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COVER LETTER

TO: Registration Section
Division of Corporations

BMB CLEANING SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for diling.

Please return all correspondence concerning this matter to the tollowing:

BLANCA FSONGER

Name of Person

Fim/Company

Address

3R SWIOTH CTUFT LAUDERDALE. L 33312

Citv/State and Zip Code
JEANNITTTEES@HOTNANLCONM

[2-mail addreess: (to be used Tor future annual report notefleation)
For lurther inturmation comeerning this matter, please call:

IBEANCA ) SONGER 233 16h-6612
i J
N of Person Arva Cade ¥y time Telephone Number

Enclosed is u check for the tollowing amount:

0O $23.00Filing Fee B S30.00 Filing Fee & 0 $335.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Statos &
tadditional vopy s enclined) Certitied Copy

tudditional cupy s enclused)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section

Division ot Corporations Division of Corparalions

.0, Box 6327 Clitwon Buibding

Tallahassee. F1L 3251 2661 Execunve Center Cirele

Tullahassee. FI, 32501



ARTICLES OF AMENDMENT

T0 _

ARTICLES OF ORGANIZATION |
OF L't”afl" N -t ¥

BNH CLEANING SERVICES LLC

(Name of the Limited Liahility Company as il now appedrs on our records.)
(A Flonda Limied Liability Company)

IANUARY [6. 2018

The Articles of Organization tor this Limited Liability Company were filed on - and assigned

L L ROOUO F419
Florida document nuntber 113 }

This amendment is submitted 1o wmend the following:

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

SONGER CLEANING SERVICES 1L1.C

The new nainre mosy be distinguishable and contain the words “Limited Liability Company.” the designation “11LC™ or the abbresiaion <LLCT

- L - . . N-A
Enter new principal offices address. if applicable: ‘

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BIE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Fater Florvidi sireer adidress

. Florida
Cline Zip Code

New Reoistered Avent’s Signature, if changing Registered Avent:

[ hrerehy acecpr the appointment as registered agent wnd agree to act in this capacipe, 1 furiher agree wo comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the abligations of my position as registered agent as provided for in Claprer 603, F.85. O, i this documeni is
heing filed v merely reflect a change in the registered office address, P hereby confivrm that the fimited Hahiline
company: has been notificd in writing of this change.

If Changing Registered Apent, Siguature of New Registered Agent
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If amending Authorized Person(s) authorized 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 Type ol Action
O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

3 Change

0 Add

8 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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). If amending any other information, enter change(s) herer Clrach additional shecets, if necessary.)

k. Effective date, if other than the date of filing: (eptional)
(Ian effective date ix listed, the date must be specitic and cannot be prior s date ol filing or more tan 90 days afler fifing.) Pusuant 1o 6030207 ()
Note: 1 the date inserted inthis block does not meet the applicable stagutory iling requiremuents, this date witl not be lisied as the
document's etfective date on the Depuartiment of Stule’s recurds,

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

NOVENIBER | 2014
Jated .

125 e en Eo_pege ¢

Signature of & member o Ttherized representative of a member

BELANCA T SONGER

Ty ped or printed name of signec
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Filing Fee: 525,00



