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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 21, 2018

AL PHILLIPS
PO BOX 670362
CORAL SPRINGS, FL 33067

SUBJECT: JANITORIAL & MAINTENANCE EXPERTS LLC
Ref. Number: L18000031200

We have received your document for JANITORIAL & MAINTENANCE EXPERTS
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been fited and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |1l Letter Number: 318A00017248

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2018

AL PHILLIPS
PO BOX 670362
CORAL SPRINGS, FL 33067

SUBJECT: JANITORIAL & MAINTENANCE EXPERTS LLC
Ref. Numbher: L18000031200

We have received your document for JANITORIAL & MAINTENANCE EXPERTS
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist Il Letter Number: 118A00016370
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COVER LETTER

_TO: , Registration Section
Division of Corporations

SUBJECT: J, oL Tocial & [T laun i‘ﬁ aliatda E_)('PQFJ('B LiC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

-.S’CA('\\\'Q("\C.J‘ & Mantenagnce

Name of Person

L&b%&%‘?f@mw S LLc
PO Rox 10 37

Address

For further information concerning this matter, please call:

s TP Lips 2959 ) (20S-ZS5Y4 0

Name of Persbn Arca Code Daytime Telephone Number
Enclosed is a check for the following amount: m/
B $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & 60.00 Filing Fee,
Certificate of Stalus Cerntified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additicnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



. ARTSICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
J— . . A . . } )
Senadiomel & P\pontenang: € m’)(if‘w)% LLC

(Name of the Limited Linhility Company as it new appears oa oir records.

(A Flondz Limned Laabilny Company)
)
- P
oL e . . — I L
The Articles of Organization for this Limited Liability Company were filedon _{ 2 2 /C- 5 / 20 \“i K zmQéagmgne/
- . IS A = e g e - ._o_"'-
Florida document number L] .’fr HOISIVRINASION L

This amendment is submitted to amend the following:

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

Tiie new name must be distinguishabte and contan the words “Limited Liability Company.” the designation "LELC™ or the abbreviation "L.L.C.”

IAL Bioontr AN unr# oH
—

e

Enter new principal offices address. if applicable:
-
(Principal office address MUST BE A STREET ADDRESS) ,D:‘m DN\ YL Jla

2309

Enter new mailing address, if applicable: i 41 Aleon p'\ 0 wna i = _](-/H
(Mailing address MAY BE A POST OFFICE BOX} /?m PIVTATES I:_l_\* cai FL

33005

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:

D T R P
Name of New Registered Agent: /DF\ Vil > vk\ J\’(Qé:__ R

—l. cask
i
. - -~ i . , o — f
New Registered Office Address: P90 Dbew i 9\ AETAYE = fo
Enter Filoridu street address
N\ 7y .
. AL - . Y AL -
T(_?{Y\ B ITA RIS RS Y . Florida 3 S i‘
V Cine Zip Code

New Reoistercd Agent’s Sionature, if changing Registered Agent:

[ hereby accept the appoinintent as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all siautes relative to the proper and complete performance of my dutics. and | am familiar with and

accept the abligarions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document i

being filed to merely reflect a change in the registered office uddress. I herehy confirm that the limired liabitiy

company has been notified in writing of this change. //

//,/ e P e

_-f“/' " f—— - /:\_C—’// o

S

. If Changing Registered Agent. Signature of New chi:.w"_m‘.f\—zt"nt
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[i amending Authorized Person(s) uuthorized to magage. enier the title, name, and address of cach person_being added

or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name

o Y, G-y . S‘

{7 jﬂ'G Vit s E \ki’lu-
i

- -

VSR Prllps Priked

Address

. - e a

Vi by x LT DY e 0 Add
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t

O Change

R

I 141

ff-\'l ETRTAE RO

£ Remove

pat = 786 Pompsa

Fench t:f__ 5 SC (UC{ O Change

0O Add

O Remove

oo . 5 Change

O Remove

£3 Change

O Add

O Remove

O Change

Pace 2 of 3
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1. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(H an eifevtiv e date s listed. the date must be specitic and cannot be prior o dute of filing or more than 90 duys after tiling.) Pursuant t 605.0207 (3Xb)
Note: 11 the date inseried in this block dues not mect the applicable statutory filing requirements, this dote will not be Tisied as the
davament’s effective date on the Departiment of State’s records.

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.

Dawed S T Zr- Zolsd”

o 5 . R
Signature 0T ATmemberorautharieed representative of » member —

'/Wh\ri \\‘?5 P“G‘rbé&

Typed or printed name of signec
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Filing Fee: $25.00



