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COVER LETTER

TO: Registration Section
Division of Corporations

SlJli.ll-I(."l':_:ﬁ:i \%Y‘%CHDN C,\QC\OL.(\Q SQ,(V'K_QS LLC

ame of Limited Liahility (fon’m;m_\'

The enclosed Articles of Amendment and ive(s) are submitted for filing.

Please return all correspundence coneerning this matter o the following:

__‘____(_)O\Jmcio‘ L catoa

Name of Peison

FirmyCompany

4403 Ww. Atlaphc blvd Rpt 101Y

Address

Coconut cCegk BL, D300

CryState and Zip Code

+machnsp 2011 @ amail. com

Femail addiess: (td be used Tor future annudtepoert notification)

For further information concerning this matter. please cull:

PQJW(QQ Luca fodo W05 AL -3EUB

Nimie of Person Arca Code Davtimue Telephane Number

Fnclosed s a cheek for the Tollowing amount:

E/.Sli.(m Filing 1'ee O $30.00 Filing Fee & O 535.00 Filing Fee & O st0.40 Filing Fee.
Certificate of Staus Certified Copy Certificate ol Staius &
taddinonal vopy 1 enclusad Certited Copy

addional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scctioi Registration Section

Division of Corporations isision of Corporations

PO, Box 0327 Clifton Building

Tallahassee. L 32314 2601 Exceutive Center Cirele

Taltahassee, F1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. - ' ™~
H AL Fectechon Qeaning Secvices LLC
(Nume of the Limited Liubility Compans as it ngw appears on our recopeds, )

A Florda Limted 1ahiity Compein

iﬂgi@,_ﬁ@_ﬂ_ and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

Florida decument number L l-‘l OOO 1 5 ? ’)_L\-Q

This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the limiled liability company here:

Perfednon 4. Cleaning Secvices LLC
The new mame must he distimgwshable and contam the words “Limidd Liability Company,” the designation “LLC™ or the abbreviation 7L0L.C
4403 W *anhc olid fpt o
Coconut creek FL 33000

Enter new principal offices address, if applicable:
(Principal vifice address MUST BE ASTREET ADDRESY)

Huo3 W ftloahc Dvd Ppt 1o
Coonrt ceeak gL, 3306k

Enter new mailing address, if applicable:
(Muiting 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
registered sgenl and/or the new registered office address here: —
s
"":ci -
“_.‘ -»...' ~
Nuame of New Registered Avent: T @
=y
Tz o~y
Toyy IIL C_/):;-"' '
New Registered OQftice Address: O3l e
{oner Flarido sireet addross ,"_:3 ~~ ;" -~
T e s
e TS
Fluridu — . S
City S o Aode 1™y
F.""; )

New Registered Agent’s Sipnature, il chanping Registered Agent:
[ hereby accept the appoiniment as regisiered agent and agree (o act in s capacioe, | further agree o comply with the
provisions of all statutes refarive 1o the proper and complete perrormance of my duties, and Tane jamiliar with amd
accept the ehlivations of my position as registered agent ws provided for in Chapter 603, F.SOr, i this document is
heing filed to merely reflect a change in the vegistered office address. § hereby congivm that the limited {iabitity

company has been notitied inwriting of this change.

If Changing Registered Agent, Nigoature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address ol eiach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

O Add

O Remove

O Change

0O Add

0 Remove

O Change

O Add

O Kemove

O Change

[ Add

O Remove

O Change

O Add

O Remone

O Change

0O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.s

\ ugou_\a Just Uil 4o C)/\Ckf\%‘z, M

bus.ness. nave |
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T i - M
w2t 1 Larvee
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> oY &n
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{optional)

E. Effective date, if other than the date of filing:
(HEan effective date is listed. the date must be specilic amd cannot be prier to date of filing er more than 90 day s atler lhingy Pursuant 1o 03,0207 ¢34h)
wNote: 17 the daie inserted in this block does not met the applivable statutory [ling reguirements. this date will not be listed as the

document's eltective date on the Department 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:

The 90tn day after the record is filed.

Dated &Q/‘O{— D\_q’ ! zofl L

Signature ol s anember ar authonzed representative of o member

Fodtvicio. Lucabto

Typed or primed name of sigises

(b)

Pape 3 ol 3
Filing Fee: $25.00



