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COVER LETTER

T€): Registratinon Section
Division of Corporations

SUBJECT: ONE TiImg (freal WO

Name of Limited Linbility Company

The enclused Articles of Amendiment and leers) are submitted tor ling,

Please return gl correspendence coneerning this matter to the following:

HAZOLD D. DazA

Name ol P'erson

Firm/Company

13108 pALOMA DR

Address

ELANDS Pt DZ¥3y

City/state and Zip Code

7 L\,

L-mail address: (o be used tor future annual report notification)

For furiher information concerning this matter. please call:

Hapold D. DAZA A 40T, dd - 25

Name ot Person Arva Code Dastinie Telephone Number

tnclosed 15 a cheek for the tollowing amount:

O s25.00 Fiting Fee B 83000 Filing Fee & 01 $55.00 Filing Fee & £ $60.00 Filing Fee.
Certiticate of Sutus Certitied Copy Certificate ot Staws &
tadditional copy iy enclosed) Certitied Copy

tadditionsl copy is enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFLL 32314 2413 N. Monroe Street. Suite 810

Tallahassce. L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONE TimE cLleAN LLC

(Name of the Limited Liability Company s it now_appewrs on our records. )
(A Tlondz Timited Liabilaty Company)

The Articles of Organization for this Limited Liabitity Company were filed on 07 ¥ l 90!?
Florida document number (| ‘1 000 | '7 8"1 ! q

and assigned

This amendment is subntitted to amend the following:

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

OoNE TimMmE  seevices, LLC.

The new manie must be distinguishable and contain the words ~Limited Liability Company.” the designation =110 or the abbrevistion =1 L.C.”

Enter new principal offices address, if applicable: / 5/08 PALOM A Dﬂ' :
(Principal office address MUST BE A STREET ADDRESS)  ORLANDO  FL- 32823

Enter new mailing address, if applicable: ke 10? PALOMA DB :
(Muiling address MAY BE A POST QFFICE BOX} DRUAANDL vL _32337F

~
B. Ifamending the registered agent and/or registered office address on our records, enter the name of theinew registered

aeentand/or the new recistered office address here:

——

T3
et
Name ol New Registered Agent: =
-5
New Rewistered Oflice Address: -
Enter Florida street adidress . [
i
.I ~o
. Florida ;
€ 2 Conde

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

{ herehy aceept the appoiniment as registercd agent and agree o act in this capacine, 1 fiother agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dies, and Fam familiar with and
accept the ablications of my position as registered agent as provided for in Chapier 603, F.8. Or. i ihis documoent is
being filed to merely reflect a change in the registered office address, herebhy confirm that the fimited tiability
compary ias been nosified in writing of this change.

IT € hanging Registered Agent. Signature of New Registered Agent




v

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tite Name Address Type ol Action
Tadd
O Remove

CChange

CIAadd

CIRemove

CiChange

O Add

O Remove

O Change

Ciadd

CORemove

O Change

OAdd

ORemove

CiChange

Oadd

ORemove

O Change




D. ifamending any other information, enter change(s) here: rdnach additional sheets, if necessury.)

. Effective date. if other than the date of filing: {optional)
(11 an ¢tleetive date is listed, the date must be specilic and cannot be prior to date of iling or more than 90 days utter 1iling. ) Pursuant to 605.0207 (3)h)
Note: 1P the date inserted in this bloek does not meet the applicable stututory 1iling requirements, this date will not be histed as the
dovument’s eflective date on the Department of State’s records.

11 the record specities & delus ed ettective date, hot not an effective time, at 12:01 a.m. on the carlier oz (hy - The 90th day afier the
record s Hled.

Dated L} /a)’l Q'O }{ . L

2z

/>i'pd1un: ut‘)ﬁﬁ:mb& or authorized representative of a member
HAEZOLD D. DAZA -

Typed ur printed name of s1gnee

Filing Fre: 825,00



