44 / f0&0/04750
AN

3 900316021719

(Address)

(City/State/Zip/Phone #)
e RS BTN AR T RISl 1 I

[J pickur ] warr [ ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

-.“ —

r <o

i~

e

T e €T —
Pe T m=m ;
[N —
[ [ ) -
r:s o

= -0 '
Yy = -
e

a= 7

Office Use Only




COVER LETTER

TO: Registration Section

Division of Corporations

Neighborhood Cleaners LLC
SUBJECT:

Name of Limiied Liabilin L'nimp:m_\
\
The enclosed Artictes ol Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Clinton Wayne Stahlman IV

Nime ol Persen

Neighborhood Cleaners LLC

FirnmCompans
!

16724 US HWY 441

1
Addiess

Mount Dora, FL 32757

CivdSeate and Zip Code

mtdoracleaners@gmail.com

E-mail address: (to be used hir I'uilurc anoel sepot notilication}

For further information concerning this mater, please call:

276-2594

Jessica M Stahiman 407‘l
}

al
Area Codde

Name of Person Dastiie Tebephone Numiber

Enclosed 15 a check for the following amount:

B S25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

O 335,00 Filing Fee &
('crlil—lct! Cops

tadditonal cops s enclosed)

O S60.00 Fiiing Fee,
Certilicate of Staias &
Certified Copy

kel copa s enclosed)

MATLENG ADDRESS:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Irvision of Corporations
Clifion Building

2601 Execcutive Center Cirele
Tallahassee, FI, 32501



ARTICLES OF AMENDMENT

| TO
ARTICLES OF ORGANIZATION
OF
Neighborhood Cleaners LLGC .

(Name of the Limited Liabilitn Company as it aow appears on aur records, )
(A Tlorida Timited Tiabiliee Compuny )

The Articles of Organization for this Limited Liability Company were filed an 04/252018 and ussigned
Florida document number =18000 194_7_5_0 ) B

This amendment is submitted to amend the following: .. »

A If amending name, enter the new name of the limited liability company here: s =

The new mame must be distingnishable and contain the words “Limeed Liabitin Company.” the desienation “LLCT or the abbrevistion NEDAY

Enter new principal offices address, if applicable; L

(Principal office address MUST BE A STREET ADDRESS) + Ll

Enter new mailing address, if applicable: 16724 US HWY 441 Mount Dora. FL 32757

(Muiling address MAY BE A POST OFFICE BOX)

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 revistered office address here:

Name of New Registered Apent:

New Repistered Oftice Address:

oo Floviddo sireet addidress

. Florida
Cine A Code

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

P herehy accept the appointment ax registered agent and agree o act in this capaciee { further agree o comphe with the
provisions of alf statuies relative 1 the proper and compleie /Jl‘w_')’iu'mum vof mv duies, and Lo familiar wit anet
aceepl the oblisations of my positiont as registered agent ax provided forin Chapter 603, N Orif this document ix
heing fited 1o merelv reflect a change in the registered office dddress, T herebv confirne thae the limited fiubiline
company has been notified in writing of this change.

I Changing Registered Agent, Signatare of New Registered Avent

Page 1 of 3



or removed from our records:
MGR =

Manager
AMBR = Authorized Member

ll‘amcnding Authorized Persenis) authorized 1o manage, enter the title, name, and address of cach person being added
Title

Name
MGR

Jessica Stahlman

Address

1310 Merion Dr

Type of Action
B Add
MountiDora. FL 32757
3 Remove
{2 Change
O Add
‘ 0 Remove
! —n 2
Sr 50
- S ez T
rsatald 9 (‘h;u‘:__t
AR
thJ}\,‘.: w %
22 Oyl
. F
=l =
0 ’;EJ Regmve
=
T =
| O Change
O Add
: 0O Remove
O Change
! [ Add
O Kemove
' O Change
0 Add
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O Change



D. If anvending any other information, enter change(s) here

felttach addivional shieers, if necessary

(optionil)
(b} The 90th day after the record is filed.
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E. Effective dateif other than the date of filing: I
tHeun ellective date is listed. the date nwst be specitic and cannot be privr 1o d e ot Hiling ar mose than 90 das s atter tlago Pursuant to 6850207 (kb
document’s eftective date on the Department of State’s records

Note: I the date inserted in this block does not meet the .1ppl|\.ahle statutory hiling requirements. this date will not be listed as the

If the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of
Q771312018
Dated

,—fp’d'-

// M/L-’
Clinton W Stahlman v

ZSEnaiure ol member o authorized répresenians e af a member

Iyped or printed o

Ame 0F slpngy
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