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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2018

CASANDRA JOHNSON
1931 7TH ST SOUTH, APT 3
ST PETERSBURG, FL 33705

SUBJECT: #1 O.C.D. CLEANING SERVICE, LLC
Ref. Number: L18000060438

v e

We have received your document for #1 O.C.D. CLEANING SERVICE, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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 lil Letter Number: 118A00014969
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

#1 0.C.D. CLEANING SERVICE, LLC

{Name of the Limited Liabilitv Company as it naw appears on our records.

)

MARCH 7th 2018 and assigned

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

Florida document number L18000060438

This amendment is submitted o amend the following:

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

790 17th Ave South
Saint Petersburg, FL, 33701

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Otffice Address:

Enter Flovida strevt addresy

. Florida
City Zip Code

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

I herebv accept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and
accept the oblizations of mv position as registered agent ax provided for in Chapter 6003, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company has been natified in writing of this change.

lféﬂfl‘;luillg Registered ,\Wﬂ(urn of Neww Registered Avcent
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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 of Action
MRG QUANTISHA M HEWITT
O Add

642 36th Ave 5, St. Petersburg,
E Ranove

O Change

AP STEPHEN A JOHNSON
O Add

2421 LANGDON AVE S, 3. Pet

Remove

O Change

O Add

O Remove

= BEDRemove
AR o
> -
O Change

O Add

O Remove

O Change

O Add

O Removwve

O Chanyge
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D. If amending any other information, enter change(s) heve: (drach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: (optional)
(ITan effective date is listed, the date must be specitic znd cannot be prior o date ot filing or more than 90 dayvs alier (iling.) Pursuant w 603.0207 (3)(b)
Note: If the date inserted in this block does not mmeet the applicable statutory tiling requircments. this date will not be listed as the
document’s effective date on the Department of State's records,

if the recorg 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 ; /a 7 / / Y
! ’ /
Signaturg of a mcmb?wﬂrizcd representative of a member

CASANDRA Y JOHNSON (7&56‘,\?((,\ V /'SBMO/\

Typed or printed name of signee
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