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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2018

DEBBIE COWMAN
200 RIVER BLUFF DR
ORMOND VEACH, FL 32174

SUBJECT: FINAL TOUCH CLEANING PROS LLC
Ref. Number: L18000118903

We have received your document for FINAL TOUCH CLEANING PROS LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

There can only be one (1) registered agent listed fpr an entity.

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

Octavia L Simmons
Regulatory Specialist I Letter Number: 718A00011478

www.sunbiz.org
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COVER LETTER

TO: Regisiration Section
Division of Corpontium

SUBJECT: na,( /OMCA C/eanmq‘ 72‘05 LL{'

Name of Limited Llab

‘The enclosed Articles of Amendmet and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the followirg:

_LXLQ&__C_L_QmaA

Natte: of Persom

__ygnﬁ[ T ouch C/eanmq ?&S m

Firm/Company

200 ‘River 2 Wl Dh‘va

Ormprd &4& 5. 317
n ée([ m%ﬂ&f

ot notidcation)

City/State =nd Zap Codeo

For further ipfanﬁatipn‘conwmiug this matter, please call;
_Doebhie_(bomen 2 Y51- 7307
Name Arma Code Duytims Telephone Number

Enclosed is a check for the following amount:

[0 $25.00 Filing Fee 0O $30.00 Filing Fee & 3 $55.00 Filing Fee & [ $60.00 Filing Fee,
‘ Coatificate of Statas Cartified Copy Coxtificate of Status &
{adcitions) copy is enclosad) Certified Copy
{additional copy is cuclosed}
MATILING ADDRESS: STREET/COURIER ADDRESS:
Registration Socrion Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Executive Center Circle
Tallabassee, FL 32301

MMM
/



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

= ndLL(LA C/gminq MJD:@S LLC,

The Asticles of Orgaization for this Limited Liability Compaay were fledon___ . /“/fg and assigned
Hmdadocwnzﬁnumbﬂ_LMDD_“ g?ég J I

This amendment is submitted to amend the following:

A. If ameading name, gnter the new pame limited Liability com :

mmmmuwmmmmwwwwﬂmﬁquwjl-r; o0 L

Enter new principal offices address, if applicable: '1-'I .~
address MUST BE. ADD =

Enter new mailing address, if appiicible: : -
(Mailing address MAY BE A POST OFFICE BOX) '

)

B. If amending the registered agent amd/or registered office address on our records, enter the name of the new

registered ggent and/or the new registered office address bers:
of New Regi b?//)él& lﬂ (:men
New Registered Office Address: )2,
Entar Florida street address
_ Ovenond Beat, vosse_ 32074
New i at’s Sienatore, if i Agent:

I hereby accept the appointmznt as registered agert and agree to act n this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in: Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I heveby confirm that the limited liability

companty kas been rotified in veriting of this change.

If Chaoging Registered Agent, §i of New Reogi t
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- 2018-06-08 1o:54 . Wells Fargo - 3866771033 »>> p 2/2
cnter the title, name, and address of gach person being added

If amending Authorized Person(s) authorized to manage,
U CEMOVEY ITHIN BT ToUuran:

MGR = Manager
AMBR = Authorized Member

Titlc Na Address Tvne of Action

,,. N

.! s Pl
”) ',QV W |

X L move
am/ \’{‘\g“%é n .\';(/’

O R

___O Change

P pBBIE Cowman  zoo el PUFF DR, ek
Presonf _ORMpG BEACH  FL . TRemove
327 oG

3
—_ -

vl Shawus Qowman 200 Rived BLVEF DR v

ek in 41— - -
Vieg Presnde _ Dftmos D )gEALHﬁ o 0 Reme

32 )7“/ @ b‘d&:mgc

. Jaw

0 Remove

O Chunge

0O Add

0 Remove

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

(If an effective date is listed, the date nrust ba specific end cannot be prior to datz of fiting or more wthan 90 days after filing.) Purguant 1o 605.0207 (33(b)
Neote: [f the date inserted in this block does oot meet the applicable statutory filing requirciments, this date will not be listed as the
document’s effective date an the Depertrnent of State’s reoords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is filed.

s

£

er or authonzed represcatattve of a rocmber

Typed or printed name of signec
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