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- COVER LETTER

Tk Registration Section
Division of Corporatiens

PALM HTARBOR CLEANING. INC
SUBJECT:

Nume of Lined Liability Company

The encliosed Articles of Amendment and fee(=) are submitied tor filing.

Please return all correspondence concerning this matter 1o the (ollowing:

DEBRA HUGULEY

Name of Person

PALM HARBOR CLEANING [LLC

Fim Company

1624 EAST ORANGESIDE ROAD

Addivss

PALM HARBOR. FIL 3468}

Citvestate and Zip Code

debrabugulevTo@gmail.com

E-manl address. {10 be used for futwee annual repon notification)

For turther information concerning this matter, please call:

HilY }
Name of Person Arca Code Davtime Telephine Number
Enclosed iy a check tor the following amount:
B 32500 Filing Fee 0O $30.u0 Filing Fee & O $35.00 Filing Ve & O se0.00 Frling Fee,
Certificate of Status Certitied Copy Certiticate of Status &

tadditiomal capy is covlosed)

MAILING ADDRENSS:
Registration Section
Division of Corporations
PO Box 6327

Talluhassce. FLL 3

Regisiration Section
Division of Corpatations
Clifton Buoilding

IR

Tallahassee., FL 323201

Centified Copy

tadditinnzal copy is enclosad)

STREET/COURIER ADDRESS:

2661 Exccuiive Cemer Cirele



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

PALM HARBOR CLEANING INC

(Name of the Limited Liability Company as it now appears on our records.)
¢A Florida Taneeed Tiabifiny Companyy

o . . T C C . 1871472017
The Articles of Organization tor thiz Limited Liabiliny Company were filed on 08714726017
L1700G172562

and assigned

Florda document number

This amendment 1s submitted to amend the following:

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

PALNM HARBOR CLEANING, 1LL.C

The new nase must be distinguishable and contain the words “Lamited Liability Campany.” the designation “LELC™ or the abbreviation L. 1L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) - ';
f—
ros

Enter new mailing address. if applicable: _

(Muiling address MAY BE A POST QFFICE BOX) -
-

B. It amending the registered agent and/or registered oflice address on our records. enter the_name of the new
registered agent and/or the new registered office address here:

Namie of New Registered Agent:

New Registered Otlice Address:

Emier Florida streer address

. Florida
ey Hip Code

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

Fhereby aceept the appointment as registered agent and agrec o act in this capacin, { further agree to comply with ihe
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familior with and
accept the abligations of niyv position as vegisiered agent as provided for in Chaprer 603, .S, Or, i this document is
heing filed 1o merely veflect a change in the registered office address. { hereby confirm that the limited liabilitne
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registervd Agent
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If amending Authorized Person{s) suthorized to manage, enter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JASON HUGULEY 1624 FEAST OQRANGESIDE ROAT
0 Add

PALNM JTARBOR FL. 34683
O Kemeve

B Change

AMBR DEBRA HUGULEY 1624 EAST ORANGESIDE ROAL
O Add

PALM HARBOR FL 346383
O Remove

H Change

0O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

"~
LS §

wr i
- O Remove

1 -
0O Chiange

O Adid

a—

.22

O Remonve

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

F. Effective date. if other than the date of liling: (eptional)
el an elfective dute is Tisted. the dawe must be specific and cannot be priv 1o date o iling o1 more than 940 dass after Hling.) Pursuang 10 6030207 (3)(b)
Note: IFthe date inserted in this block does not meet the applicable statwiory filing requirements, this date witl not be listed as the

document’s effective date on the Department of State’s reeonds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

[ed ’\)cht’/h’\bef/ ZOL . ZQ . f.: e

\lb])dl'llf%nlt.ﬂ\htl’ oyiﬁ[hnnnd tepresentziive of a member -

Debfc» \“\MC‘M et ;

Typed or prpfted namde il‘ Mpnee
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Filing Fee: $25.00



