{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]sckup [ warr [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

AT

400331624504

LEVs i i i S et

C 07

.
[

Gh s 1
{

nad |

JuL 2 ¢ 7018
i ALBRITTOM



COVER LETTER

TO: Registration Section
Division of Corporations

sussEct: 277 5&':& drﬂ/& /éﬁ/f/ﬂq 5&%’//{{6 //K

Name of 1. lmltuf‘Mthu\ Company

The enclosed Articles of Amendment and fee(s) are submitted for §iling.

Please retwn all correspondence concerning this matter to the following:

ﬁ{mﬂ? /775 /ez s

Name of Person

3

Lm .{’Vé’d/ﬁb //47//’5/7( 4@[& //C

Firm/C un)rr{n\

5 A‘?Lép?s/ 5’[//07 /7)7/5/4

Addriss

%cg b 235,27

City#State and Zip Code

F-mail address: (10 be used for future annual report notification)

For further information concerning this maiter, please call:

/ﬂzfnf//q ///Z 2227 ) 98 - Y7 F

Name of Person Arcu Code Davtime Telephone Number

Enclosed is a check for the following amount:

IE/S.?F.OO Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & U 560.00 Filing Fee,
Cerificate of Status Certitied Copy Certificate of Status &
(additional copy is encloseds Cenitied Copy

tadditionasl copy is enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpurations

P.C. Box 6327 Clifion Building

Tullahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



-
FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 18, 2019

SUSANA MAYERS
5130 EAST SERENA DRIVE
TAMPA, FL 33617

SUBJECT: SM SUPERIOR CLEANING SERVICES LLC
Ref. Number: L18000170677

We have received your document for SM SUPERIOR CLEANING SERVICES
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must also contain the address of the registered agent which must
be at a Florida street address.

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.

Irene Albritton
Regulatory Specialist | Letter Number: 819A00014673

www.sunbiz.org
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o ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

%

‘ ém vc!’/r’ﬂ((jlﬂ 4 A{?ﬂ/ﬂjdjﬂwféj L/(

(\.m]e of the Limited LiafrHty Company as it NowW appears vn vas Fecords. |
¢A Flortda Lnmited Tiabthty Companyy

The Articles of Organization for this Limited Liability Company were tiled on 377”//6@57/{9 and assigned

Florida document number é/éZﬁzg Zﬂé E Z i

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words ~“Limited Liability Company.” the designation ~11C™ or the abbreviation “L1L.(C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -‘:’_

)
Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICE BOX) ™

B. M amending the registered agent and/or registered office address on our records, enter_the_name of the new
registered agent and/or the new registered office address here:

Z
Name of New Registered Avent: /L_ffog// //Lz
New Rewistered Office Address; /%}f/ 7/9//7/27/4PL /

Frrer Florida street uddresy
‘7/ﬁ/ﬁ . Florida jjé/j

T Cipy Zip Code

z

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

P hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comphye with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document i
being filed 1o merely reflect a change in the regisiered office address_{ hereby confirnt that the limited liabilin:
company has been notified inwriting of this change.

lfChnngintml. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being add
~or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
A1l BY ﬁzfnf{z/ /t/"éz /ﬁﬁ%ﬁ‘?xféwy/ m%ﬁ 561 @

O Remove

O Change

aér. Zz;f/[/ %/é Z MMWw

O Remove

O Change

O Add

(0 Remove

O Change

O Add

O Remove

O Change

d Add

O Remove

1 Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) heve: (Anach additional sheets, if necessan.)

E. Effective date, if other than the date of ﬁling:ﬁ}/ﬁ/ /}75’/2 (optional)
(I an etfective date is listed. the dute must be specitic and c:lyﬂwl be phior to date of filing or more than 90 davs afler fHing.) Purstant t 6050207 {3Ixb)
Note: 1 the date inserted in this block does not meet the dpplicable statory filing requirements, this date will not be listed as the
document’s effective date 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.

Dated {77/ /ﬂ/ 27
/
dnii S Loteds

Signature of a melmber orfiuthorized reppésentative ol a member

DNSApn S MEer

Typed or prnted name ot signee

Page 3 of 3
Filing Fee: $25.00



