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Jun.25.2018 04:1¢ M KARTVEL TRAVEL ACENCY 9734828917

COVER LETTER

ey Registration h'm‘th;{l
- " Division of Corporinens , .
L e

e —~ ) N ! ~— M - '
SUBJECT: Pomél AA S  clEaning S€evices LLC

. Hame of Lamited Liability Company

The enclosed Anticles of Amealoieni and ree(s) are submited tor filing

Please return all correspondenc: canceming this matter o the following:

Name of Person

FirnCompany

Address

Cry/State and Zap Coge
T Q;TSQ?-& ) o\, oM

+-mal zddress (1o be used for future annual repart naLHCAINAT -

Foy Tunther informanion cencerning shiy maiicr, please call:

TowafTuan  TL18AD

(2D ) ;.\”;(}Q‘\_\Q\\
MR oY Per, Arvi Cudk Daytine Lelephons Munsber
Enciosed is a cheeh fur the 1w ing amuunt;
0 $22.00Filing Fec 0 $33.00 Filing Fee & [3 $55.00 Filing Fee & 0O $60.00 Filing Fee.

Cerficare of Satus Certified Copy Certificate of Satus X
{uddiivaal copy is enclused) Certifivd Copy

{adanenel topy 1s enclusedt

MAILING ALDRESS:
Reghdretion Sesnien
Diviriin ot Ueporations
PO e e
Pulfanaeee, 51 12314

STREET/COURTER ATHIRESS:
Registration Yection

Divisivn of Corporation.

Clifton Building

2661 Executive Center Circle
lalluhasace, F1, 32304
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Jun.25.201€ @.d:15 2M KARIVEL TRAVEL AGENCY 9734828917 FAZE.

ARTICLES OF AMENDMENT F ' L E D
TO 2018 A
ARTICLES OF ORGANIZATION JUH 26 AH 8: 03
OF SECRETARY OF <1z
IALLARASSEE. £1 g

F‘txr\E;.:'\ﬂ " CLEANINE GEQVICLES L ¢

YT R Ul'th Limted Liwbility Cr:mpw@wmuwﬂ)
A Flonda Cimated Tiability Company)

The Articles of Organizativn far this Limited Liability Company were filed on = 6/ 12 / 2C1% and asiuned
[ SedD [y Y524

Floridu decument nuinbor _&.

This amendment s subnuitead 10 wnend the tollowing:

A. If amending name, ¢nigr the new noame of the limited liability company here:

PAW:’LAS CLEANING SERVICLES e

The new name must be distngneshabic ad contain the words “Cimited Liability Compuny.” the dusignation “ULCY or the ubhevimion “L.L €

Enter new principal mftices nddress, if applicable:

(Prineipal office address MUST BE A STREET ADDRESS)

Enter new mailig v, o o gpnaaine: e

(BT R LN A VNI Y P PR Y e e f i e e

B. If amending the registored agent anddor registered office address on our revords, enter_the name of the new
registered agent and/oc the new repistered office address here:

Narne of New Registered Agent:

New Registered Office Address: e
Futer Clorede stree! a:bidoess

. Florida
Cirv Zip Conte

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

{hereby accept the appoiniment as regiseered agent and agree to act in this capacity. { further ugree to comply witl: the
provisions of all starutes relaiece 1 the proper and complete performance of mv duties, and | am famitiar with and
accepi the ehligations of my poition av regisiered agent as provided for in Chaprer 605, F .S, Or. if thiy document ix
being jiled to merely reflecr w change in the registered office address, | hereby confirm thai the limited liability
cennpeuny Bas beea notified o weding of this cheange.

If Changing Registered Agemt, Signature of New fegjctered Apent

Puge 1 of 3



Jun.25.2016  04:17 2M RARIVEL TRAVEL AGENCY 9734828917 EASE. O

ff amending Authorized Personis) authorized to manage, gnter the title, nane, and addres: of cach person_being added

or removed from onr recrds:

MGR = Munaper
AMBR = Authorized Member

Title Name ’ Addrcss Tvpe of Action

O Add

O KRemewe

O Change

O Add

O Remaose

0O Chanye

O Add

O Remowe

8 Chung:

_ O Add

O Remov e

[t Change

0O Add

O Remorve

1 Change

0O Add

O Remove

O Chanege

Page 2 of 3



Jun.25.2018 04:17 EM

XERTIVEL TRAVEL AGENCY 9734828917

FAGE.

D. If amending any other information. enter change(s) here: (Avach additional sheers, if necessary.)
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o ®
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bom Lk %

E. Effective date. if other than the date of filing:

(optional)
(i etlective ihate 1 Bt ad, the dote nunt be speutfic ind cmpat be rior W date of liling or mare than $0 diys ufter filing,) Pursueng to 605 0207 (b
Nofe; 11 the date inserted inhis block does not meet the applicable statutory tiing requirements. this date will not be listed os the
document's ellective <ate on the Diepariment of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of ;
(D) The 90th cay after the record is filed.
Dated Oé‘l /.2 .) /7 'E)
r//

Laapalynetl a member or authornzed représentative ni g tnembe

_____{A-.-'-\:’Z,,A BiLteao

Typed or prnted name of signee

Page 3 of 3
Filing Fee: $25.00
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