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COVER LETTER

T Registration Section
Division of Corporationy
AML CLEANING LLC
SUBJECT:

Name

of Limited Liahility Company

The enciosad Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this

matter 1o the following:

LUZ D NOMESQUI

wame of Person

Firmv/Company

1891 HEARTLAND DRIVE

Addiess

FORT WALTON BEACH, FLORIDA 32547

MARIALEJALING

! CitwState and Zip Code
HOTMAIL.COM

F-mmanl address: (e be used for future annual repart notiNcation}

For further information concerniay this matter.

1LUZ D NOMESOUI

please calk:

R0 376-9374
atd )

Name of Person

Enclesed is a cheek for the fullowing amount:

B 52500 Fibing Fev

Certiticaie ot §

MAILING ADDRESS:
Registration Sectiun
Division of Corporations
£.O. Box 6327
Talluhassee, FIL 32314

O $30.00 Filing Fec &

Area Code [Dayviime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
fuddinonal copy v enclosed)

¢ O $53.00 Filing FFee &
s Certitied Copy
Ladditional copy is enchrad)

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifion Butlding

2660 Exceutive Center Circle
Tallahassee, F1 32301




:\R':I‘ICL ES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

AMI CLEANING LLC

iName_aof the Limited Liability Company as it now appears on our records.}
1A Flonda Gimned Liability Company)

and assigned

03/27/2017

The Articles of Organization for this Limited Liability Company were [fed en

17000069542

N |

Fiorida document number
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
LL.C" or the abbreviation ~L.1..C

I'he new name musi be distinguishable and contain the words “Limited Liability Company,” the designatton ™

|
cable:

Enter new principal offices address. if appli
(Principal office address MUST BE A STREET ADDRESS)
!

Enter new mailing address, if applicable:
|H(),\_Q
I

tMailing address MAY BE A POST OFFICE
B. 1f amending the registered agent and/or registered office address on our records, enter thgnamc of the new
registered agent and/or the new registered office address here: :r-,(.';’ —
T N
> 2
. = R
Name of New Registered Agent: 1 I O L
[ :_, no e
. " M= T tew
New Registered Offiece Address: m .
Enter Floridu street address m™T X f"-’“.-
- 1% "
. O~ W My
CFlorida X 2s pp Yo
ey 1
Cirv S e 7ip e
am

!
|
|
New Hepistered Agent’s Signature, if changing IRegistered Agent:
[ hereby aceept the appointment as rc’gi.\‘rereld agent and agree (o acl
provisions of all stututes refative 1o the pm;l)'er and complete performance of my dutics, and I am famitior with and
accept the obligations of my position as rf.‘g]is.'<.'rc’d agent as provided for in Chapter 605, £.5. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fichility

in this capacity. | further agree 1o comply with the

change.

company has been notified in writing of this

If Changing Registercd Agent, Signature of New Regisiered Apent
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H amending Authorized 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 Tvpe of Action
|
AMBR 1.UZ D NOMESQUI ! 189t HEARTLAND DRIVE
O3 Add
FORT WALTON BEACH
‘ H Remaove
|
FLORIDA 32327
| 0 Change
AMBR MARIA A LINARES 1891 HEARTLAND DRIVE

0O Add

FORT WALTON BEACIH
= Remove

FLORIDA 32547
O Change

! 0O Add
[
0 Remaove
0 Change
O Add
l O Remove

0 Change

O Add

0O Remove

O Change

O Adé

O Remove

O Change
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D. H amending any other information, entd

change(s) here: (Arach additional sheeis, i necessary.

—_— ™

vy

SSviHy
AU

3

14°3

[S

JIy0
A
.

L
v

]
E. Effective date, if other than the date of filing:
{17 an effective date is listed, the date must be specitic
Note: [ the date inserted in this block does n

document’s effective date on the Department of State’s records,

if the record specit
(b) The 90th day after the record is filed.

Dated

1 F

SEPTEMBLR L

2017

I |
J_Dﬁ @qu \\So Qesgol

(optional)

iand cannat he prior to date af filing or more than 9} days afier filing.) Pursuant 1o 605.0.207 (3)(h)
ot meet the applicable stattory filing requircments, shis date will not be listed as the

‘ | _
ies a detayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of;

Signature ofia member on authorzed reprlseniative of a member

LUZ 13 NOMESQUI

Tvped o1 printed name of signee
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Filing Fee: $23.00



