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COVER LETTER

TO: | Registration Section
Bivisivn of Corporations

ALFA CLEANING OPERATIONS LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feets) are submitted for tibag,

Please return all correspondence concerning this matter to the following:

NAYELI NOYOLA-CORTEZ

Name of Person

ALFA CLEANING OPERATIONS LLC

Firm/Company

23 SOUTH 2ZND ST APT 37

Address

HAINES CITY, FI. 33544

CinydState and Zip Cosde

nmavelinoyolaZQumuil.com

For further information concerning this matier. please call:

NAYELI NOYOLA-CORTIEZ 407
at o )

E-mal address: (to be used Tor future unnval report notificationy

508-1262

Nime of Persun Arcd Code

wlesed 15 a cheek tor the foltowing amount:

0 £30.00 Filing Fee &
Certificate of Status

O $35.00 Filing Fee &
Certitied Copy

Er
w 52500 Filing Fee

Pavume Telephone Number

O So0.00 Filing Fee,
Cernticate of Status &
Certified Copy

{addiiional vopy B cnclosedy

MAILING ADDRESS:
Registration Section
Division of Corporations
O, Box 6327
Talluhassee, FL 32314

Ladditronal copy s enelosed

STREFT/COURIER ADDRESS:
Registration Section

Diviston ot Corporations

Chifion Building

2001 Eaceuirve Center Ciivle
Tullahassee, F1L 3230



ARTICLES OF AMENDNENT

TO
ARTICLES OF ORGANIZATION
OF

ALFA CLEANING OPERATIONS LLC

(Name of the Limited 1

jability Cumpa
urdi

The Articles of Organization for this Limited Liability Company weie filed on
Flonda document number

Iy 4 it nuw appears on our records. )
sabthty Companyy
L17000:49180

071217
This amendiment is submited 1o amend the following:

and assigned
A. I amending name, enter the new mame of the limited liability company here:

The new name miust be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT o1 the abbievianon
Enter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

LLCT
</ -
PEE |
e\
<
2 ¢ —
=
g
2 g
AN
Enter new mailing address. if applicable: o1 D’_
(Muiling address MAY BE A POST OFFICE BOYX) g -
)
B, If amending the registered agent and/or registered office address on our records, enter_the name
registered agent and/or the new registered otfice address here:
Napwe vf New Registered Agent

New Redisiered Othee Address:

of the new
NAYELI NOYOLA-CORTIEZ

253 SOUTH 22ND 5T APT 37

HAINES CITY

Enter Florida street address

Ciry
New Registered Apgent’s Signature, if changing Revistered Avent:

R SO0
. Florida -- ;

Zip Cende
provisions of all stanes velative o the proper and complete performance of my duwtics, and { am familiar with and
accept the obligations of my pusition as rvegistered ugent as provided for in Chapter 603, F.5. Or. if this document is
company has been notified in writing of this change.

L hereby accept the appointment as registered agent and agree to act in this capacine. ! further agree to comply with the
being filed to merely reflect a change in the registered office address. I hereby confirnt that the limited labitite

thuj\‘-' \ .

[f Changing Registered Agent, Signature of New Registered Agend
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If amending Authorized Person(s) authorized to munage. enter the title. nume, and address of cach person being added
or removed from our records
MGR = Manager
AMBR = Authorized Membe
Title Name

Address

Type of Action

O Add

O Remuove

O Chanye
O Add
O Remove
2 Change
o
Z R
Ze ™
zr v e
< Rudiove 1
. -
D("hﬁuc L1 )
oo
‘,;’ %)
D‘i'f}dd“
O Remove

O Change

0O Add

O Remose

O Change

O Add

O Remove

O Change
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D. I ame‘nd'ing any other information. enter change(s) here: (dwach additional sheets. if necessary.)
WE NEED TO CHANGE THE MAILING ADDRESS FOR:

ALFA CLEANING OPERATIONS 1LLC

23 SOUTH 228D ST Apt. 37

HAINES CITY. FL 33844

(=
P ]
[N -
o <
z —
)
% |
¢ o [N
s 5 O
P
o) —
(A
E. Effective date, if other than the date of filing:

(vptional}
i an effective date is Bsted, the date mest be specific and cannot be prier to date of ling or more than 90 dass aite Aling. ) Pursuant 1o o035.0207 13)1th)
document’s effective date on the Department of State s recurds,

Nute: 11 the date inserted 1 this block does not meet the applicable statutory filing requiremems, this date will not be listed as the

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 T\_J \ N £y Q0T
N, |

NCLQJQ/'J ) '

Signuiure uf a member or authorized representative of a member

NO\!Q\‘: NO\]OLQ "C{;\s‘\@Z

Typed or printed ame of signee
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