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COVER LETTER
TO:  Registration Section
Division of Corporations
supsEcT: __( DS N E’def’ 10'(13(100\ LLC
Name! of Limited Lisbflity Corpank

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

Please return ell comrespondence concerning this matier to the following:

N bt,{ (ot 1R\

Name of

Wesiern Edoe Cleoring  LLC
Firt*Company J

SA Linda, Suwad TR
Address

WiMaume,. P 33569

City/State and Zip Code

B2 @A - o
achidrexs: (to be tobd for firture annual repost nonfieation)

For further information conceming this matier, please cail:

Ny ermstem nrqq! ) SUS-T¢ 2y
1 Name of Pazon Daytime Telephone Number

Enclosed is a check for the following amoant:

(d s25.00FilingFee  O$30.00FilingFee & [0 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate af Status Certified Copy Certificate of Status &
(ndditiona] copy is enclosed) Certified Copy
(nckditioesn copy by eatiosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Section

Division of Carporations Division of Carparations

P.O. Bax 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tellehnssee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filedon_ 7~ 28- 1 and assigned
Florida document number { J : 2( QTa4 ;:CES;Z/—;L

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited Jinbility company here: 9 pet -\
"'-» [ A
te =
The new nzme mest be distinguishable and contain the words “Limited Lishility Company,” the destgnation “TLC" or the abbreviation “LLG™ 2 \/ :
- —
Enter new principal offices nddress, if applicable: Lrj'n =z m
(Principal office address MUST BE 4 STREET ADDRESS) < e -
Z_ o
o0

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

red t and/or the n address here:
Name of New Registered Agent: ('fhﬂmt‘?‘@w
New i Office Address:
Enter Florida street address
. Florids
City Zp Code
New R ered Apent’s ature, if cha e

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
comparny has been notified in writing af this change.

If Chaurghug Reghtrred Agent, Sigpsture of New Registered Apewd

Pagelof3
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Hf amending Authorized Person(s) authorized to manasge, enter the title, name, and address of each person being added

or removed from ouy records:

MGR= Mannager
AMBR = Authorized Member

Title Name Address

Amor Chnstion Cater 635 S5 e g 106

B Add

Wach wia ,C[

233732

O Remove

1 Change

0 Add

J Remove

[J Change

0 Add

0O Add

3 Remove

0 Change

O Add

O Remove

O Change

Page2of3
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D. If nmending any other information, enter chunge(s) here: (Attach additional skeets, if necessary.)
o -
= =3
P ]
F=) ?,:— —
x
2 v
2 m
%2 O
.
(¥
E. Effective date, if other than the date of filing: (optional}
(If an effective date is lisied, the date must be specific and cennot be prior to date of filing or mare than 50 days after fling ) Purswmt to 605.0207 (3X(b)
Note; If the dats inserted in this block does not meet the spplicable statutory filing requircments, this date will pot be listed as the
document's effective date on the Department of State's reconds.
If the record spedifies 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 __O7-20-{7) :
el S —— — .
Signatureo¥ s membef’ or authorized representative of s member
\Uici &Grimsie
dewpmmnm
Page 3 of 3

Filing Fee: 525.00



