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COVER LETTER

TO: Registration Section
Division of Corperations

UBJECT: J)i\fum Th? DUH‘ C\ f(lb?lﬂé\ LLL

Nuame of Limited Liabiliy Company

The enclosed Articles of Amendment and feefs) are submitted {or filing.

Please return all correspondence concerning this matier W the following:

A h'("\j Niele

fee

Name of Person

FinvCompany

\J\/J'U&’Yi The DSk (_\Fflﬂu’\cjuf(:-

Y Monarcia Lane.

Address

enicola FL 22503

CitviState and 7ip Code

2 \,u NOHe Austdl eamme-@aamal ) e

_ |’)"\
Eomad address: ta be used for fulure annual report npUlication) )

For further information concerning this matter. please call:

Asinle g Niele

at ?5—(\1} AKC{(J . qAI r‘/Q‘“’

Name of Person

Enclosed 15 o cheek Tor the Tullowing amount:

[ 82300 Filing Fee %JU.UO Filing Fee &
Certiticaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. 'L 32314

Area Code Daviime Telephone Number
O $33.00 Filing Fee & 0O $60.00 Filing Fee.
Certified Copy Certiticate of Status &
{additsunal copy s enclused) Certified Cupy

taddiional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroc Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

%{)\{ﬂﬂd The Dust Clea nina LLC.

(Name of the Limited Liability Company as it now appears on olr records.)

(A Flonda Timated Taubiliny Company)
~ . (‘
i : )
‘ { . Zol 1 and assigned
/

The Articles of Organization for this Limited Liability Company were fited on. )U ﬂﬁ

Florida document number |/ \C‘ ODD|6C1 (}46’ .

This amendment is submitted to amend the following:

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

IMe new name mist be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation “L.I1.C."

Enter new principat offices address, if applicable: 8}\ ]‘J\Cﬂ({ Y(L’] L_CLWG_,
{Principal office addresy MUST BE A STREET ADDRESS) VEN SO o LQ\ A= :ﬁ-Z‘?%j
! -
. ': C“'}
Enter new mailing address, if applicabic: s
— g
(Maiting addresy MAY BE A POST OFFICE BOX) - I ! '
j. ‘_ l’.\‘i ‘-“J
N ,‘, (%)
~ o

FIN L

B. If amending the registered agent and/or registered office address on our records, enter thé-mame of the new registered

agent andfor the new registered office address here:

Namie of New Registered Agent:

New Registered Otfice Address:
Enter Florida street address

. Florida
Zip Code

Ciry

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

{ hereby veeept the appointment ws registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
aceept the oblivations of my position as regisiered agent as provided for in Chaprer 603, £.5. Or, if this document iy
heing jiled 1o merely reflect a change in the registered office address, I hereby confirm that the timited liahility

compeiny has been notified in writing of this chanye.

I Changing Repistered Agent, Signature of New Registered Agent



If amending 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 Nuame Address Type of Action
MER.  Dlina Bitwniney 3014 £ plive Bd oa
Peniccle. L2250 Somone

OChange

F\\\\}@Jfé | o ]
e 4\-5\w\-e\{f Niele g1 Menavole Lane. @

'/_7 ] oo -
YensonCola U AD2S03  Oremove

OChange

TJAdd

~ Z: ORemove
D

N [
. i "
- ey "I’"
Cihange 11

- —_— , m—
*

ERdd « 1
ro 3

— !Iﬁ(cmm‘c

CIChanyge

OAadd

CIRemove

CiChange

ClAadd

CiRemove

O Change




ro ]
. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
(1 an eltective date s listed. the dute must be specific and cannot be prior to date of tiling or more than U days after filing.} Pursuant to 605.0207 {3 4tb)
Note: [1the date inserted in this block does not meet the applicabie statutory tiling requirements, this date will nut be listed as the
document’s eltective date on the Department of Swte’s records.

[ the recard specitics o delaved eftective date, but not an effective time, au 12:01 a.m.on the earlicrali ¢by - The 90th day after the

record is tiled.

. . s
Dated _DK_CEV'\‘\L’X c | 2019
i - . 1
L‘f\éﬂfﬂ,(/@‘ ;\)\/ | Q/I\/-L/_/
// Syhlure of o member o authorized representative of a member

(
7L£‘\ %\/\\( \]/ \{ lll{%,k‘j{n/, printed name vl signee

N

Filing Fee: $25.00



