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COVER LETTER
TO: Registration Section
Division of Corporations

Falion Cleaning, LLC
SUBJECT:

Name of Limated Liability Company

The enciosed Articles of Amendment and fee(s) are submitied tor {iling

Please return all correspondence concerning this maiter 1o the following

Michael Fallon

Name of Person

Fallon Cleaning, LLC

Firm/C ompany

10298 Boca Circle

Address

Naples, FL 34109

Citw/Seaie and Zip Code
fallon_mike@yahoo.com

E-muil address: {10 be used for future annual report notification)

For turther information concerning this matter, please cull:

Michael Fallon 239 213-8545

at(_ )
Marne of Person

Arca Coude

Enclosed is a cheek for the following amount:
B S25.00 Filing Fee 0O $30.00 Filing Fee &

O §53.00 Filing lee &
Certificate of Status

Certitied Copy

taddniona! cupy iy enclosed)
Py

MAILING ADDRESS:

pam o bl N RD

O $60.00 Filing Fee,
Certificate of Staus &
Centified Copy

tudditivnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section Registralion Section
Division of Corporations Division of Corporations
PO Box 6327 Chilan Building
Talluhassee, FL 32314

2661 Exceutive Center Cirele

Tallahassce, FL 32301

3374



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fallon Cleaning, LLC

tNume of the Limited Linbility Company as it now aippears on our_records.)
(A Floruda Limated Trablity Caanpany)

The Anticles of Organization for this Limited Liability Company were filed on 12/26/2017

Flonda document nuber L17000261441

anel assigned

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited Hability company here:

_Cleany 30 1AL

The new name must be Lli.sf'

guishable and contain the words “Limited Liability Company,” the designation L1

"ar the abhreviation © 10
iinter new princips offices address, if applicable:

(Principal office address MUST BIE ASTREET ADDRESS)

Fater new mailing address, if applicable:

(Maifing address MAY BE A POST QFFICE BOX)

—
. ™~
B, If amending the registered agent and/or registered office address on our records, énter thf=name of the new
R . Tz
revistered agent and/or the new registered office address here: ;;-'T .
po oA R
i &
wil o~
. . . o - —D
Nameg of New Registered Agent: . 0o -
e =S v
[ ftiare ~ e " E :‘
New Registered OQffice Address: —
Enter Flovida serect uddress S = ! e
I —
e
. _ . Florida>

ity

New Repistered Apent’s Signature, if changing Registered Apent:

Zip Cende

I herehy aceept the appoiniment as registered agent wnd agree 1o act in this capacite. 1 further agree o complv with the
provisions of all statutes relutive wr the proper and complete performance of i duties, and Tam familior with and
aceepd the obligations of my position as registered agent as provided for in Chapter 603, 1.5, O, if this document is
heing filed 1o merely reflect u change i the registered office address, Thereby confirm that the limited liabilis:
compamy has been notified in vwriting of this change.

W Chunging Registered Agent, Sigrenure of New Registered Apent

Page 1 of 3



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being addel
or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Title Name Adiress

Type of Activn

0O Add

IR O Remove

_O Change

O Add

o O Remove

[ Change

O Add

0O Renuove

O Change

O Aadd
i, e ™3
h_,’;.;,;h___g_ﬂ Remove
I "n
RIAATI
e ————
- > = Oc nge
[ I ‘1
= '
AR
1
M o §
—— S _ T i -DD Ach:t:j
o
o= "
=
e ETbrey ﬁ;l Remove
BT

81 Change

0 Add

O Renunve

__________ O Change
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. If amending any other information. enter change(s) here: (Anach additional sheets, if necessdiv.)

Under Arlicle I, please add. “Independent Referral Dealer of Medical Alert Systems™.

Under Article IH, please add, "(residential and commercial)” afler Cleaning/Maid Service.

E. Effective date, if other than the date of filing:

{optional)
(11 an effective die is listed, the date must be speeitic imd cannot be prior e date of filing or more than 90 days giter filing,) Pursuant to GOS.0207 { 1(h)
Note: 17 the date inserted in this block does not meet the applicalsle statutory filing reguireiment$21his da
document’s clfective date on the Departnent of State’s records. -

TE2will not be listed as the
——

o [ -]
oo
= Z -
p el
If the record specifies a delayed effective date, but not an effective time, at lzrégé.m:qn the' earlier of:
(b) The 90th day after the record is fited. A 'y
- 'U
R W
January 4 2018 ol W
Dxated . Tl =
Lo .
e L R - > o
T Sigifatere of @ ancinber or suthorized Tepresentative of @ nicmber
Michael Fallon

Twped or printed name ol signec
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Filing Fee: 825,00



