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Division of Corporations

April 26, 2018

JESSICA L STONE
4710 JOHN CARROLLRD S
LAKELAND, FL 33801

SUBJECT: TRIPLE S CLEANING OF POLK, LLC
Ref. Number: L17000098576

We have received your document for TRIPLE S CLEANING OF POLK, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

Page 2 of 3 is missing.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist 1l Letter Number: 518A00008583
Registration/Qualification Section

www.sunbiz.org
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Name of Limited Liahility Corapajy
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The enclosed Articles 6f Amendment and fee(s) are submitted for ﬁlmg

Please return all correspondence concerning this matter to the following:

\f%m\ %@’)@

@tﬂ\o Mhn Com 1| ol Sty

Address |

%Mamf 0N 22¢0)]

Cry/Swé aad Zip Code

For further information concerning *his matter, please call:

poayrn Shve B A -SEH

Name of Person Arer Code Daytime Telephone Number

Encicsed is a check for the following amount:

0O $25.00 Filing Fee {1 530.00 Filiog Fee & O 555.00 Filing Fee & 01 $60.00 Filing Fee,
- Certificate of Status Certified Copy Certificate of Status &
(edditioral copy is enclosed) Certified Copy
{ndditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Ssction
Division of Corporations Division of Corporahons
P.Q. Box 6327 Clifton Building
Taliabassee, FL 32314 2661 Executive Ceater Circle

Taljaiassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e, < Clenning 0l P, LC

INamc of the Limited Liability Company as it now/appears diiour records. )
(A Florida Limited Tiabihity™ &afupanyy

The Anictes of Organization for this Limited Tiahility Company were filed on @} m l2d ;uzl assigned

Florida document numbcr£4\ IQ l 2 Ll@(@

This amendment ts submited to amend the following:

,\_.Lxmmumg name. enter the new name of the limited liabiiity company here:

The new name mukt be dlslmgmshahk

and contain the words "L lmmd[ igbility Company.” lt:smn.m(m ‘LLC or the abbreviation "LL.C

Enter new principal offices address, if applicable:

(rincipal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: A o
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(Muailing address MAY BE A POST OFFICE BOX) o e
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B. If amending the registered agemt andior regisiercd office address on our records, enter the rmne of the new
registered agent and/or the new registered office address here:

Name of New Remstered Agent:

New Registered Qffice Address:

Fmer Florida strect address

. Florida

Ciry Zip Code

ew Reoistered Agent’s Signature. if changing Recistered Azent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is

heing filed 1o merely reflect a chunge in the registered office address, I herehv confirm that the fimited labilin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Apgent
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Title

Type of &cﬂo

' £ Add

LF Remove

0 Change

0O Add”

D Remove

0O Change

U 'Add

£Y Remove

U Change
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O Change

L3 Add

O Remeve

O Change
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. Effective date. if other than the date of filing: O\-“ \ \ Z‘O’ ; ) {optional)
Note:

ufan clTective date iy Histed, the dute st be specific and cannot be priot 1 dise of ﬁlim_ vt more thae 33 days after filing) Purstant to 663.0207 (33(b)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Depariment of Siate’s records

If the record specifies a delayed effective date, but nof an effective time, at 12:01 a.m. on the eariier of
(b} The 90th day after the record is filed.
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Filing Fee: $25.00



