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COVER LETTER

TO: Registration Section
Division ofCt)r'purnli()uis

SUBJECT: D\;{nam.‘(, Uawersed Cleaqing L

Name of Limited Liability Compan)

The enclosed Articles of Amendment and feefs) are submiited for filing.

Please return all correspondence concerning this matter to the tollowing:

’EL/CCL/(’,HMC Dcm,

Name of Persan

FirmyCompany

[[SYe 742 Trce

Address

Swbo

Citv/State and Zip Code

_Misme cfm elP 2us S8 4 | b e
S-minl address: v used for future anpual report notinication}

For further information concerning this matter, please cull:

Live o FL,

Tapele  Mpan-ed

Name of Person

;“(55(1 ) pzf? '?’7@/

Avea Codv Liaytime Telephone Numbet

linelosed is a cheek for the following amount:

[ S30.00 Filing Fee &
Certilicate of Status

;5;1 $25.00 Filing Fee

Mailing Address:
Registration Scection
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32514

) §55.00 Filing Fee &
Certificd Copy

radditionai copy is enclosed)

0 £60.00 Filing lFee.
Certiticate of Status &
Certified Copy

{additonal copy is enclosed)

Street Address:

Registratton Section

Division ol Corporaitons

The Centre of Talluhassce

24135 N. Monroce Street, Suite 810
Tallahassee. Il 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Cltaginy Lle 7155729 pip o
‘/ﬂﬂ!hf(, Uy e rSed a4 & A S i 3
(~ame of the Limited Liabilily Conpdany as it now appeirs oo vur records.) T
i\ Flonda Limied Eiabihity Company)
The Articles of Organization Tor this Limited Liability Company were tiled on 6' B ~2 C)/q and assigned

Florida document number l - [ﬂaoa[ag Al .

This amendment is submitted to amend the follawing:

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

The new name must be distinguishable and contain ihe words “Limited Liability Company.” the designution “LLCT or the abbreviation "1 LT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTRELT ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX]

B. If umending the registered agent and/or registered office address on our records, enter the name of the pew registered

avent and/or the new registered office address here:

Name of New Registered Agent: ﬁ Kﬂ»}& mc Dani ¢
New Registered Office Address: 54 G _7"{# ']/}’C“CJ

Fnter Florida sireer adedress

L,IV"C dot . Flortda ')7 ZO (.ﬁo

Ciry Zip Coxle

New Registered Avent’s Signature, il changing Registered Agent:

[ hereby accep the appointment as regisicred agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all staruies relative to the proper and complete performance of my duties, and Lam familiar with aned
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or.if this document is
being fited to merely refiect a change in the registercd office address, L hereby confirm that the limited liability
company has been notified inwriting of this change.

%}/ focedd

!FCI: anging I{cuutcrml Apent, Signature of New Registervd Agent




I amending Authorized Person(s) authorized to munage, enter the titde, name, and address of each person being added

¢ brremoved from our records:

MGR =

AMBR = Aathorized Member

Title

M&¥

NManager

Nuame

P i thin EL.C_{_C(_J__

Pg

ek

Anbine _ Hewe

I!&Q% aret’ Mbe

C&r‘\ir\@ RS mae

"
klt&]& Mipinet

Address

(78559 F

2: 3

I~

Type of Action

.5;/ Xg_ﬁm_hﬁfmﬁm_ ClAdd

L0, Uendo, FL 32558

Yaoed Mracther Court

Orlendn FL 32829

4337 Gosie  FL

Ovlaadd FC FRES

nuof Limeti gt (ur

Orisadn £L %59

1Sy, 942 Tre-e

Love pee Fo 310(/0

CliRemove
E‘(,’h;mgc
ClAadd
CiRemove
p(.‘h:mgc
Cladd
PREmove
OChange
Cladd
EHCmove
ClChange
7 (.ld
ClRemave
C1Change
add
CIRemove

CiChange



D Ifamending any other information, enter change(s) heres (diach addivional shees, if necessary

k. Effective dide. il other than the date of {iling: q ’Z 9 - d(f) (eptional)
{1 eftective date is listed. the dute must be specilic and cannot be prior w date of filing or more than 90 days atter filing.) Pursiant 1o 60350207 (331
Note: 1 the dae inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

[ the record specifies @ delaved effective date, but notan effective tme,at [2:01 i, on the carlier of; (hy - The 90th day alier the
record is filed.

Dated 6] - lq

e
Signature ol o member or authorzed represtntilive of a member

P Pege

Typed or printed name ot signee

Filinno Feee R25 00



