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e FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2020

EUGENIA L JOLLEY
3954 WASH DAVIS ROAD
PERRY, FL 32347

SUBJECT: JOLLEY GOOD CLEANING SERVICE LLC
Ref. Number: L18000132615

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 420A00011268

www.sunbiz.org

MNivicion af Carnaratrinne - PO ROY £297 _Tallabhacenns larida 20914



oo COVERLELTER

TO: Registration Section
Division of Corporations

SUBIECT: T Qu C‘L‘C{& Q Q&t)mq QU‘"U OL LLC_/

Name of Limited Liability C nm]m v

The enclosed Articles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

E\aema [ ol SN

Name of Person

SD\ Ul G‘i‘“ﬁc& &\ lr\aj géu’u;ce= cLC.

Firm/Company

‘5%“7‘ Wosh Deu s 2d,

Address

(\Derm ,\’:L 32’{%{7

] )(Iily.fSl;uu and Zip Code

Noley Oond Clean 4 v cQE § ek Como

E-mall adbress: (10 be used tor future “nwl report notification)

For further imformation concernig this matter, please call:

EUX(LVT/ a- T()} [U/[ dl(w_) QO(% - 99};\

. Name of Person

Area Code Davitme Telephone Number
Enclosed is a cheek fap the following amount:
5 825,00 Filing Fee 1 $30.00 Filing Fee & 1 §35.00 Filing Fee & [ $60.00 Filing Fec,
Certificate of Status Centitied Copy Certificate of Status &

{additional capy is enclosed) Certified Copy
{additional vopy is enclosed)

Muiling Address:
Registration Section
Diviston ot Corporations
P.O. Box 6327
Tallabassee, IFL 32314

Street Address:

Registration Scction

[hvision of Corporations

The Cenire of Tallahassee

2415 N, Monroee Street, Suite 810
Tallahassce. FL 32303



" * ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TUM (Grecd Qu@m,red QOVU)Q? [

(Name of the L mhlccl Liability Company iy it now appears uﬁ our récords.)
(A Flonda Limined Liabibiv Company)

S [ O
The Articles of Organization for this Limited Liability Company were {iled on '_7/3707 / / gj and assigned
Flortda document number L / (‘ZQQO l 9)5\ (é’f "

Thix amendiment is submitied 10 amend the following:

A, Hamending name. enter the new nume of the limited liability company here:

The new name must be distinguishable and contam the words ~Limited Liability Company.” the designation "LLC™ or the abbreviation “"L.L.C”

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Nunwe of New Regtstered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
(lt'f_'l' ;‘.’fp Codde

New Reoistered Agent’s Sionature,'if chanving Registered Agent:

[ hereby accept the appointment us registered agent and agree 1o ace in this capaciiv. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutics, and Tam familicr with and
accept the obligutions of my position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely refloct a change in the vegiswered office addvess, herebv confirm that ihe Limited liabilite
compuny has been notified inwriting of this change.

[f Changing Registered Avent. Signature of New Revistered Agemt




If :linvn(liﬂg Authorized Person(s) authorized to manage, enter: the title. name, and address of cach person heine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
Mo Sosepn Colbpaty, 334 Wosk Duis @ o
PK( (\I lrd L j / f;q’7\”{cmo\'c

DiChange

/_\Lgs_\rj —ED%M a N0 (] fu/ K?)cﬁq WQSVI Dois B gaa

. -7
p L'\( 1(\\_[‘ |\ ﬁ L '5’2% L‘DRL'mo\'c

OChange

OAdd

ORemove

O Change

Oadd

CRemove

THChange

Ciadd

ORemove

OlChunge

CIAdd

ORemove

I Change




D. If amending any other information. enter change(s) here: (tirach additional sheers. if necessary.)

- - )
F. Effective date, it other than the date of filing: (0 ) a\l . 90,)'0 (optional)
(If an effective dare is listed, the daie must be specitic and eannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (5)(b)
Note: 1f the daie inserted in this block does not meet the applicable statuiory tiling requirements. this date will not be listed us the
document’s effective date on the Department of State’s records.

11 the record specifies a delayed effective date, but not an eitective time. at 12:01 a.me on the carlier ofr (b) - The 90th day afier the™
record is Hled. i

Dated \/ﬁjﬁ Q Q’ ) ;20 ‘X)

or :1ullmri'/c(l\(cprcscmativc of a member

e

EUO\Qm soe Lo \6 UQLJ{

Typhed or printed name of signee




