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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: _&ﬁj_ﬂ\z@ﬁm\\@(" C\Qﬁd\(\Q SQ{\)\CQ& , l_L_Q

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the following;

~BProende. Necrnen

Name of Person

O T Yromier Clezan Seaices - C

FimyCompany

149000 € Hoay 82 Ly dy

Add szs

unahlla H A3TY

Cuy/siate and Zip Code

~ CMRRLL AR (DO (o

E-mait address: (o be used for future annoal report notification)

For turther information concerming this matter, please call;

_ﬁmmda_lr\ef_&a(_\_ DD A\ QAR

Name of Person Area Code Davttme Tekephone Number

Inclosed is a check for ihe following amount:

O S23.00 Filing Fee XS‘O.(}U Filing Fee & 0 535,00 Filing Fee & O 560.00 Filing Fee,
Cerntilicate of Stalus Centified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosad)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrition Section Regrstrauon Section
Division of Corporations Dnvision of Corporations

PO, Box 6327 Clifton Building



’ . . ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2
OF 2, !
4’/,;,} oy
‘ S
P C S 5
S IAY fomee Cleana Socyicos, | e -
(Name of the Limited Liability Company as B_ndgw appears oh our records, b ‘)
(A Flonda Limited Taabaliy ('nmpm_\) J\
_ _ o e
The Articles of Organization for this Limited Liability Company were tiled on a\ \C\ﬁ\“\ C\ and as'sig!fcd

I'lorida document number L:lq DD@Q({DL%

This amendment is submitied to amend the following:

A, Iamending name, enter_the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Liniited Liability Company.” the designation “1LLC™ or the abbreviation “.1.C."

Enter new principat offices address, if applicable: _\Q L—\DQ SQ H\)Q) \f L& Lot q5
(Principal office address MUST BE A STREET ApDRESS) o2\ _}_F L 32,7 84

Enter new mailing address, if applicable: C\ﬂk\k\ %Q ‘_\U..\l L‘\a L\T{‘ 43
(Mailing address MAY BE A POST Q1 FICE BOX) Uf‘ﬂ”‘k\\\a_ \—‘L_ ’3)27 % u(

B. M 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;

Nume of New Revistered Avent: _M \ O \(\&Q_,L . \\\mm
New Reoistered Office Address: \C\ l—\Q’K\ S& \'\\Q\[ L—\a\ LQ\‘ L—\?)

Enter Fiorida stver delelress

UmMati\\a Florida D THY

Ciry Zip Code

New Registered Awoent's Signature, if chanpging Registered Agent;

I hereby accept the uppointment as regisiered agent and agree to act in this capacitv. [ further agree (o comphy with the
provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as prov ided jordmChapter 605, F.S. Or, if this document ix
heing fited w merely reflect a change in the register e nffice address, | hy epnfirm thas the limited fiability
company has been notified in writing of this change.

IfChan}h’!nﬁ chisu‘rzd Agent. Signature of New Registered Apemt




1t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

_ 2508, Cupress Howuen Loy
E\GE Eﬁﬁﬁ_ﬁm _LEQD.\X%{‘F\—- 28RS O Add

,M{cmm'c

O Change

O Add

O Remuove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

[ Add

O Remove




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

E. Effective date. if other than the date of filing: % ‘ \ \() i \C\ (optional)
{Ifun effective date is listed. the date must be specitic and cannot be prior w date of fiting or mere than Y0 days after Nling.) Putsuant w0 6035.0207 (3h)
Note: Ifthe date inserted in this block does not meet the applicable stuutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

[f 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.

o RUOOSE A Q0IA
LA
authorized represeatative of a member

Poaznda Yoormaen

Typed or printed namie of signes

Signatare of o member or
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Filing Fee: $25.00



