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COVER LETTER

TO: Registration Section
Division of Corparations

SURJECT: \6\ QQQ‘S He O\HQ \’\C\f\d C QC\(\\HC\ SQFV\CQ L\,Q

Ndme of Lighited Liability Company

The enclosed Asticies of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

eresa o, Y hrompso

Name of Person

]GXGSQD H \D\Pﬂ \'\C\(\E\Q\@ﬁlf\QSQF L

Firm{flompany

RCYAR Raden Q)LQQL Rd

Address

Havothorne , Yl R21HD

ll\fgl.llt and Zip Code

+=dewreese L@ aml, com

E-muil address: (1o be uscm! Tor futagekinnual report notitication)

For turther infurmation concerning this matter, please call:

eresa S ThomNm w382, 275- 2937

Nume of Person Arca Code Daytime Telephone Number
tinclosed is a check for the iydm amount:
0O S$25.00 Filing Fee 1 $30.00 Filing Fee & 0O $35.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
[additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Talluhassee. FL 32314 2661 Exceutive Center Circle

Tallahassce, FI.3230]



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF

Teresa s Helpina Hand Cleaning Service, WL

(Name of the Timitkd Liability Company as it now appears on our records. )
(A Flondu Lunited Laabidity Company)

The Articles of Organization for this Limited Liability Company were filed on Fﬁ:’_h ACVS

and asgigned
Florida document nuimber L ‘?_)OODO ?)Lp_i qq .

This amendment 1s submitted w amend the following:

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

The new nene must be distinguishable and contain the wards “Limited Liabiliny Company.” the designation “LLC™ or the abbreviation “LLLL

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

n
U

Enter new mailing address, if applicable:

SIS IR
Sl

A 35 KOS

(Mailing address MAY BE A POST QFFICE BOX)
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B.

£8

z
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 Apent:

New Registered Office_Address:

Enter Florida street address

. Florida

Cinv

Lip Code
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appainiment as registered agent and agree w act in this capacite, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and T am faomiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F 8. O, [ this document is

being filed 10 merely reflect a change in the registered office address. Phereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
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. If amending Authorized Personts) 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 Lype of Actinn

AMAR Dede %LO\]{’\C':\} LS W Wewber Y Rd  eiu

AetT 303
C‘\CL\P\Q‘_S\) | \ 't 4 F ] SLLQDS 0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remaove

O Change

O Add

O Remove

0O Change

D Add

O Remove

O Change

0O Add

O Remove

O Change
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. D. If amending any other information. enter change(s) here: (Atruch additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: mCKkl :QJ QO 18 (optionatl)

(If an effective date is listed. the date must e specitic and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 6050207 (34h)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department 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.

Dated e | 20\%¥

[\_Uu_“rk 5 Dhom Dooi.

Signature af a membet or authorized representative ol @ member

Teresa. O T hompson

Typed or printed nume of signec
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