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Aug 28 21,06:01p

TO: Registration Section
Division of Corparations
OVER CLEAN LLC
SUBIECT:

COVER LETTER

Name of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submined for fiting,

Please return ail carrespondence conceming this matter to the following:

[RLY 5 COSTA LIMA

MGR

Nime of Person

4303 NW 6TH

Fim/Company

Address

POMPANQ BEACH FI. 33064

iriy@mail.com

Ciry/Szate and Zip Code

E-mail address: (1o be used for future annual report soufication)

For further informztion concerning this maiter, please call:

IRLY S COSTA LIMA

e
at(

801-7510

Name of Person

Enciosed 15 a check for the following amount:

= $25.00 Filing Fee {70 530.00 Filing Fee &

Certiticate of Starus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talighassee, FL 32314

Arca Code Daytime Telephone Nonnber

53500 Filing Fee &
Cerntitied Copy
(additienal copy s enciosed)

C 560.00 Filing Fex,
Certilicaie of Staius &
Certificd Copy

fadditonal copy is encoszd)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303
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p.3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -
™ [ -]
=
OVER CLEAN LLC -
{Wame of the Limited Liability Company gs i{ now appears on our records.) - - & .
(A Florida Timited Tiability Compary? 127, € z
a5
The Articles of Organization for this Limited Liability Company were filed on 032172019 'md :ﬁssigﬁfc‘.d i
Florida document riumbper [/ 9020137256 . ;é , >
cToun
. . . N . bl HIS
This umerdment is submitted to amend the following: - '

A. Il amending name, enter the new name of the limited liability company here:
LIMA'S RENOVATION LLC

The new name must be Jdistinguishable and contair the words “Limited Liability Company,” the designation “LLC™ oz the adsreviation “L.L.C."

Enter new principal offices uddress, if applicable:

(Principal office uddvess MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new repistered office address here:

Namre of New Registered Agent:

New Rewistered Oifice Address:

Enter Fiorida street address

- Florida

Ciay Zip Cade

New Registered Agent’s Signature, if changing Regpistered Apent:

i hereby accep! the appointment as registered agent and agree 10 act in this capacity, I further agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 605. I.S. Or, if this document is

being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

___OaAdd

ORermove

OChange

Jadd

TRemove

Charge

JAdd

TJRemove

(1Change

- Oadd

ORemove

O Chanae

OAdd

CiRemove

DiChangs

Oadd

CiRemove

CIChange
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D. If amending any other information, enter change(s) here: (drach additivnal sheets, if necessary. )

E. Effective date, if ather than the date of filing:

(optional)
{If an effectve daswe is fisted. e date must bz specific and cannot be prior 1o date of tiling or more than 90 days alter Elng.) Pursuant to £05.0207 (3){3)
Note: [fthe date inserted in this block does not meei the applicable stattory filing requirements. this date will not e listed as the
ducument's effective datz on the Departinent of State’s records.

Bl the record specifies a delayed effective date, sut not an effective time, at 12:01 a.m. on the cardier of: {b)  The 90th day afier the
record is filed.
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