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COVER LETTER

LT l{c;,islr.niun Section r
Division of Corporations

SUBJECT: O\HJS C)e&hlﬂq SEV’U\O‘L LLC

Name ol Limited Ligbility Company

The enclosed Arteles of Amendient and tee(s) are submitted for Nling,

Please return wll correspondence concerning this matter to the following:

Memé CaedellanoS

Name of Person

Vel s d&lmm Seruce LLC

WAC umpany

412 Sw . B uFfner CF.

Address

Porl &k Lucie FI 34953

CuwrState and Zip Cade

\allisclenaing Se i ce@amartaCony

ol addighst (10 be used ton future girual report notitication)

For further information concerning this mater, please call

HCqu CQS"‘"‘E! [anoS :u&_s_) q’)S“QL{'Q—’l

Nanw of Person Aje Caile Dayvtinie Telephone Number

Enclused is a cheek for the tollowing amuouni:

[ 52500 Filing Fee %530.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate o Status &
(additionat copy iy enclused) Certified Copy

(uddstional copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

PO, Box 6327 Clition Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Talahassec, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\allis cleaning Sevvrce L LC

[Name of the Vimited iability Company ay it now appeirs oh vur vecords. )
(A Florsda Limited Tiabihiy Companyt

The Articles of Organization for this Limited Liability Company were filed on b o L 20 171 and assigned

Florida document number L- \ -‘l 00_() \ 30 L“'ﬁ‘_q 5
This amendment is submitted to amend the following: L’_’,
\
A. If amending name. enter the new name of the limited liability compuny here: v
-
—_—

“Phe new name st be distinguishable and comain the words "Limited Liabiiny Company.” the designation “LLCT er the abbreyiation R
-5
N 4 + g r . Tme
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET - DDRIESS)

[ .
Enter new mailing address, if applicable: \ZCLJ i ) (‘,{E‘Qnr 4 gef v
(Mailing address MAY BE A POST OFFICE BOX) 1R _Sw_ Ru FEne, CF .
Port k. Lucie FI. 34953

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 Repistered Agent:

New Reoistered Oftice Address:

Enier Florida strect address

oo Florida _
CH'\. ATy Craedv

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

{ hereby aceept the appointmeni as registered agent and agree o act in this capacity. | further agree to comply with tre
provisions of all stauies relative 10 the proper and complete performance of my duties, and I am jamiliar with aned
aceept the obligaiions of my position as registered agent as provided for in Chupter 603, 1.5, Or, if this document s
being filed 1o mevely reflect a change in the regisiered office address, hereby confirnt that the limired liability
company has been notified i writing of this change.

11 Changing Repistered Agent. Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

< or removed from our records:

MGR = Munager
T AMBR = Authorized Member

Title Nuamu Address I'vpe of Actien

M&R  Valdes Teresda 819 SE Poulette Lanes,,
24983

o<k lucie. €1 @

O Change

D Add

O Remove

~0 Change

Ei Add
'

c
gy

L
O-Remave

P

8:Change

Y

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) heve: (Asrech additional sheets, if necessary.)

2. Effective date, if other than the date of filing: {optional)
(1Fan effective date is listed, the date must be specitic and cannot be prior to date of ling or mare than 90 davs atter tiling,) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicabic stawtory filing requirements. this date will not be listed s he
document's eiteetive dine on the Department of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(o) Tne S0th day after the record is filea.

Dated _ID;:_*Q\C{ — | g . T
ot

gnature of o member or authorized representative of o member

M_amf Cpstellancs

Tvped or printed name of signee
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Filing IFee: $25.00



