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COVER LETTER

TO: Registration Scction
Disvision of Corpoerations

SUBJECTA f?ui(_\ﬁ“ 0¢ Hu.(\é% C)C,Dtr\(r\-‘\ %OIL-A‘\'()T) (L C

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submited for filing.

Pleasc return all correspondence concerning this matier 10 the following:

'jbt S Cay

Narne of Persen /

SAO”\W'\— Nandy Cleaning Sefuekiony CCC

Finn/Company (

Lo, Gay 713

_____.—-—-"‘

r\derss

LY C\}’IUSSff 1. zz;l?)(l

Lt(\!Stalc and Zip Code

'q3ﬁ C]ﬁu M S ‘\C_ "r\\k.t’\ )(t"-\ !’115\\'\‘(_01-:1

E-mail address: (o t&;ed for luture a:'unmI repart notiiieauon)

For further information concerning this matter. please call:

al { )
MNume of Person Arca Code Davtime Telephone Number
Iinciosed is a check for the following amount:
B $23.00 Filing Fec O $30.00 Filing Fee & 0O $35.00 Fiting Fev & £1 $60.00 Filing Fee.
Cenrtiticate of Status Cenified Copy Cenificaie of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
SIAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Livision of Corporations
P.O. Box 6327 Cliften Building
Tallzhassue, FL 32314 2661 E\‘Lcuiw.(. Ccmc* Circle

Tallahassee, FL, 32301



L ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Supicitg Boands Cleanina Saludoons (L

! Y1 (Name of the Limited Liability Company as it now appears ag_our records,)
(A Florida Limited Trabiluy Company) (/
\2d)) i
The Articles of Qrganization for this Limited Liability Company were filed on (1 . C } 7 and assig}lcd E
o I

rE

Florida document number Z_) 7 OO Q [ (-%C) Z q S

This amendment is submitted 10 amend the following:

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

"

The new name must be distinguishable and cantain the words “Limited Liability Company,” the designation “LLC” or the abbreviation "L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reaistered Office Address:

Enger Florida sireet adtiress

. Fiorida
City Zip Code

New Registered Acent’s Signature, if chaneiny Registered Agent:

I herebv accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and i am familiar with and
accept the obligations of my position as registered agent as provided jfor in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited lability
company has been notified in writing of this change.

Chunging Registered Agent, Sirfatuye of New Registered Agent
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row

11 ameniding Authorized Person(s) authorized 1o manage, enter the title. name. and address of each person_being added

or removed from our records:

MGR = Munager
AMBR = .»\_ulhorizcd Member

Title Name Address Type of Action
' . 0 /)
A BL 1\?,(& AEQ C G}/ NN #fr}}}’\ \I\_ﬁ_j&? 0 Add
T whas et S BY e

O Change

O Add

[ Remove

O Change

O Add

[0 Remove

0 Change

£ Add

CJ Remove

O Change

0O Add

3 Remove

O Change

0 Add

O Remowve

3 Change
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b, 1f-amending any other information. enter change(s) here: (Hiiach additional sheets, if necessary.)

.

Effective date, if other than the date of filing:

(optional)
{If an ¢ffective date is lisied, the date must be specific and cannot be prior to daw of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

If the record specifies 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 f/ ""’(7 / @ )
ﬂ{ iy

Signature ofa mc efor authorized representative of & member
r ——«‘/

DMC(L\\J&\“{ (O/}/

Tyvped or prinked name of signee
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Filing Fee: $25.00
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