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COVER LETTER

Ty Redistration Sceetion
Division of Corporatinns

SUBIECT:

LLC

\@‘\/ MLMMQPI‘J‘ Cleun (L)mf}:uy

= Name of Lintited Liabil |l\~z ompany

The enclosed Articles of Amendment and teeqs) are submitied tor liling.

Please return ail correspandence concerning this matter to the feflowing:

Coausel AN Mehaigny

Name of Person >

Firmi/Company

0N S Minuass e RO Ap

Address

Fl L253S

O\
City/State and Zip Code

Co Sl MO ngin G e gab e Lomt

Eemail address: fto be used o iutere sanual report noiitication

For lurther informaiion concerning this matter. please call:

C_wa \ MRy 4 ny

:!1[%52— ) C/%l CQLt/q

Ninne of Person Area Uenle

yis a cheek for the tollowing amount:
S25.00 Filing Fee 0 $30.00 Filing Fee &

Cortificute of Status

O 83300 Filing Fee &
Certitied Copy

Guldimonal copy s enclosedy

MATLING ADDRESS:
Regisiration Section
Division of Corpurations
POy Box 6327
Talluhassee, FL 32514
Tallahassee. FLL

Das e Telephone Number

O 560.00 Filing Fee.
Corificate of Stitus &
Certitied Copy

taddinonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Conter Cirele
32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@) C MVt Cledneg (Dmpung LLC
[Same ol the Limited Tighility Company as it now appears on our ricords. |

(A Tlorndu Limited Tianbalie Compianyy

The Articles of Orgamzation tor this Linvted Liability Company were filed on Cﬂ//o /Ib

and assigned
Florida docuwment number b O Oe\U q 7.)5—(-0

This amendment 1s subnutted 1o amend the following:

AL Ifamending name, enter the new name of the limited liability company here

(. O VmaenX Cleaning ConQung . £2C

T'he new name must be dislinguiﬂdhlc and conlain the words "__l‘j-llliill.'kl |sabilits {'nmpmH\

7 the designation “1.LCT or the abbreviaton “E1L.C

\7 114 westad e

{Principal office addresy MUST BE A STREET ADDRESS) f

Enter new principal oftices address. if applicabbe: Mgge

OO W:n Jtrmhc ﬂ:/’/
BLIWOU

t

|
1

T
‘:“ -1 - m
S
N —
- M
- sy v g . = e |
Enter new mailing address, if applicable: - == .
— .
o . - e v . ol -
{Mailing address MAY BE 4 POST OFFICE BOX) =i T
e =
S o
B. If amending the registered agent and/or registered office address on our records, enter the name of the nes
reoistered agent and/or the new reeistered oflice address here

Nanme of New Reeistered Aoceni:

New Reorstered Ofhiee Address:

Foreter Plorides sereet address

. Florida
Cine

New Redistered AcentUs Sigmature, if

Z.",'l ke
L changing Registered Aoent:

[ hereby accepr the appoinmmeni as regisicred aeent and aeree (o act in this capacinv, £ further aeree to congrv it iin
provisions of all stctwies relative o the proper and complete pestormance of niv dtios, aind Tam fomilice with and
aceept the ablications of my position as regisiered agent ax provided forin Chapter 603 F.8, Or, if this docament is

heing filed o merely reflect a change in the regisiered office address. 1 herehy confirny thar the fimited liabilin
compam: s heen notificd inwritiing of thix change

IFChanaing Revistered Avent, Stereture of New KReeistered Avent
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I amending Authorized Personis) authorized (o manage. enter the titde, name.aind addreess ol cach person being add

or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
RV

Qwnee  Cysdel ) MShaight 12775 wentsde v lege 0f g

WC“(Q BCISM,!’IC /\/ [ Refhuve

O Change

AP+ e
P\H\?f’\ Venne mey; C—M{ﬁa-T&;Wm L0 S Huwiessed €D Add

TR Gl B Y2 w2

O Remowe

O Change

O Add

O Remowe

1 Change

O Add

O Remove

G Change

D .'\(IL{

O Remowve

O Change

O Add

O Remowve

O Change

Pave 2 0l 3 .



If amending any other information, enter change(s) heve:s liach additional sheets, if iecessary)

F. Etffective date, if other than the date of filing: MCL._J Z"l i 70 \q (opticoal)
(Han effective date is Disted. the date must be specitic and cannot be ]1||1>| to dirte o Nihing ar more than A das < wtier tiling, ) Parsuant o 6030207 (3th
Note: [tihe date inserted in this block does nat mect the applicable statutory filing reguirements. this diste will not be listed as the
documeni’s eficctve date on the Departiment o 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.

Dated MC(\-{\ i% IQQ

Signature of iwomember or authenzed represenisine ol a member

F (L\%\‘;D"(O\ A /M S Vhn, VAR

Tuped or printed mume 0 signee
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Filing Fee: 825,00



