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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: HCLKL)(LO,ﬁS PC‘OOQ‘C"N kal ﬂ«f’ﬂ\anC LL‘@

Name o imited | iubildy Company

The enclosed Articles of Amendment and fee(sy are submitied Tor filing.

Please return atl correspondence concerning this matter 1o the following:

%aﬂl’hér Wl liams

Namwe of Person

Hawless »lec(}@ﬁ‘\/ May VI#?%MOPCL

F |rmn‘(’ump iy

1318 Tovelica §Jr. 5¢€

Address

Yoy @Y’L\FC 504
hn

For turther information concerning this matter. please call:

f:%{%aﬁ@v Mh‘;aam% W20 9BS B9AD

Name ot Person Area Code Praviime Telephone Number

F-mund address: (1o be ud ¢ annual report notification)

e

Enclosed is & check lor the following amount:

$235.00 Filing Fee O $30.00 Fihing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Certified Copyv Certificate of Status &
fudditional copy is enclosed) Certificd Copy

fadditionzl copy 15 enclosed)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Scetion

Division of Corperations Division of Corpurations

P Box 6327 Clifion Building

Taltuhassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, IFL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flawless Properth, Maintenance (L

(Name of the Limited Liability Campany as it pow appears on our records. )
1A Floada Linited Liabality Company)

« - f f
The Articles of Organizanon for this Limited Liability Company were filed on 3 . \ 5 _ %l and assigned
; M
Florida document number L )qm7 (Qd\_’)g

This amendiment 1s submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

T the designation “1LLCT or the abbrevistion “LL.C

The new mame must be distinguishabte and contain the words “Limited Liability Company

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

[ %] ~a

= 2

Enter new mailing address, if applicable: rl—‘f_ g
= 2
(Mailing address MAY BE A4 POST OFFICE BOX) Eey ‘T’ ]
. e

O ~

= in

2. — &

If amending the registered agent and/or registered office address on our records. enter-the nagge ofthd n
—o
. o

B.
registered avent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:
Enter Florida street address

. Florida
Zip Code

Ciry

New Revistered Arent’s Signature, if changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to compiv with
provisions of all stattaes relaiive 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S, Or, if this document is
heing fifed to merely reflect a change in the registered office address, [ hereby confivm that the limited liability

company: has heen notified in writing of this change.

If Changing Registered Agent, Siguature of New Registered Agent
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H amending Aunthorzed ersenishdutorized 1o manafe. Cnwel 10 e, daiiie. Gilt] Gtldis oy 21 CAUEl T AN JIV i, oIR8

I . " .
or removed from our records:

MGR = Munager
AMBR = Authorized Member

MoK Heathec Williams (317 Tordiva Sk a4
__&Gj(‘_‘\_@_ ‘I'—FL O Kenove
33909 o

O Add

O Remeve

O Chuange

O Add

O Remove

O Change

1 Add

O Remove

O Change

0 Add

O Remone

8 Change

O Al

O Remione

_ 0 Change
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. 1f amending any other information. enter change(s) here: (Auach additional sheets, if necessarv.)

L. Effective date, if other than the date of filing: (optional)
(1 an effecuve date 1s listed, the date must be specific and cannot be prior 1o date of tiling or more than YO days after filing.) Pursuant 10 6030207 (3l
Note: 11 the date inserted i this block docs not meet the applicable statatory filing requirements, this date witt 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 90th day after the record is filed.

Dated ’S &J\K'\// 3)\

Slgniitire of a1 member or autherized representative of a member

Heater wol\\tamS

Typed or printed name o signee
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Filing Fee: $25.00



