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COVER LETTER

TO: | Revisteation Section
Division of Corporations

smeer: CEOR@ BYOACIQL QMG LG

Nume of Limited Liabiliny Company

The enclused Articles of Amendment and fee(s) are submitled for filing.

Please return all correspondence coneerning this matier o the tollowing:

TS OGO AN ES

Nane of Person

M HIONAO OCOMAG LLC

FirmsCompuny

Qh). TOES YW\ DL

Address

MIOREOQ TELL 2SS

CitydState and Zip Code

CENTN) F\ONACICECOL OO B OUOn k.

E-mai} address: (1o be used Tor [ure annual repert notihication)_J

For further information concerning this matter. please call:

SOOD ANE ES A0, AL - 1D T

Nanw of Person Area Code Daxtme Telephone Number

Enclosed is a check for the tollowing amount:

ké\ $25.00 Filing Fee O £30.00 Filing Fee & 0O $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditsonzl copy 15 enclosed) Certified Copy

Caddmonal capy iz enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporatons Division of Corporations
P Q. Box 6327 Clition Building
Tatlahassee. FL. 32514 2661 Executive Center Cirele

Tallahussee. FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2017

ISAIAN A NIELES
932 FOREST HILL DR
MINNEQLA, FL 34715

SUBJECT: CENTRAL FLORIDA CLEANING LLC
Ref. Number: L17000166845

We have received your document for CENTRAL FLORIDA CLEANING LLC and
your check(s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any guestions concerning the filing of your document, please call

(850) 245-6051.

Jenna D Harris
Regulatory Specialist I

Letter Number: 217A00017026
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ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION
OF

Ceniron Honda aeang e

(vame of the Limited Liability Compaiy as it now a
(A Flonda Linuted

vars on our records.
bty Companyd

The Articles of Organization for this Limited Liability Compuny were filed on G_S ‘ OLP\ ]'@ \q and assigned
Florida document nember _ s I ﬂ § !g N\ l Q_Lg %L* .

This amendment is submitted o amend the folfowing:

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

NLEAES MNEOQoE ey LLC

The new same must o distnguishable and contun the wordds “Limited Liability Cempany,” the destgnation “LLC™ or the abbeeviation *L.)L.C

- o
Enter new principal offices address, if applicable: = g‘:‘g
L b
{Principal office address MUST BE A STREET ADDRESS) : :Jr“, — )
N 5“.1‘
T
e
. T ~3r [
Enter new mailing address, it applicable: = o
(Mailing address MAY BIZ A POST OFFICE BOX) 2 e
S

B.

It amending the registered sgent and/or registered office address on our records, enter the name of the new
registercd agent and/or the new registerced office address here:

Name of New Registered Agent:

New Registered Oftice Addiress:

Fater Flarida sircet address

. Florida

(_‘I-!_ 1 7 l‘p Crade
New Repisterad Apgent’s Sipnature, if chaneine Repisterod Acent:

[lerelne acecpt the appoiitment ax registered agent and agrec o act inthis capaciiv. §further agree to complewith the
provisions of all statwtes relutive to the proper und complete perfermance of my duties. and {am familior with and
aecept the oblivations of mv position as registered agent us provided for in Chaprer 803, F.5. Or, if this docment is

heing fited i merely reflect u change in the registered office address, Thereby confirm that the limiced tiahiline
compenny has been notified in writing of this chunge.

If Changing Registered Apent, Sienature of New Repistered Agent
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I amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person _being added

nr removed from our records:

MCGR = Manager
AMBR = Authoerized Member

Title Naine Address [ype of Action

MO TN PO O Yile OF
NE D

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

2 T
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0O Remove

O Change
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LI _ '
D. If amending any other information. enter change(s) here: (Autach additional sheets, if necessary. )

{optional)

k. Effective date, if other than the date of filing:
(Il an etlective date is lsted. the daie st be specific and cannat be priot to date of filing or soore than Y0 diwys afier filing.) Purseant 0 6030207 (3 )bt

Note: 1 the date inserted in this block does not meet the applicable stmory Bling requirements. this date will not be lisied as the

docunent’s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effactive time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.
Dated %/ Z‘> //:% . .
e =

Wlur-: af o member o awtherized repro=esf te uf a member :
-
R : £

gl NEWES

Typed or printed name of ~ignee
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Filing Fee: $25.00



