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ARTICLES OF AMENDMENT

TO
4 ARTICLES OF ORGANIZATION ; g-a it
OF - A
quer Yenf Cleaning Treasare Coasf [ LBIOHERZT PH 2:3
(Name of the Limited Liability Cdmpany as it now appears on our records.) c ‘ - -
{A Flarida Limited Taability Company) o i“ \ 1?3 ;:fl

The Articles of Orgamization tor this Limited Liability Company were filed on / // G"Z o/ ? and assigned
G
Flenda document number L / ?000013 15-?

This amendment is submitted to 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 Liability Company,” the designation “LLC™ er the abbreviation *1L.1L.C."

- .
Enter new principal offices address, if applicable; /é gl /’/QjWO(TA C/FC/é N W
(Principal office uddress MUST BE A STREET ADDRESS) ~ Fa/m Ba 4 L 32907

Enter new mailing address, if applicable:

[—\"‘\ .
(Mailing address MAY BE A POST OFFICE ROX) Sa M(i} AS 450 Ve

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:

Name of New Registered Apgent: J(;})n 5" V/ ‘7”€C3£L - Pfe_')';j&nf-
New Registered Ofhee Address: /éi; //47“*'”74 a/) /e /\/W Q/’” /3Q7 ;é 34 70/

Enter Floridu streer udc[.',"t*.\\

ﬂﬁ/ﬂ? ﬂ?j ¥ Florida 32707

City Zip Code

New Registered Agent’s Sipgnature, il changing Repistered Agent:

Lhereby accepi the appoimtment as regisiered agent and agfec 1o act in gis-capacin. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complfic performarice of nw duies. and Iam famitiar with and
accept the ubligaiions of my position as registered agepfas providde for in Chayrer 603, .5, Or, if this document ix
heing filed to merelv reflect a change in the regisiered{difice addvgh. [ hereby cpnfirm that the limited liabilin
company' has been notified inwriting of this change.

”)
If Chunging Registered Agent, Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member
Address Tvype of Action

Title Name

AmBR_ Sfephen Vigneau 2391 5W Sawege Bivd
fpoct St Lucie FL 346473 Wianone
/

O Change

AMBR  Laura Yigneau 2394 S Savage B
Fd(f' ff . Z&‘C‘]e FL ]7. ?j,] . RL‘[I]O Vi

——

O Change

0O Add

O Remove

O Change

O Add

3 Remove

O Change

O Aadd

O Remowve

O Change

O Add

O Remove

O Change

Page 2 of 3



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

E. Effective date, if other than the date of filing: {optional)
(If an effective date s lsted. the dite must be specific and cannot be prior to daie of filing or more than 90 days afier filing.} Pursuant to 6035.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the recerd specifies 2 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 3 — :25 ) c;o/7

Signature ¢l member or authorized representative of a member

Stephen Vigneaw

Typed or frinted name of sfgnee
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