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October 31, 2018 x5

FLORIDA DEPARTAMENT OF STATL

Drvisign of Corporations
ALL SEINNING CLEANING, LLC SO :

5351 W RILLSBORC BLVD.
101
COCONUT CREEK, FL 33073

SUBJECT: ALL SHINNING CLEANING, LLC
REF: L180001328040

We receivad your electronically transmitted deocument. However, the
decument has not basn filed. Please make the following corrections and
rafax the complete document, including the electronle filing cover sheet.

The document submittaed is for a coxporation, this company is an LLC,
Pieasge resubmit on an LLC form.

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

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

Karen A Saiy FAX Aud. #: H18000313671
Regqulatory Specialist Il Letter Number: S1BA00D22441

P.O BOX G327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT y, P
TO . &0(1 __I;.r'
ARTICLES OF ORGANIZATION Ll Sl A
. Y vy ~
OF Yy i {:: ?
.',2"' - %’
ALL SHINNING CLEANING, LLC R <
(Name of the L{mited ngpmq S;gmsany A5 1T N0 appears on our records) TN (24
(A Flonda Gimited Liability Compaty 0,:;}',2.\
K7,
0572972018 7

The Articles of Organization for this Limited Liability Company were fiied on
118000132300

and assigned

Florida document number

This amerdment is submitted to amend the fellowing;

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

The new nama must be distinguishabie and contain the words ~Limited Liability Company,” the designation “LLC" or the abkreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing 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 agent and/or the new repistered office address here:

Name of New Registered Apent:

New Regjstered Office Address:

Enter Flovida strect cdrress

, Florida
Citw Zip Codz

New jsteced Agent's Signacure, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of ail statuies relative to the proper and complete performance of my duties. and [ am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
comparny has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ZILDA ECHOLS

AMBR

Address
BROD SPRING CTRCLE #202

Lype of Action

0O Add

DEERFIELD BEACH, FL 33441

= Remove

i Change

0 Add

O
O Chonge

0O add

O Remove

O Change

O Add

0 Remove

00 Change

0 aqd

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dwtach additional sheets, if necessary.) ,“'- ! F’ ,..,D
RS o
18 oy o
) ThJ AN
=il e: /
’f'i!_,’.,‘_j;’f'.'r C, :,
RS
“URID4
E. Effective date, if other than the date of filing: (optional)

(Ifan effective date is lisied, the date must be specific and cannot be prior ta date of filing or more than 90 days after filing.) Pursuant to 605 0207 (3)(b)
Note: Ifthe date insartad in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s erfective date on the Deparumant of State’s records.

If the record specifies a delayed 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.

OCTOBER 31 2018

Dezted .
/p [} . .
Kol \/@‘;ﬂﬂ @l

Signature of a member or suthonized representalive of 2 member

ZILDA ECHOLS

Typed of printed name of signce
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