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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 8, 2017

RONALD H PEACOCK
4363 BIGGS RD

MARIANNA, FL 32448

SUBJECT: PERFORMANCE CARPET AND UPHOLSTERY CLEANING "LLC"
Ref. Number: L18000074564

We have received your
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document for PERFORMANCE CARPET AND

UPHOLSTERY CLEANING "LLC" and your chec (s) totaling $25.00. However,

the enclosed document has not been filed and is
correction(s):

Pages 2 of 3, and 3 of 3 missing

being returned for the followmg

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

Please return your document, along with a copy
your filing will be considered abandoned

If you have any questions concerning the filing
(850) 245-6051.

Dionne M Scott
Regulatory Specialist |l
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Letter Numb.er: 91 7A0000448i

of this letter, within 60 days or
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of your document, pleasé-call
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ARTICLES OF AMENDMENT
= TO
ARTICLES OF ORGANIZATION
OF

ﬂﬁf b g © _Carpet T p Lo, C/ 0////(6; L.

(Name of the Limited Liabiidy Company as it now appeafs on our récords
(A Flonda bm]té Lizbility Company)

The Articles of Organization for this Limited Liability Company were filed on /
Florida document number £ // L0 0 0‘7¢’\§Z /2

This amendment is submitted to amend the following:

7
i i and assigned

|
A. If amending namne, ¢nter the new name of th

e 1 iability company here:
ey oy imapce. Carr et 2/5/ ¢ i;m// Cepfeion, Chooyma L& <

The new name must be distingnishahle and contain the wdrdst'Limited Liability Company.” the de«.:gnalmn ‘LLC" or the abbreviation “L:L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

/fﬂ/////\ C/SAS Ao/rezr A

|
Enter new mailing address, if applicable: C&‘ 7 st P;)
T
(Mailing address MAY BE A POST OFFICE BOX) |
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
regisiered agent and/or the new registered oflice address here:

ey —. —
Name of New Registered Agent: I/VVA' ) : —
, .
New Registered Office Address: ” 2 ‘ L E T
I Enter Florida strect address T
£
| ¢ , Florida R
City Llp Codc"
New Registered Agent's Signature, if changing Registered Agent: i o

P

YA
[ hereby accept the appointment as registered agent and agrec to a!ct in this capacity. | further agree fo con;"f)ly with the
provisions of all statutes relative to the proper and complete pcrfox;mdncc of my dutics, and | am familiar with and
accept the obligations of my position as registered agent as provnded for in Chapter 605, F.S. Or, ifl this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reégistered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the ¢

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

-

itle. name, and address of each person being added

Address

Tvpe of Action

O Add

0O Remuove

O Change

0O Add

O Remove

O Change

O Add

O Kemove

0 Change

O Add

—_1
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-0 Remove
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Onadd >
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O Change

O Add

O Remove

O Chunge

Page 2 of 3




¥

D. If amending any other information, enter change(s) here: (diach

additional sheets, if necessary.)

7T

ey
= =
o = -7
c :’;
. o T
F
—
-—;% ()
- —
:{‘ . U:\‘
E. Effective date, if other than the date of filing: {optional) S “
(1 an effective date is listed, the dite must be specific and cannot be prior to date of filing ur more than 90 days afler filing.) Pursuant o 605.0207 (3KbY
Note: If the date inserted in this block does not meet the applicable statatory fiing requirements, this date will not be listed as the
document’s effective date on the Department of Stue’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.
Prated

[ T Signature 51 ué)r_m er or authosrd

R oyl Ve /—/f/‘atzg

{Typed or prinfed name of sign
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Filing Fee: $25.00




