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o COVER LETTER

TO: Registration Section
Division of Corporations

sussect: Maid Tin Heoven Cleamnq- ond Lond Services, LLC

Namc of Limuted Lmbnh“ Company

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

Please return all correspondence concerning this matter to the following;

[SIESQQ ™M LQ{)%&M,CKU‘
Name O Person

Mad W necven Cl&c.mnf Q’Land Seru'(,cs L

Flmllfompan\

5956 v Pine Horsk Drive

Address

Armc&lal FL M3l

Cir/State and Zip Code

For further information concerning this matter, please call:

//Weoan M Lon%ne(_Km A P83y I3~ F¥oo

Name ol Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

sts.oo Filing Fee [ $30.00 Filing Fee & ] $55.00 Filing Fee & 00 $60.00 Filing Fec,
Certificate of Status Certfied Copy Certificate of Staius &
(additional copy is enclosed) Certified Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO : L
ARTICLE y o
CLES OF ORGAI\]ZATIOL‘%M W17 o
OF - P 2: oy
_&O_\AJ_(" ' \'\'\(“(\ven(\(’_(},nir\q gngd L and Secvices, ¢ LC
{Name of the Limited Li ny gy T r recor
The Articles of Organization for this Limited Liability Company were filed on W-23-3- and assigned

Florida docusnent number L_}\40 0005313 |

This amendment is submitted to amend the fotlowing:

A. 1f amending name, enter the new name of the limited liability company here:

Moaid Ta Veaven Scrvices , LS

The new name must be distinguishablc and contain the words “Limited Liability Company,

" the desipnation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 5L AW Pine Muted DF
(Principal office address MUST BE A STREET ADDRESS)  [Afccdia, Fle 54dbl

qutﬂ PVl Dmc A\u;-\- Df.

Enter new mailing address, if applicable: 2
: L
(Mailing address MAY BE A_POST OFFICE BOX) Ascodia ,FL >2HALE

enter the name of the new registered

B. If amending the registered agent and/or registered office address on our records,
agent and/or the new registered office address here:

Name of New Registered Agent: j se. g " T Lo Ngenc cKer A S
New Registered Office Address: 5ask oo Pae Horsd Drive
Enter Florida streer address
Arccd e Florida __ > L ¢
City Zip Code

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

{ hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm thar the limited liability
company has been notified in writing of this change.

If Chnr(ging l{;gﬁlcred Apgent, Signature of New Registered Agent




7 .
; ﬂ\,,rhonzed Person(s)
7 eom our records:

authorized ¢
0 .
Mmanage, cater the fitle, name, and address of each person being added

Address

Type of Action

3956 pow Pime Wotet DRive  Oadd AJO

Arcedi~, FL 2MILG

Changt
ORemove

O Change

O add

O Remove

CIChange

O add

ORemove

OChange

O Add

ORemove

{JChange

OAdd

CIRenmove

OChange

OAdd

ORemove

OChange
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F. Effective date, if other than the date of filing: (optional)
(i an effective daie is fisted, the date must be specific and cannot be prior (o datc of Giling or morc than 90 days afler (iling.) Pursuant o 603.0207 ()
Note: If the date inserted in this block does not meet the applicable stawutory 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 S0th day after the

record is filed.
Dated j\s\\‘_\} 8 h Q Qd L/ .
“Méiﬁm /Y7 %D/KC’AC¢/“--—-

Signature of 3 member orauthonzed representative of a member

M@QGn /v Z—Of")@yé,ne C/ ~

i Typed or pnted name of signee

Filing Fee: $25.00

sy wmdl m1Aalloallasstee. Llulidd Q4014



