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COVER LETTER
TO:  Reghrtrarion Sectton
Divisier of Corparatians
MAS CLEANING SUPPLIES, LILC
SUBJECT:
Mame nf Limitad Cinkilly Company
The enclosed Articles of Amendment mud fee(s) are eubmiited for Gling,
Plcast retum all correspondence cancerming {his inaiter 19 the following:
Carlos A. Soufliont, Esquire
Namo of Perton . —“
GrayRobinsan, P.A, —-
n -
Ftrn/C ompany ‘;. -
3331 S.E 2nd Averue, Suite 3200 2 - -!
\ -
Addreas w N
Miami, FL 13131 2
.3
City/Sule aid Zip Code .
carlos, cou(Tron @ gray-rabinson.com
E-mat wddrest: (0 be vsed for fatare anoual report notlication)
For further information concerming this matter, plesse cxli
Carlos A. Souflroat ‘305 N 416-6880
. n
Neme of Perion Arex Code Daytithe Telephane Number
Enclosed is a check for the {oliowing amount:
B 52500 Filing Fee 0 $30.00 Flling Fec & [ $55.00 Filing Fec & (3 560.00 Fiting Fee.
Centificate af S1atus Centified Copy Certificate of Status &
(saditional capy it snclared) Certifled Copy
: (nikch Bomal copy i sucloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrotion Section
Olvlsion of Corporatioas Uivimon of Corporationt
P.Q. Box 6327 CHfton Building
Tallebasees, FL 32314 2661 Executive Cenies Circho
Tallnhassee, FL 32301
H18000322278 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MAS CLEANING SUPPLILS, LI.C

The Articles of Organization far this Limited Liability Company were filed on November 22, 2017 and assigned
Florida document aumber L17000241387 .

This amengment i3 submitted to ainend the lellowing:

A. If amending name, ¢gpter the new nape of the imited Jiahility compeny bere:

The new name must be distinguithable and contatn the words “Limited Lishliiry Company,” the desipnation “L.1.C™ or the abireviadon ~L.LC."

Enter new principal affices address, if appticable: 1101 N.W. 124th Avenue

(Principal office address MUST BE A STREET ADDRESS) ~ Con! Springs. FL 33065 TS

Enter new mailing sddress, if applicable: 4101 N.W. 124th Avenue 1') .
(Malilng address MAY BE A POST OFFICE BOX) Coml Springs, FL 33065 - ;

)
D. If amending the regisiered agent and/or registered office xddress on our records, enter ihe pame of the new

cred agent and/or the neyw reglster ddress here:
ew Regl
New Regjstered Office Addreas:
Enter Florida street oddress
, Florida
Cry 2 Code

L's Sipnatu f chn [H

1 hereby accept the appointment as registered agent and ogree to act In this capacity. [ further agrev to comply with the
provisions of ufl statutes relative to the proper and complete performance of my duties, ard | am familiar with and
accept the obligaiions of my pesition as registered agent ax provided for in Chapter 603, .S, Or, If thit document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
comparty has been neoilfled in writing af this change.

If Changing Reglitered Agent, Simature of Xew Regigered Azenf
Poge 1 0f3
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If amending Authorized Person(s) authorized 1o manage, eater the tlile, name, and sddress of each person_being added
or removed {rom eur records:

MOUGR = Manager
AMBR = Authorized Member

Titlg Name adres Type of Astian

He<ior PMineda 7907 NWW 54 Street, Miami, FL

131646 O Add

& Remove

O Change

OAsd -7

O Change =~ 4

0O Add o

1y

O Remove

{3 Change

0O Add

Q Remave

O Change

0 Add

0 Remove

D Change

0 Add

O Remave

1 Chango

Page 20l
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D. 1 amending nny other information, enter change(s) here: (ditach additional sheefs, if necessory )

[

-t

W

E. Effcctive date, il other than the date of Mimg:

(optional)
{1 an effegtive duto it listed, Wie dats rmust be speciffc and cannol be prior o daze of ling 0r move than 90 days after filing.) Puriint i 605.0207 (33b)
Nate: (['the date inseried in this block does not meet the spplicuble stangery fling requitementy, this dase will not be listed ay the
document's effeciive date on the Depanment of Stale's reconds.

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

. Dated Navember § . 2018 .
Eﬁ 1gnature o1 » merobet or authorzed ropraacnmtive of & merber
- Henry Rodriguer
Typed or prinled namy ol ignce
Pagedofd

Flling Fee: $25.00

18000322278 3

Scanned by CamScanner



