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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2018

LISA PILGRIM

2499 OLD LAKE MARY RD
SUITE 104

SANFORD, FL 32771

SUBJECT: WHATEVER PILGRIM CLEANING COMPANY, LLC
Ref. Number: L18000098957

We have received your document for WHATEVER PILGRIM CLEANING
COMPANY, 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):«

[y

LS
el

Page 2 of 3 is missing. -
S
J
We are enclosing the proper form(s) with instructions for your convenience. —_

Please return your document, afong with a copy of this tetter, within 60 days ckfr:
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 318A00020689
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Divicion of Cornaratinne - PO ROY &2197 - Tallabhacens Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: K/C//KW ﬂ/@ﬁm ﬂéﬂn,ﬁ@ ﬁmﬁ}/ (/('C')

JITlL ol Limited Liability (_ump..m\

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn all correspondence concerning this magter to the followimg:

[ISA ﬂ/éyﬂ/h

\/\dmc of Person
%AW%L /ﬂmq 187 @Zée?/ymy }/w& .
CAinmiCompany
D419 OLp lare Miiry RD éz, t /104
Address
ﬁwé,w . 3277) o
Cily/State and Zip Code S
" .
U sty esrDiliriam 2 Afycs /. CoM o
E-mail address# (10 h{)‘.\'cd for future anngalbeport notification) —
™~
For further information concerning this matter, please call: o2
. iy
N . o o
LA Py 937, 732- 394s -
l':.’-a,rp(- of Persun Area Code Daytime Telephone Number wJ
W
Enclosed 1s a cheek for the following amount:
$25.00 Filing Fee 2 $30.00 Filing Fee & 01 §55.00 Filing Fee & 0O $60.040) Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
tudditianal copy is enclosed) Certificd Copy

tudditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.C). Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Execmive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MML% :ﬂ/é/n/ﬂ glédm/nt) C&M/ﬁm\/ ALC

(Name of the Limited Fiability Company as it now apptar§ on our records.)

The Articles of Organization for this Limited Liabiljty Con&my were filed on and assigned

Florida document number L /?&0&04

This amendment is submitted to amend the following:

any here:

,{/V’CQ, ( (C

. T . LRy : * RIEE}
ampiany.” the designation “LLC™ or the abbhreviation =1L 1L.C.

[f amending name, enter the new name of the limited liability ¢

CU})M(;@ Filaom (A eani

The new name must be distinguishable @l contain the woeds “Tamited Lj

ity

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

550

{Mailing address MAY BE A POST OFFICE BOX) o
) 1
]
~D a
[ '

B. If amending the registered agent and/or registered office address on our records, enter the mame of'.the ne
repistered agent and/or the new registered office address here: .._.]

e o

i

|

) L
Name of New Repistered Agent: s
New Rewistered Otfice Address:
Inter Florida streer address
. Florida
City Aip Code

New Registered Agent’s Signature, if chanping Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in s capacitv, { further agree to comply with th
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
heing filed to merely reflect a change in the registered office address. { herehy confirny that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent

Page 1 of 3



amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being add
-removed from our records:

IGR = AMlanaper
MBR = Authorized Member

ile Name Address Type of Action

. P ~ _ﬁf—lac/
Wes — L15° 9 m A499_olb (ake pGry R«

_% h‘&) 4 hll g 220¢ O Remove

O Change

¢
V:T)__ Dewﬁnu} %VQ(UC/ M4 Olp mwﬁy_@ M,Cf”
éﬂlr}“—l)@o P( 32104 ORemove

O Change

- O Add

!
'“EI Remo\c

z
M Ch: 'T:.--
l Change
[ i
- OAdd =)
(W'Y
= <O Remove
O Change
- O Add
O Remove
O Change
- . B Aadd

O Remove

£ Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets. if necessary.)}
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E. Effective date, if other than the date of filing:

(optional)
(1T an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant w 603.0207 (3)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a deiayed 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

/ﬂ‘(/lmm
Signatifre of a membef or uu_lltﬁ/p(zcd representative of 2 member
f1s7 Fles rpn

Typed or perfited name of signee

Page 3 of 3

Filing Fee: $25.00



