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TO:  Registration Section
Division of Corporations

SUBJECT:

2/15/2018 7:37:50 AM P8T

COVER LETTER

pr

TRUEWAY CLEANING SERVICES, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all cormrespondence concerning this matter to the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person -

- " 'y

Firm/Company

101 N. Brand Blvd,, 11th Floor

Cllendale, CA 91203

Address

[N

CitySuae and Zip Cor:

mromano@truewaycleaning.com

“E-mall address: (10 be used Tor future anmual repont nutification)

For further information concerning this malter, please call:

Cheyenne Moseley

800 T73-0888 ext, 9724
at( )

Nume of Person

Enclosed is a check for the following amount:

0O $30.00 Filing Fec &
Centificate of Status

0O 525.00 Filing Fee

MAILING ADDRESS:
Registration Secijon
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

Arca Code Dhuytime Telephone Number

@ $55.00 Filing Fee &
Certified Copy
(additional copy is 2ickosed) ¢

0 $60.00 Filing Fec,
Certificatc of Stalus &
Certified Copy

(ndditionut copy is enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Cliflon Building

2661 Executive Center Circle
Tallahiisee, FL 32301

3239628300 From: Meghan Smith
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRUEWAY CLEANING SERVICES, LLC

The Articles of Organization for this Limited Liability Campany werc filad an 01/11/2018 and assigned
L18000010227

Flonida document number

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability combany here: ot * 5 -a":,
N WL W
‘:k";"' -,‘E r ot
“—- "‘ﬂ L4
The new nume must be distinguishable and end with the woids “Linited Linbility Company,” the designation “LLC™ or the abbrcnamn I"f c” E”:
'\'I‘ L3R
Col cﬁ =
Euter new principal offices address, if applicable: : N
IO i e
(Principal office address MUST BE A STREET ADDRESS) .
5

Enter new mailing address, if applicable:
{Muiling uddress MAY BE A POST OFFICE BOX)

S oans .“..u.. P
vy s Al

B. If amending the registered agent and/or reglstered office adt iress on our records, enter the name of the new
registered agent and/or the new repistered office address here:

of New Registered Apent:

New Registered Oflice Address:

FEnter I*!ar}da siredr ackiresy

-.',

, Flonda
City Zip Code

1 hereby dccepr the appointment as registered agent and agree io act in this capacity. I furiher agree to comply with the
provisions of all statites relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.5. Or, f this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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If amending the Managers or Autherized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address B Type of Action
AMBR MATTHEW J ROMAN 4802 ELMHURST RD.. APT. 5 0O Add

WEST PALM BEACH, FL 33417 & Remave
AMBR MATTHEW J ROMANO 4802 ELMHURST RD., AP1. 5 M Add

WEST PALM REACH, FL 33417 00 Remove

AMBR NATALIA ROMANQ 4802 FLMHURST RD., APT. 5 O Add

WEST PALM BEACH, FL 33417 M Remove

; el TRy
AMBR NATALIAMAYQ 4802 ELMHURST RD., APT. § w COA Y

—

(¥4 :

.0 Remove 7

o = el

Oy ﬁ “{ :
—

WEST PALM BEACH, FL 33417

O Remove

0 Add

[] Remove
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Lin

D, 1f amending any other infarmation, enter change(s) here: (ditach additional shaziy, if nt;ées.em.)

E. Effcerive dace, If ather than the date of flling: (opilonal)
(The cffealive dale nnst be apecifie, cannat be prior to dass of recoipl ar fiked drte td ¢annot be moce than 90 duys efter
ihe date this document ia filed by the Flosida Department of Smie)

dusd_Tenusry 31¥ - 20/7

w C P2 BT ﬂ/;j s é‘ -

Signanue of a member or anghfired repeeacatadive of a member e ey
MATTHEW ] ROMANO e - '-93. r;,’.’,.
Typed or priared naroa of signea S ek 0 A -
H =
. B OO
‘ 2

LAt
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Filing Fee: $25.00



