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COVER LETTER

T Registration Scction
Division of Corporations

SURIECT: i&*—* t;q)ﬁo A C‘.U.ML Cr\—}—dh\\ \ Jrn c,-Jr 'OUSY}QS_S

Name ol Limited Liability Campany

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

Please return all correspondence concerning this matter to the folfowing:

Lizzette Medina

Name of Person

Firn?Company

ALY N 15+

Address

Ve o@ice Pines 0 3026

Cinstate and Zip Code

Arelq c,‘to'r;\&\‘u@ ama ). com

E-mail address: (1o be used Tor T0Tre unnuat repart notitication

For further information concerning this matier, please call:

JHGIHGIKHGKKK At t?f% bSS - 08535

Name of Person Arcu Cade [rastime Telephone Number

Earclosed 1s a check for the following wnount;

LCc

m 32200 Filing Fee O $30.00 Filing Fee & [ $535.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
caddinonzl vopy is eneloscd) Certified Copy

ladditienal copy i enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tullahassee, FIL 32501



. , ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

g(:lUCa_}:lOn and En‘\‘t("‘&\hm-cu‘\“ Ponvness LLC

(Name of the Limited Liability Company s it now appears on our recoris. )

Aabriiy Company)
Ihe Articles of Organization for this Limited Liability Company were filed on _Q372 __l O] ,/ ’—7 and assigned
\ ) f &

Ilorida document number _L \1 000030 | (_9’7 .

This amendment is submitted to amend the following:

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

Eco (ocen Cleanino Sellves (LLC

M aon ¢ 0«.\
The new nalTe must be distinguishable and contain the words ~“Limited Liabitit (,'mnpnn;:) the designation “L1LET or the abbreviation =L 1L.C
Enter new principal offices address, if applicable: \ ‘ q ’L ] N w l 5 6 t
PemQoke Pwnes £FC

(Principid office address MUST BE A STREET ADDRESS)
530,

2] Ned [T S+
eI

Enter new mailing address, if applicable:
' % e ¥
(Muiling address MAY BE 4 POST OFFICE BOX) € n b‘(-o . \ NS

A
-

H amending the registered agent and/or registered office address on our records, enter the name ol the new

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

1Y

qtr
HA"

St
paIeY &

1
;
LIV e

Name of New Repistered Agent:

B

PN
R

a3ty

New Registered Office Address:
Enter Florida sireer address .
— 0

WY czpny g

"
-

S
. Florida= 1>
om Cende
=

i
Wit

5

New Repistered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appoininient as registered agenr and agree 1o act in this capacire. 1 further agree to comply with the
provisions of all statutes relative 1o the proper aud complete performance of my duties. and Tam fumiliar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.8. Or. if this docunment is
heing filed 1o merely veflect a change in the regisiered office address, § hereby confirm thar the limiied Liabilin

company has been notificd in writing of this chenge.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

(P L\\'LZG'H'{ MQ(\,\\OL( Wz N frr?’}' DA
?{,“‘b{w&e é\ A == 33@4:] Remove

O Change

NP Tan Byals V2| Nw 1~ 1 Pes
RampiWe Pines FCEEVE o
N2 N IS st 3 Change
M&AL LU(»{ Pryalq Yembooke Punes  B-3¥%. .

O Remove

O Change
=
3
[
— 7 BrAdd
T W N
PPN —
[P P
”:”‘5 BRcmovc
S = N
=7 =X
~ L. —
_ 2% B Change
—
o
T
[ Add

O Kemove

O Change

O add

O Remaowve

0 Change
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D. *If amending any other information, enter change(s) here: (Artach additional sheets, if necessan)

™
Tm
5—
e S
<o |

© L :1; g

:_r;u- —_— O

ot .

22 o

E. Effective date, if other than the date of filing;: {optional)

(¥ an elledtive date s fisted, the dute must be specitic and cannot be prior o date of Tiling or more than 90 davs afler filing.) Pursuant 1 6050207 {3ub)
Note: i the date mseried in this block does not meet the applicable stwutory filing requirements, this date will not be Histed as the
document’s effective date on the Departimeni 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 %uof 7 L 20/€
{

PTG et | 21 tneimber or stibuefied representative ol a membe

\
LizieHe Uedinw

T ped o1 printed reme of sigree

Page 3 of 3

Filing Fee: $25.04



