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COVER LETTER

TO: Registration Section
Division of Corporations

—

wmeer: JHE T ELTITE CLEAMING SERYICELLC

Name of Linied Liahiliny Company

The enclosed Articles of Amendment and feelsy are submitted for filing.

Please return all correrpondence concerning this matter to the following:

Melissa J Perry
N:mlc@rwn

The Superior Clean leam LLC

Firm'Company

535D Iﬂrhngmn Fxoresguoaﬂ Uni1 3005

Address

Jacesonyilie, Florida 324811

City/State and Zip Code

For further information concerning this matter, please call:

Mwsﬂlf Py 29 pa-lo1y)

Name ol Persen J Arca Code Davtime Telephone Number

Enciosed 15 a check tor the following amount:

ID/SZS.OO Filing Fee 0O S30.00 Filing Fee & O $55.00 Filing Fee & 01 $60.00 Filing Fee.
Certficate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chfton Building

Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[— . L I: ~
{Name of the Limited Liabilits Company as it nds appears on our records.)
tA Flonda Linnted ThabiTiy Company)

I'he Anticles of Organization for this Limited Liability Company were liled on 05 - O 6 - 13 D ' % and assigmed

FFlorida document 11umbcr L I % OOUDSLO% 5q

This amendment is submitted to amend the following:

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

Th& Sweerior Clean -TC(lm LLC

The new name must be &l-tms_uu-h.thk and contain the words “Limited Lisbility Company.” the designation “1LLCT or the abbreviation =1.1..¢
Enter new principal offices address. if applicable: n! G
(Principal office address MUST BE ASTREET ADDRESS) 3=, o
- A e r
eIm i
I Il
T i
W <& i:--‘
N [ ,- ¥y
Enter new mailing address. if applicable: r\! Qu ~s
o e ’ ‘: H
(Mailing address MAY BE 4 POST OFFICE BOX) — K ; C
o oy T
ES N

B. If amending the registered agent andfor 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: r\l N
1

New Registered Office Address:

Eviter Florieda sircet adidross

. Florida

ity Zip Conle

New Registered Agent’s Signature, if changing Registered Apent:

Fhereby aceepr the appoiniment as regisiored agent and agree wo act in this capaciy, 1 jurther ugree o comply with the
provisions of all statures relative ro the proper and complete perfornance of my dutivs, and 1 am famitior witlt and
aceept the abligaiions of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this deciment is
being filed ty merelv reflect a change in the registered office address, Thereby confirne thai the Timited {labilin

company hes been netificd in writing of this change.

PO

If(_’h:mging Registered Agent, Signature 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

Type of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

3 Change

8 Add

T Remove

-

Tma s

O Change
&3
O Add sese
i i,
= [T,
re
Odiemove
El‘jf,lmng.c“:,
oo
0 Add

O Remove

O Change
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D. If amending any othér information. enter change(s) here: (Arach additional sheets. jf necessary.

The 10w nam OF thy (Ompany 15 QS
oS 14_cose the prevdus 4008 Il guls.

" Thb Supar.“or\ Clean Teom LLG

““The Su,pﬁrior clean Teoum LLE

Plese mare sure name, (S Spelled qs staxd,

(optional)

E. Effective date. if other than the date of filing:
(I an effective date is Tisted. the date must be specilic and cannot be prior 1o date of filing or more than 90 days afier Aibog.} Pursuani o 605.0207 (3)(b)
Note: [ the date inserted in this bBluck does not meet the applicable statutory filing requirements. tis date will not be hsted 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 eariier of:

(b) The 90th day after the record is filed.
EaSR
- &
Dated MO_,H Q\ . 9—0 ,g . “_:_-r ;Ei: “uj"
e L £ oy,
(V30 s Lem
! Q‘ VAV = gl @ [
1 i W - Syelluﬁn mumh(?y authorized representative af 3 member LR . ;.-. .
Bl S
Melisa 3 Perni 2E @ T
w0

T,\'w printed name of signee

Payge 3 of 3
Filing Fee: $25.00



