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TO: Repistrution Scction
Division of Corporations
S&M QUALITY CONSTRLCTION CLEANERS LLC
SUBJECT:
Name of Limited Liabiliny Company
The enclosed Articles of Amendmeni and fee(s) are submiited for filing.
Please return all correspondenes coneeming this matier 1 the tidlowing:
Chevenne Moseley
Name of Poson
Lepalzovmeon, Inc.
Firm‘Cornpany
101 N Brand Blvd [ Hth Fl
Address
Glendale, CA 91203
City/State and Zip Code
norsworthyearpi@ anl.com
Tt secress: {10 Do wsed tor Jutwee anual repurt nolibcation’
For turther information concerning this matter, please call:
Cheyenne Moseley 200 773-0888
alq )
Name of Person A Code Daytimw Telephene Number
Enciosed i3 0 cheek for the Tollowing amount:
O s2300¥iling Fee O 53000 Filing Fee & W 55300 Filng Fee & O $60.00 Filing Fec,
Certifivate ol Sutus Certified Copy Curtiticale o Stulos &
(zddinonal cupy is enclosed) Certilied Copy
{nddinonal copy is vavtoseds
MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Privision ot Corporations
PO Box 6327 Clilten Bailding
Tuilahassee, 171, 32314 2661 Lxeeutive Cemter Cirele

Tullahassee, FE 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SEMQUALITY CONSTRUCTION CLEANERS LLC L__ ol 1 P - 5
(Nanme of the Limited Liability Company as it nuw appenrs on var records. )
(A _antted Lmbadiy Company)

e . - N e A - 12602 i .
The Asticles of Grganization for this Eimited Liability Company were filed on 08:26:2019 and assigned

11900217443

Florida docwment nuntber

This amendment is submitled o amend the lollowing:

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

MA&S Quality Construction Cleaners LLC

The new nastie st be distinguishable and contain the words “Timited Liabtiny Compiny,” the designation “LLCT™ o1 the abbres ltton "L LCo

Fnter new principal offices address, if applicable:
(Principal office address MUNT BE A STREET ADDRESYS)

Enter new mailing address, if applicable:

(Mailing addross MAY BE A POST OFFICE 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 registercd office address here:

Name of New Regisiered Apent:

New Registered Office Address:

Forner o fcdastrevs acdreas

. Flonda
Ciny ZipCole

New Registered Agent’s Signature_il changing Registered Agent:

1 hereby accept the appoiniment as registered agenr and agree to oot i this capaciy. { further agree o comply with the
provisions of all stanaes relative to the proper and complete performance of nty disies., and | cun fumiliar with and
aceepd the oblications of my position as registered agent as provided for in Chapicr 615, 1.5, Or, if' this docrment is
heing fited 1w merelv reflect « chunge in the registered office address, 1 herchy cenfirm that the linited habidity
company: hax been notificd in writing of this change.

If Changiny Registered Agent, Signature uf New Repistered Apent
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If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed fromour records:

MGR=Manager
AMBR = Authorvized Member

Title Jame Address Tvpe of Action
AMBR NORSWORTHY S YLVIA A 2831 6TII ST, NW
O Add
NAPLES, FL 34120
w Remove
O Change
AMBR Narsworthy, Sylvia 831 6TH 5T, NW
= Add

NAPLES. FL 34120
O Remove

O Change

O Aadd

DO Renove

O Change

1 Add

0O Remowve

O Change

O Add

O Remaove

0O Change

8 Add

O Kemove

O Change

Paoc 2 of 3
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D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(FF i eMective dale is Yisted, the date mest be speeific and mnnot be prior to date of filing or more than 80 deys afler fling) Punwnt o 6050207 (3)(b)
Noter If the date inserted in this block does not meet the applicable statutory filing 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.

Lyated //I Qé—— Q@/q\
xff(//fi/g /OO »-u/xj /.

Stynature of & member o7 auth?m:d represcarative of 4 member

Sylvia Norsworthy

Typed or printed name of sipnes

Pape 3 of 3
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