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COVER LETTLER

Registration Scction

RERH
Division of Corporniiony

White Crlove Speeintty Cleaning. 1.1LO

SUIBIF T o e e et s
Mame of Limited Lichiiity Canpany

The ¢aclosed Astickes of Atnerdment and feefs) are submined for filing.

Please feturn 91l carrespondence conceining this mattet 10 the fotlowing:

Jurge Martinex

2723 NV 5 Streer

Name a1 Person

NMinmi, F1, 33125

081 7@ Aal.com

Fur furiher information concerning this matter, please call;

White Glove Specindty Cleuning, LLC
T T e Cempeny T
g |
==
—_ ¥ ]
Address - :!T'
o a5
o
CityrSisg and Zip Cade _
Tornail modsesa: (o be wscad o1 Jutnie anmual repan | nebfication) - £
<o
786 2068420
at ) .

Jorge Martiner.

Name of Persan

iZnclosed is a cheek tor the follawing mmount:

[T $30.00 Filing Fea &

B $25.00 Filing Fee
Cenificate of Statrs

MAILING ADDRESS:
Registiration Scetion
1Mivigion of Caaparationg
PO Box 6327
Tallahossee, FL 32314

(({H190Q024319% 3}})

Arca Code Iheytine Telephons Numbe:

3 $60,00 Filing Fee,
Certificate of Stums &
Cenitied Copy
(sdditional cepy is enciaseld)

[ £35.00 Filing Fee &
Certitied Copy
(additionat copy in enclosed}

STREET/ICOURIER ADDRESS:
Registration Section

Mvisian of Corporations

Clifion Duikling

2661 Exeeutive Center Clrele
Tallahassne, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{[{41960023%18] 3)})

White (roves Specially Cleaning, LLE

T TTiNatug ol e 1 s:_l_i“f_c.ﬂ:_i—.-ir:Fil\r‘_.(_:‘l_g\u)_u LI :I:I-I;;_pg".s["-'__lilg our-reears)
(AT yida Vinied eabn By Conspaey
- . . . . P . . - 2 / M .
he Articles of Qrganization tor tis Limited Liabitity Corupany were fited on 2“?]2_0‘? e und assigned
_ nEcps
Flurida document nuniber }_}io_m_m_")'_y‘ s

This amendment is submitted 1o anend the foliowing:

A. If amendiog name, enter the new name of the limited tability company here:

o LG o the abveron 1.

1y L‘u;:p.my," sy desi

habie ard contain the words “Limited L

The new namse must be disingu)

Cater new principal oftices address, if applicable: e e v e -

(Principad office addresy MUST BE A STREET ADDRESS) .

e 1 e e e e,

Enter new mailing address, if applicable: e e e e e =+ i e e i et
(Mailing address MAY BE A POST OF FICE BOX) e e e ot e e v e i

R. ) amending the registered agent and/or registercd office address on our records, enter the name of the new
registered apun and/or the new registered office address here:

Nae of New Reuisfered Apent: e et e e e e .
New Repgistered Office Address: _ . e e e e -
Lnter Fiaridae steeed addrees
____________________________________________ Gklerida _
iy Zigr Conle

Nuw Registered Ageng’s Sigpatore il clinguing Registeryd Agent:

[ hereby accepd the appoeinment a regisiered agent and agree to act in iy capacity. | Jurther agrea o camply with the

provisions of all stawes relative to the proper and complete performarce of my duties, and [am familior with and
accept the abligutions of my position as registered agent as provided for in Chapter 605, F.5. Or, (f this document i

being filed 10 mevely reflect a change i the regisiered office address, I hereby confirm that the fimired liabilisy

company has been notified in writing of this change.
; o é - 3

VT Clanping Regitered Agent. Siznature of New Wegistered Ao

Page | of 3
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if e n (1‘]‘!,5}"1 }Ila));g{tgji'zmums) anthorized ta manage, enter the title, pmme, and address of each person being added
ue remaved o aui’ Fivel

MGR = Manaper
AMBR = Authorized Member

il Nane Adudress Type of Aclion

Felio Trians 300 Bavview Dive, #1806
Mgr Sunoy [sles Beach, FL. 33160 &
— - e e tm = asemitate mtm. emee arm e e—— e w0 S - J— — e v v ke A R g — —— BT
e S i} Hemove
e+ e e e e £ Change
Jueremy (3. Triane 300 BaJ\ icw Miive, ALKIG
Mer "nmu) Isles Beach, FL 33160 Al
[ R R N [ Remove
e 0O Change
e . e __Oadd
S . e e e e —— e e S <,
fer]
N =
L) RemOne -
N . 5 . 5
e [0 Ren® e
e s ek Chaige
_____ _ [ _ O Add
S e, [1 Remove
e e e ] Chranige
e S e e et et s it (3 Add
i R o O Rewove

__83 Change

Page 2 of 2
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ER | mﬁlﬁq%@ﬁﬁbirﬁq‘imbrmalion, cnier thange(s) herer (dirach addidonal sheets, if necossary.)

B N
VU iy . - -- S ——m e e o A e i o e e £ e e A s e LD
[ o]
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E. Effective date, if other than the date of fillnp:

(optional)
(Han \,ﬂ.cmc darg is fisted, the dote st be specific ani camnot be prior ta date of filing or more than Y0 days sfier filing.} Vursant to 635 0207 (3)(h)

pgte: i1 the date inseried in this block does not meet the applicable statirary filing requircments, this date will not ba Bisted as the
document's effective date on the Depeartment of S1aic’s records,

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. an the aztlier of
(¥} The 90th day afier the record is fited,

August 3 1l)lu
Dated | ERELE

l ___,,.

— y-—;,,....._-..—_.

n
T “—m“mwh._“}lf,ﬂ'\?\i]‘t“ﬂ.“&@tﬁté\;if (" I{T I\:f;l-; }lb'sa“‘n. L‘ ' l\.LIHB T

B s LE k£

——-—-.._ ﬁ_ B

Jorge Moarinez f:) Ce

__( [_;1‘ Q“

T )pld o7 pARled name .\T signee T e

Papce 3 of 3
Filing Fec: $25.00



