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TO: Registratinn Section

Division of Corporations

COVER LETTER

SUBJECT: M;ﬂ{(nq ACLowlxphStiw( C/Mh-'nq S.orv’n'ces” LLC

Na

The enclosed Articles uf Amendment and FccT

Please retam all correspondence concerning th

L a

ot of Limited Lizbility Company
1

y are submitted for filing.
|

is matter to the following:

Ay~ K(’«Sm ba

M\";g;ﬂ"h

Neame ufh’cmm

[40 Con

/}Cc"mFlicLHO( C)zah"ﬁ? Crvices LLC

' Firm/Company

S

(Way

Adddresy 1

;||c h kwl,

| £od FL 3297

|0LOWc7u

K
Kecyba @ amarl- o

CitwState and Zip Code

E-nuni

For further information concerning this matier

KLfU”oa

L@»Ox Y&

address:d(to be esed [of future annual repornt nottfication)

please call;

(35 Grt¥

Name of Perdon

Encloged is a check for the following amount:
$25.00 Filing Fee 0 530.00 Filing }
Certificate of]

MAILING ADDRESK;
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallshassce. FL 32314

a e tly

Arca Code Davtime Telephone Numbes

ec &
Status

0 855.00 Filing Fee &
Certified Copy

{additional copy i enclosed)

& $60.00 Filing Fee,
Centificate of Status &
Certified Copy

caddinotal cupy is @iclesad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations

Clifton Building

2661 Executive Center Circle
Tallahassee. FLL 212301




ARTICLES OF AMENDMENT

. TO
ARTICLES
; OF

o Qrbc,O

OF ORGANIZATION

|
mplis hed Cleening Coryices  (LC

edrs on our records.)

Mi5¢)

mitediiability Company

(Name of the Li
[t

The Articles of Organization for this Limited

b
Florida document number L- 1 :II'O DO 0] 3 Lx a 0
i

Howing:

This amendment is submitted to amend the fu

|
Liability Company were {iled on {
! T

of the limited liability company here:

o(]12[2017

and assigned

44

. v

AL

A. If amending name, enter the new name

words “Limited Liability Company.” the designation “L.LC” or the abhruvim)a:l L

The new name must be distinguishable and contain the

Hot € 1cf CF-

Enter new principal offices address. if npp[licuhle:

/534

(Principal office address MUST BE A STREET ADDRESS)

Comtourd _Fr 3237271534

Yol € Aot GF

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent an

. - 1
registered agent and/or the new registered office address here:

H# /534

S@-h,ﬁrdr‘ ﬁ 32—::7?/

]
dfor registered office address on our records. gnter the name ol _the new

Rob  Kesybg

Name of New Remistered Agent:

do/ E

4ol 0 #/53Y

New Registered Office Address:

T
Enter Florida street address

Forida 32722 /53¢

New Registered Agent’s Signature, if changinu-kcui:.lcrcd Agent:

Sonford

Ciy Zip Coude

! herebn accept the appointment as regisiered agent and agree (o act in this capacitv. 1 fiurther agree to comply with the
provisions of all statutes relative to the p."o;'JI(er and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed to merely reflect a change in lizélrcgi.\'rcred office address. [ hereby confirm that the limited lfabilisy

. + .. Il
company has been notified in writing of thisichange.

S s

If Changing Registered Agent, Si

ature of New Repistered Agent
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If amending Authorized Person(s) autho

rized to manage, enler the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name l Address Tvpe of Action

Mer  Laora Ke¢libe 140 Conch ku?w

i (leﬁrdl FL 3 [ ?:}I B{cmm’c

O Change

Mok Rob Kegyba 40\ & gt 4. ol
"F}'l < 3 4 l 0O Remove
Sﬂnﬂj@@ro{; f’L 3272~ /5_5"-/ O Change

O Add

O Remove

O Change

a0 Add

O Remove

O Change

O Add

0O Change

‘ O Remuve

0O Add

O3 Remove

1 & Change
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D. If amending any other information. entelr, change(s) here: (Attach additional sheets, if necessary.)
I[Amzb'«d/?éﬁ MM/IK.:/W&?W
’ Paenis” 0% Missn Afcm»_—&és/cd

M %b
éﬁwéa

O/{J-rm—a (rviced L}/C/ /s /’Wh) @0

1
|
|
|
|

(optional)
90 duys atter fifing.) Pursuant o 6030207 (3Kb)

his date will not be listed as the

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specit c and cannot be prior to date of titing or more than
Hat muet the applicuble statutory filing requirements. U

Note: 1 the date inserted in this block does 'I

document’s effective date on the Departmen of State’s records.

If the record specifies a delayed effectll\re date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

9/ 10 /2017

Dated
|

L - o
Signature via mdmber ﬂmlhurwcd represenative of a member

Laa m’ /!rafuéﬁ

Tvped uf printed name of sipnee
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Filing Fee: $25.00




