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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2018

MARILEN SCARPITTA
1043 PALM COVE DR
ORLANDO, FL 32835

SUBJECT: APEX CLEANING SOLUTIONS LLC
Ref. Number: L18000182975

We have received your document for APEX CLEANING SOLUTIONS 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 2 of 3

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

Stacy Prather
Regulatory Specialist IH Letter Number: 918A00016805
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COVER LETTER

TO: Reaistration Seetinn
Privisioivof Corporafions

SBJECT: QO&Y d,\&qn wvish  Solw *—to wS

Name of Liswerad 1. ihility Company

The enctosec voosos o L onment and teefs) are subminted tor filing.

Please retarn Lo cveonao e s ancerning s matter o the following:

MR\ Scacr P\m

Name ot Pa.rsnn

Firm/Company

16993 Ra\wa Coe d€

Adddress
SR\endo_ T4 32%345
CiryrState and Zip Code

M \enSecas P\&-\-quGml <owAq

Coran] aehdresar (10 be usad Tor tuture .z.mu.:Trgpnn notficition)

For tarmer s oo C o wu e o maner, olease call:
_Pan S Deume W\, 856 -1
A Araa Code Dayteme Telephone Number
O 333000 Iting TFee & 1 $60.0G Filing Fee,
P CEle O Shos Certified Copy Certiticate of Stalus &
tadditonal vopy i enchoscit) Certitied Copy

{additional copy is enclosed)

Sadl ING A DBRESS: STREET/COURIER ADDRESS:
L N T Registration Scction
AR TN Division of Corporations

Clifton Building
2661 Exceunve Center Circle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—
o2 d
ey Cleapina Salohend |
l\ anme of th"_!__t_zgi' L ||h|]m ( on T&J it nav appears on our records.) -
ATToads Lhnitee TSI ComLpany - o !

The Articies ey sl et Diited Liabiliny Compaay were filed on g ‘ 7—01 g and assiened™”

Florica docamen: L \ goo OI g:),q—ls B ;

This amendiier - -0 cocied s anend the following: : )
- pe)

Al b maniendiig oocaies e b 3w faia e of the limited liability company here:

____Q%K d\e,a..V\ AVMA. Main Xenowlie

The new mome Caad vanters e soscyeLimited Lisbilits Company . the designation “LLC T or the abbrevianon “R1CT

Enter new uvincaad e ffiees cddress, i applicable: _W\\M S(.&L_C_E\‘\"\‘C&
(Principad offic . ey MUSS BE A STREET ADDRESS) _IOQ’S QC._\V\.A- Cove AR

_O.anéo_LﬁlgigW

Enter oo onio o anlican!e: Mal| fewn SCMFPIH‘C\
fATatin: iy T N P N O o LR 2 19A Y _[O "*_3__&\“ o A_Z

oRlande. Fr 32825

B, .¢fowoen oL ool agen. andior registered office address on our records. enter the name of the new
recis orod . e o Atiee address here:

R S et e _MQQ \ lCV;\ g&-__c.e"(l_e\- e o O

Enter Florida serevt addvess

QD“\Q'\V\ * o llorld.l_?ngs ﬁ

Liry Zip Code
New Heoo 1t . - : wochunging Registered Agent:
Fheres : o reaisiered agent and agree o act in dhis capacity. ! frrther ugree to comply with the
Proviocas 0o o e b praper and complete performance of my duties, and Tam familiar with and
aceepn il e registered agent gy provided for in Chapier 6005, F.S. Or, if this documen is
being i s ot vegisiered office address, T herehy confivm thar the imited Tabilio
Cehrfo ] o,

If Changing Registered Agent, Signature of New Regisrered Agent

Page 1 of 3



" If amending Authorized Person(s) authorized to manage. gnter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remowve

O Chunge

0 Add

O Remuve

O Change

O Add

O Remove

O Change

O Add

3 Remowve

O Change

O Add

O Remove

O Change

Page 2 of 3



" D. If amending any other information. enter change(s) here: (Arach additional sheets. if necessam.y

E. Effective date. if other than the date of filing: {nptional)
{11 un crfective duke is Hsted. the date must be specific and cannot be prioe 1o date of filing or more than 9t davs atier filing.) Pursuant 1o 6050207 (3)iby
Note: I the date inserted in this block does not meet the applicable statutory 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 8 7/_ 3@#@0 1§
ZaAry=

{ . b
‘ugnalurg YEY Lm or .mlhnn d rt.pn.\c.‘hl ative of a member N fen ]
P\/ B 5
3 m1
afilen chr’Df iz, s
Typed ot printed pame of signee rD
ot
-0 .
- .
Page 3 of 3 N —
Filing Fee: $25.00 -3



