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COVER LETTER

TO: Registration Seetion
Division of Carporations

CXTRUEME SIHNE CLEANING SERVICLS, LLC
SUBJECT:

3239628300 From Meghan Smith

Ninme of Limnted Lihilicy Company

The enelosed Arficles of Amendotent amd fee(21 are submitied T filing.

Pleuse return all conespordence concenimg tis madter to the following:

Chevenne Mascley

Name of Person

Legalzomm.com, Inc.

FimuCompany

101 N Brand Bhvd [ 1th FI

Address

Glendale, T 91203

Civistare and Zip Code

huua:pud.net

Lemad address: (to be used tor e annuwal report notication

For fupther mfismalion concemning this matwer, please calk

Cheyenne Moseley
al ( )

{00 TT3-(RE

Name al Persan Arca Code

Enclased 13 0 cheek o the (ollowing amount:

O S25.00 Filing Fee O S2oune Fiding Fee &
Certificate of Sains Cenified Capy

radditional copy iy enclosed)

MAHLING ADDRESS:
Regiseration Section
Diviston of Comoratiens
PAY Box 6327
Tatlahmisee 171, 32314

W §55.00 Filing Fee &

Py tiene Teleprhone Number

01 56000 Filing Fee,
Coeriticate of Staius &
Cuontitius] Copy
(oetdimional copy 1 enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifion Building

2061 Pxective Center Circle

Tallahassee, L 32301



Fage 4 ol 6 111192019 1 17 25 PM PST 3239628300 From Meghan Smith

ARTICLES OF AMENDMENT i

D
ARTICLES OF ORGANIZATION I
OF LISHOT 19 Y 3:4s

EXTRUEME SHINE CLEANING SERVICES, LLCC o

(vame of the Limited LLibilln Company oy it nuw appenrs on vur records.
1A Florda Liminaed Taabilny Companyd

o . . . e I - 02752014 .
Fhe Articles of Organization for this Limited Liability Company werg filed on beziizuly and assigned

L 14000234248

Florida document number

Thix amendment is submitied Lo amend the following:

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

Extreme Shine LLEC

Lhe new nume must be distinguishable and contain the words “Limiled Liabiliy Compiny . the designatien “LLC” o1 the abbresiaton “LLCT

Enter new principal offices address, if applicable:
(Principaf office adidress MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling wdddress MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agcnt:

New Regisiered Qifice Address:

Fonertlovidasireerafelress

. Flurida
Cire ZipCode

New Repistered Agent’s Sipnature it chauging Registered Ageni:

! hereby aveoept the appomtment as registered agent and agree to aci i s capacny, [ further agree o comgly with the
provisions of all siarnies relarive to the proper aid complere performance of my duies, and Iam fumiliar wih and
aceept the uhligaiions of my posivion as registered agent as prowvicded for in Chapter 605, F.S. O 0 this dociment is
hoing fileed i merely reffect a change in the regisiered office address, T herehy confirm thai the limooed Tiahidin
cexnpreny has heen aoritied Inowriting of this change.

H Chunging Registered Agens, Signatore of New Registered Apert
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To: FageS5olB 11/19/2019 1 17 25 PM PST 3239628300 From Meghan Simuth

if amending Authorized Person(s) authorized to manage, enter the title. name, and addvess of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

0 Remewve

O Change

0O add

0 Remowve

0 Change

0 Add

0O Remove

0O Change

0O Add

[ Remove

O Change

0 Add

O Remove

0O Change

O Add

O e e

O Change

Page 2 0f 3



To. FagebBol6 19/19/2019 1117.25 PM PST 3239628300 From Meghan Simith

D. If amending any other information, enter change(s) here: (Aitaeh additional shevts. i necessary)

k. Effcctive date, if other than the date of filing: (optionali)
(IF e offective dute is ol the duw iz he specitic und eonnot e prios to dinie of fikng or nxore Ui %0 davs afler Gling:) Punuant GU5.C207 (3%b)
Note: I the dine inserted in 11ds block doss not mesd the applicable statuton: filing requirements. this date will not be Hsted as the
document’s effective date on the Deparimene of State's recends.

If the recor? specifies a delayed affective date, but not an effective time, at i2:01 a.m. on the eartfier of:
(b) The 99th davy after tha record s filed.

Dad EJ '“:\}f“ \ C;t’ :
/ L F’IC}/-’_%? (_7Z “n/{L }]4?

[ : Sidmirs of o maiiber or Rikanyed nopreaiative of o i

Cindy Hutta

Tvped or printed name of sighice
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Filing Fee: $25.00




