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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO. : TI20000000155

REFERENCE : 5&976? 8110720

AUTHORIZATION

COST LIMIT : § 25.00

ORDER DATE
ORDER TIME

ORDER NO.

CUSTCMER NO:

NAME :

February 22, 2017
3:33 PM
519767-010

8110720

DOMESTIC AMENDMENT FILING

THREE BROTHERS CLEANING
SERVICE, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES COF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER'S INITIALS:
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THREE BROTHERS CLEANING SERVICE, LLC

 SUBIRCT:

Name of Limilcd Liubility Company

The enclosed Articles of Amcendment and feefs) are submiticd for ling.

Please retur all comrespondence cancerning tis matter to the foilowing:
Luis E Rios

Name ot Person

Three Brothers Cleaning Service, LLC

FimvCompany

8205 Silver Birch Way

Address

Lehigh Acres F.L 33971

Ciy/Siate and 7/ip Code
Leo RT 70@icloud.com

T=mem] address; (Lo bo usad Ter Turure annua] report nob lcalion)

For further information concerning this matter, please call:

Luis E Rios

Name of 'crson

Enclosed is a eheck Jur the (ollowing amount;

O $25.00 Filing Fee O $30.00 Filing Fec &
Centiltcare of Siatus

MAILING ADDRESS:
Repistration Section
Division of Caorporations
P.O. Box 6327
Taliahassce, FL 32314

gd 085.-5ZZ-BEZ

860 985-2959
at { ...
Arca Code Paytime Telephone Nomber
D 555.00 Filing Fec & 7 $60.00 Filing Fee,
Certified Copy Certifeste of Status &
(additional copy (8 netomcd) Centified Copy
{»dditionu) copy 15 enchosad)
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Division of Corporarions
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Clifton Building
2661 Executive Center Circle e 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. -~ . . - 03/01/2017 .
The Asticles of Organiralion for this Limited Liability Company were filed on and assigned

Florida document number L1 6000177668

This ametidment is submitted to amend the following:

A. If amending name, ente,- the new name of the mited lahbility company here:

‘I he new name must be distinguishable and end with the words “Limitad Linbility Company.” the designation “"LLC™ or the abbrevistion “L.L.C.”

8205 Silver Birch W
Enter new principal offices address, if applicable: Hver Bue a

rincipul office wddress MUST BE A STREET ADDRESS, Lehigh Acres FL. 339?; B3
gf__,: - un
UM A4 S
o S
8205 Silver Birch Way 2 2 |

Enter ncw mailing address, if applicable;

o o~ : m—— Y T.\—ﬁﬂ.
(Mailing addrexs MAY BE A POST OFFICE BOX) Cehigh Adres FIL 339710 =
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B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

registered acent and/or the new repistered office address here:

, Luis E Rios
Name of New Registered Agent:

8205 Silver Birch Way

Enter Florida street aoddress

LeHigh Acres ) 33971
, Flonda

Ciy Zip Code

New Repistered OfTice Address:

New Registered Apent’s Signature, if chnngi

{1 herehy accept the appoiniment as registercd agem and agrec (o act in this capacity, | further agree 1o comply with the
provisions of all statutes relutive to the proper and complete performarce of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided Jor in Chapter 603, .5, Or, if this document ix
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiahility

company has heen natified in writing of this chemge. 0/ . .
wih £ fodon

If Changing Repistered Agent, Signature of New Replstered Apent

gd p8GL-GIIBEC sello] elegg uoliey dgoiiL 2} 2z 9ed



AMBR

8205 Silver Birch Way & Add
Ad

Luhigh Acres, FL 33971
8 Remove

O Change

11696 Stonecreek Circle
O Add

Luis Rios
AMBR Ramon Torres
AMIIR Sam Torress

Fort Mycers, FL 33213
W Remove

O Change

1 1696 Stonccreck Circic
0O Add

Fort Myers, FL 33913
m Rcmove

{1 Change

0 Add

O Remove

O Chanps

0 Add

[ Remove
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D. W amending any other information, enter chanpols) here: (Aitach additional sheets, if necessary.)
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E. Effective date, if uther than the date of filing: (optional)
{1 o eifearive dule is listod, e dude mrust be specilic and cannot be prior 1o dide of filing ar more than 90 days afler filing.) IMuescant 10 6050207 (3)(b)
Note: £ the date inserted in this block daes nat meet the upplicuble statutory (iling reguirements, this date will not be listed as the
document's effective date on (the Department of State’s records.

17 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 odm A= 2017 . ]

Stenamre of w member o authorized representative of a member

Ramon 1orres, Member

Typed of printed nume ol sipmec



