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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORCGANIZATION
OF

UNOER  PRReSsoe  ClLEantae (¢ .C

(Nane of the Linuted Liability Company as it now appears vn our recoras. )
(A Fionda Limted Tiabiiny Company)

The Articles of Organization for this Limiled Liability Comipany were filed on 3\) LM \ i 209
Florida document number L | qOC)O\_I 9 Cf

and nssigned

This amendment is submitted to amend the foliowing:

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

UNOEZ. PRESs R CLEANTNO Sw B L.L.c

The new name must be distinguishable and contain the words “Limited k. iability Company,” the designation "LLC™ of the abbreviation "L L.C."

Enter new principal offices address, if applicable:

[y ]

(Principal office address MUST BE A STREET ADDRESS) =
]

—t

Enter new muiling address. if applicable: o
{Muailing address MAY BE A POST OFFICE BOX) s
)

B. I amending the registered agent and/or registered office address on our

records, enter the mame of the pew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Addiess:

Emer Flarida street address

. Florida .
Crav Z Code
New Registered Agent’s Sivnature, if changine Repistered Asent:

I hereby accepi ihe appoinimeni as registered agent and ugree 10 act in this capacin. I further agree 1o comph: with the
provisions of all statuies relaiive 10 the proper and complete performance of my diies. and 1 am familiarwit und
uccept the obligaiions of my position as regisiered ageni as provided for in Chapier 603, F.S. Or, if this document ix

heing filed 1o merely mﬂeca a change in the registered office address, I hereby confirm that the linited liability

company has heen notified in writing of this change.

H Changing Negistered Agenr, Signature nf New Revistered Apent
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If amending Authorized Persongs) authorized to manage, gnter the tite, name, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
—_—
Add

O Remove

1 Change

O add

O Remove

O Change

3 Add

O Remove

& Change

O Add

O Remave

O Change

O Add

0O Remove

O Change

O Adé

0 Remove

DO Chanye
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D. I wmending any other information, enter change(s) here: (duach additionat sieets, if necessary )

E. Effective date, if other than the date of filing: {optional}
{1lan effective date is listed, the date must be speeific and cannot be prior 1o date of filing or more than 90 days after fiking.) Pursuant to 605.0207 (3)b)
Note: If the date mseried in this block does not meet the applicable stanutory filing requirements, this daie will not be listed as ihe
document’s effective date an the Department of State s records.

If the record specifies & delayed effective date, but not an effective time, at 12:01 z.m. on the earlier of:
(b} The 90th day after the record is filed.

[')atcd_\TU(——"L\J &0\ . &O\ q

044

Sizgnature 07 » member or authonzed representative of a member

AuTHonT U LEer

Typed o printed name of slgney
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