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COVER LETTER

TO: i{c-gihl ration Section )
Division of Corporations

Xireme Cleaning And Janitorial Services
SURJECT:

Nune of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submited for fijing.

Please return all correspondenee concerning this matter to the following:

Antwon Audevent

Nume of Person

Ntreme Cleaning And Janitorial Services

FirmyCompany

6101 NW 7 Avenue, 813

Address

Miami FIL. 33127

City/Swate and Zip Code
antwon.audevert@amail.com

L-nun] address: (to be used for future annual report notificiation)
For further informauion concerning this matter, please call:

Antwon Audevert G54 9048800
at g )

Nime of Person Area Code Davtime Telephone Number

Enclosed is a check {or the following amount:

O 82500 Filing Fee B 530,00 Filing Fee & O $55.00 Filing Fee & 1 S60.00 Filing Iec,
Certiticare of Status Cerificd Copy Certificate of Status &
tadditiona! copy i enclosed) Certitted Copy

tadditional cupy is enclosedt

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations BPivision of Corparations

PO Box 6327 Clitton Building,

Taullahassee, FL 32314 2661 Fxecotive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION E D
OF WISFEB -8 Py g:
XTREME CLEANING AND JANITQRIAL SERVICES,LLC A A jr- S

lJf"-“‘":

(Nume of the Limited I.iahilil*’ Comsany as it naw appears on our records. ) RS PO - L
(A Flonda Limit bty Company) - f

The Articles of Organization for this Limited Liability Company were filed on a ll?‘ hd I, | ’}- and assigned
. (- >
Flonda document number L1000 lca’ (,1—' 3

This amendmient 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLLC" or the abbreviation *L.1..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

t.nter new mailing address, if applicable:

(Muailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent: Antwon Audevert

New Regtstered Office Address; 6101 NW 7 Ave 813

Enrer Florida street address

Miami . Florida 33127
ity Zip Code

New Registered Apgent’s Signature, if changing Registered Apent: O:& @

f hereby accept the appointment as registered agent and agree to act in this capaciiy.  further agree to comply with the
provisions of all stanites relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

il Changing Kegistered Apent. Sigrulpre of New Repivtered Agent

oo i ol 3
o



If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. Antwon Audevert AT NW 7 Aveune 811
MG Miami FL 33127
H Add

O Remove

O Change

Felician R Hudson 6101 NW 7 Avenue 813

MGR Miami FL 33127 O Add
Ade

B Remove

O Chanye

0O Add

O Remove

O Change

O Add

O Remove

O Chauge

O Add

O Remove

O Change

0 Add

O Remove

O Change
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