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COVER LETTER

TO: Registration Section
_Division of Corporations

' \
SUBJ Eg"r:C

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Namwe of Limited [Rability Company

Please retern all correspondence concerning this matter 10 the following:

"\Tﬂl(m‘} wy  \ohnson

Name ol Persun

Firm/Campany

2 wE 1§ DL

.-\ddrms

(ngyvive F\ 2709

n/\t e and Zip Code

(‘rma\(\ewwg “)@ amet\_ (e

E-inail address: (o be used Tor future angheal report notification)

For further information concerning this maiter, please call:

NIRRT

Nittne of Person Area Code Daytime Telephone Number

Enclosed % a check for the following amount:

25.00 Filing Fee {0 530.00 Filing Fee & 3 $55.00 Filing Fee & 0O $60.00 Filing Fee,

_ Centificate of Status Certified Copy Centificate of Status &
(\ \Q (additional copy is enclosed) Certified Copy
f\ 3 {additienal copy s enciosed)

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

Division of Carporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FE. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

VYL

REETIRRUAS AL

May 21, 2018

TYONGUS JOHNSON
2814 NE 18TH DR
GAINESVILLE, FL 32609

i

¢

SUBJECT: CRYSTAL CLEAR CARPET CLEANING LLC
Ref. Number; L17000172392

We have received your document for CRYSTAL CLEAR CARPET 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):

We are enclosing the proper form(s) with instructions for your convenience.
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 questions concerning the filing of your document, please call
{850) 245-6051.

Jenna D Harris
Regquilatory Specialist 11

Letter Nurmber; 118A00010556
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C\Mﬁa\ L\mv Carpek Cletningg ﬁem% UL

(Name of the Limited Liabil@iv Compuany us it now appess on our records.)
(X Tlorida Limited Tiability Company)

The Articles of Orgamization for this L nm\d Liability Company were filed on A’ua \ -] | \ .) and assigned
Florida document number \ 0"‘ (J 2

This amendment is submitted to amend the following:

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

(K

Lhe new mume musthe distinguishable and contain the words “Limited Liabitity Company.” the designation “1LLC™ or the abbreviation “L.L.L

FEnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) !\f ‘_
e
AT B
Enter new mailing address, if applicable: A T S e
,"‘ - ' rIyvy
{Muiling address MAY BE A POST OFFICE BOX) ‘U i 1( bt £ o~ %
e a,
S S W
R - .
r- X -
B. Il amending the registered agent and/or registered office address on our records, enter tﬁé:'nam;:;ol‘ the new
registered agent and/or the new registered office address here: s
Name of New Regpistered Apgent:
- v X
New Registere ice Address: !
New Regi d Off Add Q\/ \
\ Eater Florida street auddress
. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered ugent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, wnd Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i

iryr fi

being filed 10 merely reflect a change in the regisiered office address, { hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If an'u:nding Authorized Person(s) authorized to manage, enter the titie, name, and address of each person _being added

or removed from our records:

MGR= Manager
AMBR= Authorized Member

Name Address Tvpe of Action

M ’Egax\%m_lnhmsm 25 e AP0 g

GYNWY%\“ {7 iCL ’{-2 (ODCI O Remove

O Change

AMED Motydie Momon 2% NE L™ b o

C’}C‘\.\Y\(SV\ \\C ’ FL 31(0 DC] O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

Dﬂ
=~
M g

[RARERSS | EL A BT Y

oL

I
0
I &8 Y

vy

O Remove

O Change
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D. l'n'um'cnding any other information, enter change(s) here: (Atach additional shevis. if necessary,)

E. Effective date, if other than the date of filing: (optional)
(I1'an eflective date is listed. the date must be specific and cannot be prior to date of filing or more than %0 duys atler filing,) Pursuant 1o 605.0207 (35b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective 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 tihe earlier of:
(b) The 90th day after the record is filed.

M 9 = 2
pued [VIAY L - q S
J o !
} . _-"- .. o Ll hasiale
. . D ==
lgoncar  JORho SE o
J vy VU Signature vl a member or authorized representative of @ member A ha t
- . r:'t-'_
\ - - o ‘
RS Johnidn | =@
N r" .) hd Typed or printed name of signee [l
il —
i
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