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COVER LETTER
. v
T Registration Section
Division of Corporations

SUBJECT: TO\! }OFCC? 70%5 L‘ Z/‘C

Nume of Limited Liabilits Company

The enclused Artickes of Amendment and feetst are submitted for filing.

Please retuen all correspondence concerning this matter o the folowing:

ShuneCia MY

Name ol Person

__IQJ_/'_&P_&{ TJots L L. C

Firm vmpany

1920 Morth_520d Aue Apt ¥

Address

fansomla FL 3250w

Uity ‘Staie and Zip Code

‘ara i ferreli D amail.e om

F-oehil address: (o e used for Tutudannual report notiticanon

For further intormation coneerning this matter. please call:

CSharnecle Msde w3 483-9241

Name of Person Arcin aede Frovuime Telephone Number

Enclosed is a cheek for the fullowing amount:

Dé:'\.(l(l Filing Fee O S30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Cops Certificate ol Status &
taddiinal copy s enclosad Certihied Copy

Cadditranal copy s enclosed)

MAILLING ADDRIESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporatinns Pvision of Corporations

PO, Bos 6327 Clitton Building

Tallahussee, L3231 2661 Faccutive Center Cirele

N

Talluhassee, FLL 323010



ARTICLES OF AMENDMENT
TO
* ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records,)
A FTenda Toimned Taabilies Company

The Articles of Organization tor this Limited Linbihine Company were filed an 5 } 2 /I% and assigned

Florida document number _L._I_% OOOQ(LELSO

This amendment is submitted 10 amend the foltowing:

AL I amending name, enter the new name of the limited liability company here:

Exquisite € xpertise Cleaning Senyid LG,

Ihe new name Ynust be distinguishable and conts A the words “Limitad 1. iebility Company,” i designation “LLCT or ihe shbreyvintion <1 LLCT

Enter new principat offices addreess, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, i 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

registered agent aad/or the new registered office address here:

byt-1

. . =

Nanie 0f New Redistered Agent: ==

[

. [ [ et

New Reeistered Ofhee Address: . =

Fawer Florida sireer address 2 ™o |
e
- Florida - = o
iy - '/.'fﬂlr‘m!l'

| " oo

New Repistered Agent's Sienature, if chunging Registered Agent: “ e
W

o

Fherehy aceept the appoiniment as registered agent and agree o act i this capacinv, 1 furiher agree (o comply with ithe
provisions of all stataes velative 1o the proper and compdete perfornance of my duties. and Fam fomilior witl and
acceept the oblications of me position as regisiered agent as provided for in Chapier 603,180 Or i this dociment is
heing filed o merely reflect a change in the regisicred office address, D hereby confirn thar the limited liahilite
company s beew notified inwriting of this change.

If Changine Revistered Aoent, Sivnature of New Registered Avent
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I amending Authorized Person(s) autherized to manage, enter the title, name, snd_address of each person being added

or removed from our records:

MER = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remeve

O Change

O Add

O Remuone

O Change

3 Add

O Remaose

O Change

O add

O Remove

O Change
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B. If amending any other information, enter change(s) herer felitach additional sheets, it necessane.)

g

f
3

P2 L

-
b~
-

n) B8 HY

g . s ) ) .
E. Effective date, if other than the date of filing: / 83 / {7 (optional)
U etteetive date i~ liated, the date musg by specitic and cannot be prior o date of filing or more than 90 dass atier tiling) Pursuant o 6ik3.0207 {3)thy

Note: 1V the date inserted incthis block does net meet the applicable statutory tiling reqeirements. this date will nat be listed as the
document’s eitective date on the Department o 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.

ated

Nignatiere ot 3 member o1 suthorized representative ot amenrber

Shurntcee Mo MU

Ty ped or primted nanmwe o signes
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