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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MRQ\'\“’ Fnrec, o<;e f\eonem L1 C

Name of Limited Liability (.ompdnv

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

Please return ali correspondence concerning this matter to the following:

'?_) Candon Jordan

Name of Person

Mth Foceclee Cleaners LoL.o

Fimy/Company

5800 LaKe %)m‘e Vill aqe Cicrle A,o’r 17

Address

Orlanda . FL 52322

Cm/Sme and Zip Code

mnder] 142018 & 9Mail » Com

E-mail address: (to be used Tor Tuturesnnual repart notification)

For further information concerning this matter, please call:

Yrandon Tovden 2", 194 4g g

Narne of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee O $30.00 Filing Fec & 0 $55.00 Filing Fee & O%60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiunal copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 17, 2019

BRANDON JORDAN

Cirel®
5800 LAKE POINTE VILLAGE GOR APT 617
ORLANDO, FL 32822

SUBJECT: MIGHT FORECLOSE CLEANERS L.L.C
Ref. Number: L13000149036

We have received your document for MIGHT FORECLOSE CLEANERS L.L.C
and check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

Pages 2 and 4 of the amendment was not inculded.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.
Tracy L Lemieux

Regulatory Specialist Il

Letter Number: 01SA00014537
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ARTICLES OF AMENDMENT

TO g
ARTICLES OF ORGANIZATION it
OF CIREI;

{:Name of the Limited Liability Company as it now appeirs on vur recorids. }

(A Tortda Timited Liabiliy Compuany)
NW 13 A
gt assigned

The Anticles of Organization for this Limited Liability Company were filed on

\JCL“L il

Florida docoment number . TALL AH'ASSEE:. Fthﬂ}{)h

This amendment is submitted to amend the tollowing:

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

0

The new name dfust be dis

inguishable and contain the words “Limited Liabiliny Company.” the designation “LECT or the abbreviation YLLCT

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST QFFICE BOX)

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

Name of New Reoistered Avent:

Mew Revistered Oftice Address:

Erwer Floridu strect address

. Florida
(_'if_1' :/.ip Crexle

New Registered Agent’s Signature, if changsing Registered Agent:

L hereby aecept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stwivies refative o the proper and complere performance of my duties. and Tam fomilior with aid
accepd the obligations of my positicn as regisiered agent as provided for in Chaprer 603, F .S Or if this document is
being filed to merelyv reflect w change in the regisiered office veldress, Dhoreby confirm that the timited Labitiny
company fias been notified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Avent
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'lf'umcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add
O Remove

O Change

O Add

1 Remove

O Change

0 Add

O Remove

8 Change

O Add

OJ Reinove

O Change

O Add

O Reinove

O Chunge

O add

O Remove

 Change




.. Co
D. If amending any other information, enter change(s) here: (rach wcditional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
Ufan cffeative date is Tisted. the date must be specilic and cannot be prior o date of iling or more than Y0 davs atter Gling.) Pursuanc to 603.0207 13)(b)
Note: I the dute inserted in this block does not meet the applicable starutory tiling requirements. this date will 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 O?/C)j/’)"d/? . .
M’W

Signaure of a membdt or authorized cepresentative of @ member

Brandon Toroen

I'vped or prined name of signee
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