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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z '4Z_L /"L/4 C)/r"ﬁzn ! ;*’)C. LAC,]

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter o the following:

_Z{U:ML/_MJ o 2

Name of Person

7 ALL FLA  Cleaning LLC

Firnm/Company

/72923 Sto /2 ST Z /03

Adidress

/(//"eirn i F/- 331%6

City/Stne and Zip Code

E-nunt address: e used for futare annuid repo

I-or further information concerning this matier, please call:

ﬂLJLLLAﬁLﬁQ ‘R(’fﬂ')ﬁ/fjéﬁz. atg 7«7/7 ) [;?é - 706 C/

Namwe of Person Arca Code Daytime Telephone Number

Enclosed is a cheek tor the Toltowing amount:

0O S25.00 Filing Feu 0O 830,00 Filing Fee & 0 $33.00 Filing Fee & O San.00 Filing Fee.
Certificate of Status Certitied Copy Cuertiticate of Status &
Gudinnal copy ks enclosed) Centitied Copy

tadditienal copy 1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reuistration Seetion Registration Scction

Division ot Corporations Division of Corporations

PO Bos 6327 Clifton Building

Tallabassee, F1L 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZALL TLA Cloming L LC

(Name of the Limited Liability Company as it now appears on owlr records,)
(A Flonda Limtted Lability Companyy

The Articles of Organization for this Limited Liability Company were fifed on &_6_/_/2 / ':ZO / 51 and assigned
Florida document number £ /‘? OO0 1972 373

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

A/A

The new nwne must be distinguishable amd contain the words “Lamitdd Liability Company,” the designation “LLC or the u@cvimim

!_:_‘l M
@
Enter new principal offices address, if applicable: E i
(Principal office address MUST BE A STREET ADDRESS) . e
] c—
W allk
= m
o
V-
Enter new mailing address, if applicable: m
(Muifing address MAY BE A POST OFFICE BOX) b

Uk

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agentand/or the new registered office address here:

B.

Nuine of New Registered Agent:

New Reeistered Office Address:

Enter Floridu sireet adidress

. Florida

iy Zip Code
New Registered Agent's Signature

il chanping Registered Agent:

[ herehy aceept the appoinnnent as registered agent and agree (o act in this capacine 1 further agrec to complv with the
provisions of afl statutes relative to the proper and complete perfornance of my dudies, and Fam jamiliar seith aned
aceept the obligations of my position as registered agene as provided jor in Chaprer 603, 8.8, Or, if this documen s

beiny filed o mercly reflect a change in the regisiered affice address. [ hereby confirm that the Limied labiliny
compary has been notificd inowriting of this change.

If Changing Registered Agent. Signature of New Registered Apent
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”

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being adde

or removed from our records:

MGR = DMunager
AMBR = Authorized Member

Title Name

A_ﬁlbf_’ éA’fY’bc’ffO Bt?f‘ mude 2

Am[;[_ b Thompeen

Address

IS Unipn ST

Iyvpe ol Action

Y(Add

Donedin FL 3Y4L4%

O Remaove

O Change

2

A5 Q. GB'™ Del

rzﬁj

O Remove

MC-(L:.}{\-W_ FL RR06Y¥

0 Change

@-\ Jdd
b

ﬁ’l(cmuu:.

~

|§§: han_ir:x.n
- I

Fhad

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Removy

{0 Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, i necessary.)

a3

99Q:6 WY - 90V 6l

F. Effective date. if other than the date of filing: Z//Z/ZC’/? (optional)
(I an effective dute is Hsted. the date must he specific and cannol be prior o datd of filing or more than 90 davs afier filng.) Pursuant o 6030207 (33b)
Note: 10 the date ingerted in this block does not meet the applicable statutory (ling requirements. this date will oot be listed as the
document’s etlective date on the Department o 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 ?/5 il ? : B /

3 fj R
%/’/Hér"f'h} ber“mm—/f; / Wi G /mm\:fbDN)

Typedfor pritednamd: of signee
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Filing Fee: 525.00



