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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KMo Cleaning Services LLC

NameTof Limited Liability Compuny

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Mavielee U Ce \manac ez

Name of Persan

ke C,\ccu\sr\q Services LLC

FirmyCompany

2102, kKey wWedl CoudT all Gl YMssimmee

Address

t\"':s‘b'\w\ﬂ‘\ 2.3, F’{‘_\Ot'\dc;;, :})‘\M !

CitvfStawe and Zip Cude

AATS] ('_CJ\ e £ 2 C\q-na_\\ N elaa)
E-mail address: (1o he used Tor future annual teport nottication)

For further information concerning this matter, please call;

Heartela, U"ﬁux/ib Colmanasez a 40 649421

L] . .
same of Person Area Code

Dastime Telephone Number

Enclosed is @ check tor the following amount:

0O $25.00 Filing Fre 0 $30.00 Filing IFee & 853 £55.00 Filing Fee & O $60.00 Filing Fue,
Certiticate ol Status Certitied Copy Certilicate of Stutus &
taddinanal copy is enclosed) Centified Copy

{addivonal copy s enclosed)

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

Division of Corporations Division of Corporations

P.0). Box 6327 Clifton Building

Tullahassee, FI, 32314 2661 Exceutive Center Cirele

Fullahassee, FI1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF %
e deanin a Servicag WLC “
(Nume of the Limited Liability Company a5 it now appears ofl our records.) -
(A Flonda Timaited Tiability Companyy ’j‘
%
The Articles of Organization for this Limited Liability Company were filed on and assigned <,

Florida document number LA4COCO VB 0ES

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 "Limsited Lisbility Company.” the designation “1LEC™ or the abbreviation #1,1..C."

Enter new principal offices address, if applicable: 2200, }'\e\’{ WedlU Cour 1 Gk?\— Gle
(Principal office address MUST BE A STREET ADDRESS) KA 591 myne e, ; £y 24340

Enter new mailing address, if applicable: 2202 ¥ ¥ WesT CoucV o ?T Gl
(Mailing address MAY BE A POST OFFICE BOX) Kooy mvaee 4 33234

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 resistered office address here:

Name of New Revistered Agent: noson Cabraran
New Repistered Office Address: A0 wesl 49 STred U Suie A\
Emier Florida street addross
WD leak CFlorida &304
Ciy Zipy Code

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

! hereby accept ihe appoiniment as regisiered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am Jamilicr with and
accept the vbligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the timited liability
company has been notified in writing of this chunge.

ol New Registered Apent

H Changing Reulsiered
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addc
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AP

Name Address

Carles AlbeiTo D: Gou /e 3207 k-’b{ Wedl coud T abl Gy

Tvpe of Action

[ Add

MG R

Kisgimmee £1 3434\

0O Remove

M Change

M e e h(r-;-.jo\_, QO\M:.mi(az: .00 Kl{ WJogt Qo™ QT Gl
Y 7 T

O Add

AR,

\"“Ss\mmuﬂ 1 34340

0O Remove

K Change

Kara, Victere. Ve Govverel 2207 Key el QuuT T Gl

O Add

ARCRTL

k‘%irm"ﬂ‘\'n? Q. ’ﬂ AN

O Remove

H{‘h;mgc

Cadlery, C De Govveian TR

O Aadd

ARCBR

Mcmt)\‘u

O Change

Ntli\cli & C—‘Orne -

O Add

Remove

O Change

0 Add

0O Remove

O Change
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D. Ifamending any other information, enter change(s) here: (Attach additionad shects, if necessary.)

E. Effective date. if other than the date of fiting: {optional)
(Il an etfeetive die s lisied. the date must be specifie and cannot be prior w date of filing or more thae 90 davs afler filing.) Parsuant o 605.0207 (3Kb)
Note: [t the date inserted in this block does net mect the applicable stamtory Hling requirements. this date will not be lisied as the
docunent’s effective date en the Departnent 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 [ — '2\{ 2(@(@

>

S{gn:m:rcw;mlhﬂcd representative of a member

Caclos Aliio Do Gpuwaf(b

Typed wrprnted name of signee

Page 3 of 3
Filing Fee: $25.00



