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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: \HT \GC,\(\\(\O\ 9@0\(,@3 LL—C,

Namne ulijmiu] Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return alt correspondence concerning this matter to the following:

fRattitatel \\(\\L\GQ | Petom g
a, LLCQ_

ava \fiomf\
Y Reechdale LO

Firm/Company
Address

Ao igkce Beach Fl 3342/,

City/State and Zip Cade

F/Hmd{@ hot mail,

E-mail address: (o be used tor tuture annual report notification)

C gm

;g
For further information concerning this matter, please call: - —
=z :

4{?7 / kel Ya 7 Ly - L

ricia fdic /@eﬂ)fdm;m at ( )
Namwe of Person Aren Code l).uumr. Iuluphunu \umhu'

L‘
Josed is a check for the following amount: v Lt

S25.00 Filing Fee 0O $30.00 Filing Fee &

O $55.00 Filing Fee &
Certiticate ol Status

Centitied Copy

tadditional copy is enclused)

0 $60.00 Filing Fec.
Certificate of Status &
Certitied Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

P.O. Bux 6327
Tallahassee, F1. 32314

Tallahassee.

Registration Section
Division of Corporations
Clitton Building

20061 Exeeutive Cenier Circle
FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NN C\eaning Q{%\/;C@ ] 1.C

{Name of the Limited I, IBI)IlIl\ Company as it now g )ie‘17s on our records.)
. bty Comgganyy

The Articles of Qroanization for this Limited L 1'1b||1tv Compdnv were biled on Oq /2 QAZOZé.md assigned

Florida document nunber ?

This amendment is submitted to amend the following:

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

Bh CleaonnAd , LI C

The new name must be distinguishable and Ll)[‘luu words “Limited Linhility Company.” the designation *1.1C™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable: C;‘Z}' %’eﬁ Q\'\ d CZL\E Lm
(Principal office address MUST BE A STREET ADDRESS) 2=\ AOYTON 25 aC W El 33¢2/,

Enter new mailing addreess, if applicable: =

{Mailing address MAY BE A POST OFFICE BOX)

T

wak

- v

)
UE A3 &

- fp—
r
1

- - . " e
B. If amending the registered agent and/or registered office address on our records, enter the-name_of. the new
regristered agent and/or the new registered office address here: ] S

Name ot New Registered Agent: %J{“HQ (\\ ) IC \qe , %€ O })’C{ Y'Y im
New Registered Othce Address: ’Q 4/ /%‘6@[ M/&/& L //7

Faeer I Ir;nda streel address

/ﬁ)um@ﬂ %fQCJ’} Florida 55%Z§:

Cirve Zip Coude

w Registered Agent’s Signature, if changing Registered Agent:

ereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
wisions of all statwies relative to the proper and complete performance of my duties. and Tam famitiar with and

ept the obligations of niv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

ny filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahilin:

ipany has been notificd in writing of this chuange. ﬂ
; ;

IfC h.mgmg Hegistered Agent. ngn.ere nf New Rg:.lslf-'l‘l‘d Agpent

Ern
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venacng, AlUhorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or resmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M@a‘? Pa'////C/(Z M:c/e/@?@um,a LY Beechal | n A
2226 LaXe Lt €d Apt ramrinne

MGR  pane phil gz
22 Lo haKe yotin & APE 20 ¢4 \Eﬁ:ovc

O Change
MER dpane JhlifFe 2226 fake Woth & fpt Zpso s
\Zﬁmvc

O Change

= -] Add
T

—

-~ =

= H
=] Remove,
< 0 Pl
. [

Fhhd x"'."'"
- - & Change
Y 1 rex,
S W

I Add

O Remove

0O Change

O Add

£1 Remove

00 Change
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D ll‘.umndmg any other information, enter change(s) here: Artacl additional sheets. if necessary.)
rcleaning Seavicen (LC 10D BK C

AeYs Yok p%rh?ﬁc NenoV/e

2220 hate woeth R /W Zmz ~+7

Z//, ﬁeez’ljdczj& L[) F%auﬂhm Boach F/F3Y2¢

/ﬁ’amr)j) LLC

3' fy |

- “wa

— o5

T3 i

i N -

T3 i

[ N

- ]
p—
p—

LE t“_

F. Effective date, if other than the date of filing: ! // %jZO / 7 {optional)

(1fan effective date is listed. the dute must be specitic and e mn{({bg prive w date of filing or more than 90 days afler tiling. } Pursuant w 603.0207 (33(b)
Note: If the date inserted in this block does not meet e applicable statutory 1iling requirements. this date will not be tisted as the

document’s eftective date on the Depaniment ot 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.

patea Ly Veoon | 4 ZO/ 1

\llelurL ol a member or authorized representative ol s mentber

PCL’[/?CM[{!C@ b%ﬁy/amjf)

I'vped or printed namd of sTEnee
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Filing Fee: $25.00



