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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2017

DONDRE BROWN
5583 JONQUIL CIR, APT. 106
NAPLES, FL 34109

SUBJECT: BLINK CLEANING SERVICES LLC
Ref. Number: L17000017046

We have received your document for BLINK CLEANING SERVICES LLLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

MISSING PAGE 2 AND 3 WITH SIGNATURE

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Ii Letter Number: 517A00017593

www.sunbiz.org
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- , COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: RLTN A ClEBNlH@ : SCJ . ES \JJCI’) LLQ py

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the fellowing:

Dond¥e, Bown

- Name of Person

C lean.NY

Firmv(;orﬂpan y

g E) %F)) ’Tmﬂa\).) e O\:ﬁ ’06

Address

Norp €S/ F] 20109

City/State and Zip Cade

-\cmr)rﬁ/l\o\-)) £ aa) oM™

E-mail address: (to be used 0T fuiure annual report notification)

For further information concerning this matter, please call:

DW\T@ Voo a4, quL] 60{63\

Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following antount:

U/&é.ﬂ() Filing Fee O 530.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additivnal copy is enclused)

MAILING ADDRESS: STREET/COURLER ADDRESS:
Rugistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AME]
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ARTICLES OF ORGANIZATION
OF

R S R1 L I A

-
»
v
- M - T ' . e T
ey ' — -~ ~—

‘\DMENT ‘

(Name of 1he Limited Lishlity Company as it now appears vn our records.
1A Flonda Limated Lishility Compiny i

-
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The Artictes of Organization 10{[!1\|R Ermeted Linbilty Company were fitedan 2 8 1 -y £ SN 0 und assigned

- - -
\ I W .

Florida docament number f— oLy 14 e

‘Fhis amendment s submitted o amend the following:

A. If amending nime, enter the new name of the limited liability company here:
e~ . . . . . -~
i : - N

Sl A e Tt e

The new nane maust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation "L

-

P \
AN LYY

Enter new principal offices address, if applicable: OV -7

—

(Principal office address MUST BE A STREET ADDRESS) {30217 ™ () g -

Enter new mailing address. if applicable: LEVi) peae am' ool B Y
._f -
(Mailing address MAY BE 4 POST OFFICE BOX) e A a0

B. If amending the registercd agent andfor registered office address on our records, enter_the pame of the new
revistered ageat and/or the new registered office address here:

Nuamu of New Registered Avent: Dr'_"}f_ ld U 0 {1
. . {
i . W - . / \ - L P ..\\
New Repistered Oifice Address: IS < ¥ Ao T
Enter Florida vireet address
_ - . R . ra
I . Florida 2ait O
Y i Zip Code

New Revistered Acent’s Signature, if changing Registered Aucnt:

[ herehy accept the appointment ax registered agent and agree 10 act in this capac iy, | further agree to complv wiih the
provisions of all statutes refative 1o the proper and complere performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.85 Or ifthis document is
being filed 1o mercly reflect a change in the regisiered office address. [ herehy confirm that the limited liability:
company has beep notified in writing of this change. BN
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name . Address Type of Action
MGR DQ(Y%Q/ Bmwﬂ 5@(0 Mo, 3@\3 we ool ?dm(
A\O\"D\&SJ s: I %L‘\ l 001 O Remove

O Change

B Add

0O Remove

U Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add
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D. If amending any other information, enter change(s) here: (Antach additional sheels, if necessary.)

E. Effective date, il other than the date of filing: (optional)

(If mn effective daic is listed, the date must be specific and cannet be prior to date of {ling or more than 90 days afler filing.) Pursuant Lo 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of 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.

Dated OQ‘OI' \ q

¥ - ___: -
=2 W mi =
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Signaturc of 8 member or authorized representative of & member . @ -
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Dandree Drown g- L m
Typed or printed nzme of signee - 4 o
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Filing Fee: $25.00



