCT 15128571031 From: Sarah Perales

D. K smending any other Information enter, __éhi:'ng'a(ﬁ}iherq; (Arsach pdditiancd sheets. if recessary.}

E. El’ﬁ:cﬁve date, If other than the date olﬂllng. . (npdonai)
(‘!‘hc eﬁ’mwc c!niﬁnust b :pemﬁu, cmmol be prior to kil T gouRins e filed. d.mcaml conisol e mony ﬁ-.an Y0 daye nfier.
ifis dabe-this doguient IS fed by the Floridn [Fepartiment of Siale)

Duke, Ao Aol

v

“Signapde of pAefis oraniorined representirieol 4 member -
L Darin Legter
Typed o petnied Mmcnfmgme
T
e o
Tno o
—
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+ ) . A. o - “? .
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Flling Fee: $25.00 L




