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COVER LETTER

TO: Registration Section
Division of Corpuorations

SUBJECT: b9, T Cléanmng S(Nic,@ LLL

Name o7 Limited Linbility Company

The enclosed Articles of Amendment und teels) are submilted tor fiting.

Please return all correspondence cuncerning this matter W the foflowing:

Tamara L0paiak

Nuamne of Person

| 6 T (Utaning Senice LU

Firmigompany

0 S 1 G SF

Address

Uigm, 7L 33185

CluState and Zip Code

E-mal address: (1o be used for future ammualgbport notification}

For further information concerning this matter, please call;

Tamara (L ohaing wi P, B2/-4e3)

Nume ot Person Atea Code ITvtime Telephone Number

Enclosed is a check lor the ollowing amaount;

B S25.00 Filing Fee 0 S30.00 Filing FFee & 8 353.00 Filing FFee & O 360.00 Filing FFee,
Cerlificate of Status Certified Copy Certiticate of Status £
(addional cupy 15 enclused) Curtitied Copy

{uddetional copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division ol Corporations Division of Corporations

0.0, Box 6327 Clifton Building

Talluhassee, F1L 323 14 2001 Exsceutive Center Clrele

Talishassee, FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

| ¢, 7  Clanirg Sryice LLC

{Name of the Limited Liubility (impany as it now appeses on our records. )
ey Flonda Limned Liabiliny Company}

The Articles of Organization for this Limited Liability Company were filed on 8 '//0 /20/9— and assigned
Florida document sumber _ L |2 DOQ0 SLPOOX

This amendment is submitted to amend the tollowing:

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

-

5l

The new name must he distinguishable and congrin the words “Lamited Liability Compans . the designation “LLCT or the abbreviation *L.1..C.”

1

)

Enter new principal offices address, if applicable: - = -

{Principal office address MUST BE A STREET ADDRESS) -

i

T

L E

*
.

b

Enter new mailing address. if applicable:

(Muiting address MAY BE 4 POST QFFICE BOX)

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

——
Name of New Registered Agent: / KUMQ ren LCD bﬂ//‘na—
New Registered Ofhice Address: 9’%50 %{,{) / Q Sj"

FEnier Florida streei address

(j/‘a,fy]’/ . Florida 53/5

Ciry Zip Cuode

New Registered Agent's Signature, if changine Registered Agent:

L hereby aceept the appointment as regisiered agent and agree to act in this capacine | further agree o comply with the
provisions of all staietes relative o the proper and complete performance of my duties. ancd T am pfamilior with and
accep the oblivations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
heing piled (o merclv reflect a change in the registered office address. {hereby confivm thac the Umited lability
compy has been notified (nweiting of this change.

J_oe,a'mo\_

IF Changing Registered Agent, Signature of New Repivtered Agemt
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action

P NG Nl 925D 80 14SH
M f&m;! }V(/ %SS R Remuve

S Taim Lodhy 3290 Sw) 19S5
uszﬂm; ]J'p{/ 3%/55 K{cmmc

0O Change

P Tomora oy 9250 &0 195w

+
r
O Remove

0 Change

O Add

0O Remove

0O Chunge

8 Add

0O Remuove

O Chunge

O Add

O Renmwove

O Change
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D. Iramending any other infurmation, enter chunge(s) here: Cluach additional sheets. if necessary.)

w8

b

. Effective date, if other than the date of filing: LQ / ”-}' / ZDI g (optional)

(1 eflective date 1s listed, the dae imust be specitic and cannot be prior te dute of {iling or more than 90 days afier tiling.) Pursuant 1o 6050207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statnory tiling requirements, this date will not be listed as the
document’s effeetive date on the Department ot State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier ¢f;
() The 90th day after the record is filed.

D;nud_;h L NA 212 . 22(8 .

_\_orbn‘m A .

Signature ol a member or authorized representative of a member

Tamam.  Lobuing

Typed or printed name of signee
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Filing Fee: $25.00



