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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: KTIE_Q[CQ\QC_\CLLL—C/- T ff{,

Name of Limited Liability Company /0

The encloxed Aricles of Amendiment and feeds) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing: «s

K

_ Katherine Brown

Name of PPersun

_ KIBcleantyes LLC

Firm/Company

210 AW 3G Drive

Address

(e ncs_VJJL&,F‘-. 32607

Citvsstate and Zip Code

F-manl address; on)

to be used for Tuture annual repont notificat

For turther information concerning this mater. please call:

KBodherine Brouvsn

Name of Persan

a(ASH, _[FFA B2 (8

Areit Code Davtirme Telephone Naimber

lingloged 1 a cheek for the following amount:
A,nn Filing Fee 0 $30.00 Viling Fee &

Certiticate of Stutus

O $60.00 Filing Fec,
Certificate of Stas &
Cerufied Copy
Gndditional copy i enclosed)

O S55.00 Filing Vee &
Centitied Copy

tadditional copy is enclosed)

MAILING ADDRENSS: STREET/COURIER ADDRESS:

Rewistration Secthion
Division uf Corporations
Py Box 6327
Tallahassee. FIL 32314

Registration Seetion

Division of Corportions
Clifton Buitding

2661 Executive Center Crrele
Tablahuassee, FIL 3230]



. : .ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

OF L
1L f;s-'
e s
T,
g '
. " . -—
(Nuame of the Limited Liability Company as it now appears on oui records.) g -
A Flonda Linnted Liahility Company) .. .
v /
-

R 2
The Articles of Organization tor this Limited Liability Company were filed on /ﬁEﬁ_’u, 2ol 9 and-assigned.

Florida document number _L_,I_’[_Cg;O_l_QO_‘R‘bJ_. '

This amendiment is submitted to amend the following:

A. IT 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 “LECT ar the abbreviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BON)

K. If amending the registered agent andfor registered office address on our records, enter the name of the new

revistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reuvistered Office Address:

Futer Flovida street address

. Florida
Cine Zipr Cade

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

{ hereby accept the appointment as registered agent and agree to act in this capaciv. Surther ugree to comply with the
provisions of all steates refative to the proper and complete performance of nnv duties, and Tam familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603 F.5. € hrifthis document is
heing filed 10 merely veflect a change in the vegistered office address. Thereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
AR Leon Wheeker (Lo w36 DR 0 Al
Gainesville FL W omove
32407%

MaR  Kathering Bowy! Gio Az 26T DR M
_6;QJMW-i d‘f ﬁ‘ O Remove

3 % O ? O Chanye

O Add

O Remwove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Autach additional sheets. if necessary.)

k. Effective date, if other than the date of filing: 7‘4’?1'1 I /q 20l (optional)
(f an eifoctive date is iisted, the date must be specific and canndt be prior w dawe of tilingd or more than 90 davs afier iling.} Pussuant 1o 6050207 (3)ib)
Nate: [Ithe date inserted in this block does not mect the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depastment 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.

Daed /A-t/ﬁ A6/ 9 3 _
NIk

Sigmartre ol 4 member or authorized representative of a member

Leon Whet|«

Typed or printed name of sipnee
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Filing Fee: $25.00



