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ARTICLES OF AMENDMENT »
TO A & N\
ARTICLES OF ORGANIZATION N ’26, .?
<
OF T e
'é". -
raE < >
TD CLEANING SERVICES LLC Sali Y
{Name of the 1.imlted Linhdi].;{ Fgmsum_g}"ﬁ [clgw apuears on our perords} ({'4"'/."\ -
A Plerida Limited Liatilily Company) “an U, 'd\
AR
The Articles of Organization for this Limited Liability Company were filed on L8/13/2018 and assignc%’(’-‘.\
Florida document number _L13030 193291 . v
This amcndment iy submitied 1w amend the following:
A. Il smending name, enter the new name of the limited liability company here:
TD COMMERCIAL CLEANING SERVICES LLC
The acw namc must be dimmigﬁnﬁ:ic und cantnin the wurds “Liraited Liability Company.” the designation “LLC™ of the abbreviation ™10

Enter new principal offices address, if applicable: 1830 N UNIVERSITY DRIVE 7368

(Principal uffice address MUST BE A STREET ADDRESS I)LANI‘K“UN:PL a5

Enter new muailing address, if applicable: 1330 N UNIVERSITY DRIVE #368

(Mailing address MAY BE A POST OFFICE BOX) PLANTATION, FL 33322

B. If amending the registered agent ond/or registered office nddress on our records, enter the name of the new

registered agent andfor the new repistered olflee address here:

Nume of New Registered Agent:

New Repistered Office Address: 8501 NW 24TH PLACE

Enter Floridu strect uddress

SUNRISE Florida 33322
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree (o act in this capaciry. f further agree 1o comply with the
provisions of all statutes relative to the praoper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6053, F.5. Or, if this doctument is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited tiability
company has been notified in writing of this change.

If Chunging Regivtered Agent, Signujure of New Registered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_betng added
ur removed from gur gecords:

MGR =

Manager
AMBR = Authorized Member

Title

Numz Address Type of Aclion
AMBR NESTOR, TONY 1830 N UNIVERSITY DRIVE #368
e e —— O Add
PLANTATION, F1. 33322
O Remove
B Change
0 Add
O Remgve
[J Change
O Add
EH-?g'aowz;;
=5
i"’ - [ont 1 i
b
Lr, 1,_:‘ U\ !’-‘.
@] A‘a(_l_ J:. 5 m
Ty = O
-1, - -—d
O Refagve! =
=z Ji
oA ek bR
[an Yol
O ChaRgt
[ Add
O Remnove
O Change
3 Add
O Remove
O Change
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D. If umending any other information, enter change(s) here: {Antach additional sheets, if necessary

s P .
EA
B T
W B O
T~ Th
2L
o7 d\s
’g./‘ "
o
b

(optional}

K. Lffective date, il other Lhan Lhe date of filing:

(1F 20 ¢Mective dute is lised, the dele must be specific and cannat be prior to date of fihng or more than 90 days after filing, ) Iwsuant to 605.0207 (33b)
Note: 1f the dule inszned in this block docs not mect the applicable statutory filing requirements, this dare will not be listed a3 the

docuwment's effective dote on the Department ol Stale’s revords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90tk day after the record s filed.

14 AUGUST 2018

e
TAALY AL ST

Signatise of a inghnber of authurued sépsesentalive of o member

Dated

TONY NILSTOR
Typed or printed nome ol sipmee
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