(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phane #)

[Jpckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

150000 191814

HHRATAIAIOE

600316993866

N COOPER
AUS 21 7018

LA I

gh:| Wd 919NV 8l

30 kil
Y16 40 AuYI3HI3S
gand

H

SKOT LY 204U02



' COVER LETTER

T chislralion Section
Division of Corporations

Name of Limited Liability Company

The enclosed Articles of Amendmens and feefs) are subminted For Giing,

Please return all cortespondence concermng this matier to the following:

Nogsenth Tomen

Name of Person § 3

Firmv/Company

2965 Nw 2wt Ace.

Address

_Macgaere  FL = 225(R

Ciy/State and Zip Code

Sha P\Er’mq <76 (g Lm‘) gt

E-mail address: (1o be thed for future annual report notfication )

For further information concerning this maiter. please call:

Fhakemia T SwiwPp « A5, 10B SRS

1
Namwe of Person / Area Code Davtime Tetephone Number

Enclosed is a check for the following amount:

PK' £25.00 Filing Fee O 530.00 Filing Fee & O $35.00 Filing Fee & 03 S60.00 Filing Fee,
Certiticaie of Status Certificd Copy Certificate of Status &
ladditionai copy is enclosed) Certified C(rp}'

tdditional copy is enclosedy

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

Division of Corporations Ivision of Corporations

P.O. Box 6327 Clifton Building

Tallohassee, FL 32314 - 2001 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MT CLEANING AUD  MATA TE NANCE Ll

(Name of (he Limited Liability Company as it now sppears on our records.)

1A Flonida Timited TiabiTiy Conpany)
: - c )
A\_\O\Ab* (O ./\’D' gnd assigned

The Articles of Organizinion for this Limited Liability Company were filed on

Florida decument number Ll‘f) DC)D Lcl '% ’L'!*

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “1LLCT or the abbreviation “E. LG
- =2
Enter new principal offices address, if applicable: ®® =
I» T
(Principal office address MUST BE A STREET ADDRESS) S_%$x2_
— e B
P —mr»T
=yt
® Zof
x =T
Enter new mailing address. if applicable: — :-:""'
LX) :,
-_‘—-.-
{Mailing address MAY BE A POST QFFICE BOX) g; i
x
]

B. If 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:

hakemia Y PP
2245 Neo 70N Ace

Enier Floridu street addross

ﬂqﬁ‘iﬂé\‘x‘é . Florida ?P?f@

Name of New Rewistered Agent:

iNew Registered Office Address:

it A Cade

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

L hereby aceept the appointment as registered agent and agree 1o act in this capacite, 1 firther agree o comply with the
provisions of all statwtes relative (o the proper and complete performance of my dwties, and I am famifior with and
accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahilin:

C”FB
== \ \ \‘
[f Changing Regivered Agent. Signgturc of dew Registered Apent
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company has been notified in writing of this change.




If amending Authorized Person(s) authorized to managpe, enter the title, name, and address of each person_being added

cor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

AP Dakemie Toap  odmis M B o
{wrﬁo&‘}é FL ’535e'§ P Remove

O Change

R Nacaiah Tompy 2265 N b Ave -
ﬂ?arﬁmlé FL 22062 graee

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

T Add

] Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (drtach additional sheets, i necessary)

=
- =
= =
= o2
Gy TIm
o
= Iz
[= 2] =
x Rehetas
- 3
- E:‘-;S
(o4 ] >
s

E. Effective date, if other than the date of filing: {optional)
([fan effective date is listed, the date nust be specitic and cannot he prior to date of filing ot maore than 4 days afler Nling. )y Parsuant 1o 6050207 (3K b}

Note: If the date inserted i 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 Auﬂ‘ l,{f—fl" (=

Signatwe of o member or i Ad tepresentative of a member

NASAIN TN DU v’V\_\D\S

Tvped of printead name of signee

Pape 3 0f 3
Filing Fee: $25.00



