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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

CLUCHELINE M. SANON
4201 11TH ST SW
LEHIGH ACRES, FL 33976

SUBJECT: HEALTHY LIVING CLEANING SERVICE LLC
Ref. Number: L18000151478

We have received your document for HEALTHY LIVING CLEANING SERVICE
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Missing Page 3 of 3

If you have any questions concerning the filing.of your document, please call
(850) 245-6900.

Stacy Prather

Regulatory Specialist Il Letter Number: 018A00016259

0188027 AR 0O

www.sunbiz.org

NMNivicion of Cornorations - P O ROY 6227 _Tallahacceer Florida 322314



COVER LETTER

TO: Registration Section
Division of Corporations

SUB.IEC'I':[/%/V/K/% ///7 (/ é/f[z’itZ/)O(’/ SQP[ C@ dcc

Nume of L |:1111Ldﬂhllll\ Company

The enclosed Articles of Amendment and fee(s) are submitied {or fiting.

Please return all comrespondence concerning this matter to the tollowing:

ﬂ/a chel, i /L/OZ‘//P S czior

Name of I’crsnn

Firm/Campany

(pL0/ /D S /Sl

Adfress

[éa/,(/v Fles, /7%3/7é

City/Sate Jnd//lp Code

O Ll tig 2006 L Lk 7

E-ma! address: (lyusul Tor future annual repert notifwafion}

For turther information concerning thi-; muatter, please call:

f/acff@/c }w AL, Scrsn LL Ypp— AL EXN

Name of Person Area Cn ¢ Dl)lmu. Tetephone Number

Enclosed is a check for the tollowing amouni:

$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 S60.00 Filing Feu,
Certificate of Status Certified Copy Certifteate of Stauus &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Dvision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassee. FIL 32314 7()6] Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG ANIZATION

_,

Heallly Liling cjmmp Serlite L

1we of the Limited Liahfldy Company as it aow appears o i rt(‘mds )
Tobida Limnted Tiability Company)

The Articles of Orgamization tor this Limited Liability Company were filed on _0_ aml_é;sit_ncd
Florida document number é’ 67 5 /4’ 7{ ue .-
. 1 = .
o)
This amendment is submitted to amend the following: - -2
e ~
A. If amending name, enter the new name of the limited liability company here: :g__

The new name must be distinguishable and comain the words "Limited Liability Company.” the designation “LLC" or the abhrcvimibg “L.L.G‘J_g

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Apent:

New Registered Office Address:

Fnter Florida streer address

. Florida
(:‘f{l' Zl'p Code

New Registered Agents Signature, il changing Registered Agent:

! hereby aceept the appoimtment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all stanues 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 provided for in Chapter 603, F.S. Or, if this document is
heing filed ro merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the titde, name. and address of cach person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

[vpe of Action

- M“_L A r - . VISRV

O Remove

C} Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Kemove

O Change

{0 Aadd

O Remove

O Change

Page 2 of 3
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1
D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: {optional}
(1fan efteenve date is Hsted, the date must be specitic and cannot be prior to date of filing or more than %0 days after filing.} Pursuant 1o 603.0207 (3)iby
Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document's effective dite on the Department 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.

i G = 2O 0/
%%MMZ&«Q Y7 02,/ S CM’L&W

Signature of a member or authorized redresditidtive of a member

/% (CHELS (E DR 5 SAN @A/

5.
Typed or printed name 01 signee

¢ O

—~i

Page 3 of 3
Filing Fee: $25.00 :
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