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COVER LETTER

TO:  Reglstration Section
Division of Corporations

g o

J&S SUPERD CLEANING SCERVICES, L1.C
SUBJECT:

Nane of Limited Lishility Company

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

Please retum ail correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

.. ER reD.
= . o
FirmvCompany - e L
[N (= ve
S g sieci
101 N, Brand Blvd., 11th Floor ' SR 1 S
e ivua—l
R A _
Address ) oo .
. AR i : I
Glendale. CA 91203 . N
_ - "
City/State and-Zip Code. . g": I -£2
- et s oo ot e an
sandypointeré@gmail.com v o
|

E-mail address: (ie be used for future anpual report aotification)
|
For further information concerning this matler, please call:

Cheyenne Moseley 800

at{ ]
Name of Person Area Code

773-0888 ext, 9724

Daytime Telephone Numbuer

Enclosed is a check for the following amount:

0O $25.00 Filing Fee 01 $30.00 Filing Fee & [E $55.00 Filing Fee & {1 $60.00 Filing Fee,
Centificate of Status Certified Copy ‘ Certificate of Status &
(additional copy is e lased). .. - Certified Copy
- A (additional copy i enclosed)
MAILING ADDRESS:

STRELET/COURIER ADDRESS:
Registration Section
Division of Carporations
Clifion Building
266) Exrecutive Center Circle
* Tallahil4see. 'L 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J&S SUPERR CLEANING SERVICES, LLC
(Name of the Limired T

03/1912018 and assigned

The Articles of Organization for this Limited Liability Campany weid ﬂ[fc_'::-j':'dh

Florida document number 118000070380 . ]

This amendment is submitted 10 amend the following:

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

SJ Developmental Solutions, LLC
The new name must be distinguishable and end with the worls “Limiied Liability Conyfany,” the designmion "LLC" or the abbreviation *L.L.C.”

”

Enter new principal ofiices address, if applicable: .
(Principad office address MUST BE A STREET ADDRESS) B o2
T e e
P _‘w:
i ] "y
P e [ ] P
nE =
Enter new mailing address, if applicable: AR ) ‘
(Mailing address MAY BE A POST OFFICE BOX) R _f”
mi o
x:':} o

T (9]
enter the_name of the_new

B. If amending the repgistered agent andfor registered office address on our records.

registered agent and/or the new registered office address here: L
' Ay e if:.:?'\: : ‘_

of New Regijste ALe

New Registered Office Address:
Faner Florida civeerf aclhess

, Florida

City,. . Zip Coxly

New Registered Agent’s Signature, if changing Regristered Agent: )
1 hereby uccept the appointment as registered agent and agree to act in this capacity. 1 furiher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familior with and
accep the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o mercly reflect a change in the regisiered office address, I hereby confirm that the limited liability

eompany has been notified in writing of this change.

If Changing Repistered Agent, Signarure of New Regristeved Agent
Page 1 0f 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Autheorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name . Address Type of Action

B Add

[J Remaove

O Add

O Remove

' LU

- O Add

L2

—t
-]
T Remov
o

e}
hrg
& Add
wn

s
] Remove

G4

0O Add

O Remove

0 Add

O Remaove

Pape 2 of 3
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US/08,2018 3:00 PM FAX 9042853787 0904/0004
D. If amending any other information, enter change(s) here: (4ttach addirional sheats, if nacessary.}
E. Effective date, if other than the date of filing: . {optional)
(The effoctive date musl be #pesi Az, tanmot be prior W date of reocipt or filed data and e'-not be more than 90 days alley
d:datcthisbamisﬁledbylheﬂaﬁnﬂ_lcpdlmuﬂofsm)
Deted Ha& B .aotg .
g v
N toamber or authored reproie “utive of u member
Stacy Padula e
Typed or printed name ol wignoe
B
ey Em
Lo ,
20 . T
e e o
o L
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