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COVER LETTER

T(O:  Registration Section
Division of Cerporations

SUBJECT: HMTUS CEANRS UC.

{Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to:

Gjﬂrﬁfq <\ gc‘ DO

{Contact Person)

VIP flePeryy  SofuiCes

( Finnf('.’o?npa ny}

Haxd Coesred o 14,

{Address)

Dvie O 3333

(CityfState and Zip Codc}

For further information concerning this matter, please call:

éar‘b'ug’u,- Se o w18, R4 YD
{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
K $25 Filing Fec D $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2IEOTY (2/14)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hisus Cleanels  LLC .

(Name of the Limited Linbiiity Company as it now a ars on our records.)
{A Flonda Limitc

The Articles ot Organization for this Limited Liability Com %anv were filed on /{ > ' L’ ’ I b - and assigned

Florida docunment number L— {(J O OO ';-9\ e? /’

Fins amendment 13 submitted 1o amend the following:

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

——_——-——'/’-

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “"LLC” or the abbrewauon "t‘i cr

Lnter new prineipal offices address, if applicable: "

(Principal office address MUST BE A STREET ADDRESS) /

Eater new mailing address. if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX) /

~

8. If amending the registered agent and/or registered office address on our records. enter the name of the new
recistered avent and/or the new recistered office address here:

Name of New Reeistered Agent: 67 ﬁ‘g&lekﬁ \S O/) D O
New Registered Office Address: (1 H }Lf CA EST‘(”‘) RD #l Y ‘

Enter Florida street address

DAU{S‘ , Florida ?) 2)?)51

Zip Code

New Hegistered Agent’s Signature, if changine Registered Agent:

! liereby aceept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligaiions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing fifed 1o merely reflect a change in the registered affice address, [ hereby confirm thar the limited liability

compan has heen notified in writing of this change.

If Chan"m ed Agent. Sighature of New, istered Apent
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“If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ur removed from our records: '

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action

L‘{@K CA‘RLET‘l HITCHYK q3}5 S HZ”D- AU-/. O Add
Diceo M- N FL 33190 .

0O Change

ArBR  (aterr Mircpew, 933 SW_[Fawo. AV, ou
Jese K. Hismi, FL 33196, gromne

O Change

’FLFV‘)T ‘\‘ﬁO’\} _:FL 3 332 1E| Remove

O Change
M ORH SOQ,DO/ Gasiew  F20 AW 9R c.‘,q/, Keads
P\A_NTQ DO*’\\*’ ?l 2)3 32‘\1 + [0 Remove

O Change

/ O Add

e )
g - e
" =

-, . O@hange
L s

T
T _ ER=r

ey
[

/ - / ) P
‘O RekFove

SLun
o '. N
- " O Change

-.'l ‘\{

\
'LH‘:‘.L
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L]

' 1f amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

.. Kffective date, if other than the date of filing:

(optional)
Ham ettective dare is lisied. the date must be specific and cannot be prior Lo date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b}

Note: Ifthe date nserted in this block does not meet the applicable slawtory tiling requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.

li tne 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 \.i". U LY Q (5 . Q)\O l:}' .

. Y —
Signature of a mcmh?/nr afithorizedsgpresentative of a member -— —~ -
- =
R
o _'.'. ~ G -
CrBRIGU Hermmoe? -
Typed or printed name of signee Lt "___
. T -
. =
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