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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
F /‘—_ .
/%M ﬁ%/ W(j LLC
/ (Name of the Limited Liapili

iHility Company were tiled on

srida document number L /‘(4000 248;567

s amendment is submitted to amend the following:

¢ Articles of Organization tor this Limited Lu

and assigned

[f amending name, enter the new name of the limited liability company here:

SPOTLESS SURFACES L&

¢ new name must be distinguishable and conzain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “1..1.

ater new principal offices address, if applicabie:
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"incipal office address MUST BE A STREET ADDRESS) A .
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nter new mailing address, if applicable: L I
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.. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
cent and/or the new registered office address here:
Name of New Repistered Agent:
New Registered Oftice Address:
Fater Fiorida street address
. Florida
City ’ Zip Code
ew Registered Avent's Signature, if changing Registered Apent;

herehv aceept the appointment as registered agent and agrec 1o act in this capacitv. { further agree to comply with the
rovisions of all statuies relative to the proper and complete performance of my duties. and Fam familiar with and
ceept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
cing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
ompany has been notified in writing of this change.

WA

If Changing Registered Agent, Signature of New Registered Apent




mending Authorized rerson(s) authoerized to manage, enter the utle, namd, and adaress o cach person Doing, Added
emuoved from our records:

R=Manager
BR = Authorized Member

¢ Name Address Tvype of Action

O Add

/ ORemwrve

/ CiChange

/ OAdd

/ CIRemose

O Change
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O Remove

O Change

- COAdd

ClRemove

; CIChange

- £ Oadd

OIRemove

[ Change




If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)
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“ffective date. if other than the date of filing: O //O/ /.2 02 / (optional)
I an effective date is listed. the date must be specific and cannot be pror 1o (Iq{c of fiting or more than 90 days afler {iling.) Pursuant w 605.0207 (3xb)
\'“tu: " v drate b se of 1 "~ . .

]- -. Wt e -
I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
locument’s effective date on the Department of State’s records

record specifies u delayved effective date, but not an ¢ffective time, at 12:01 a.m. on the carlicr of: (b} The Y0th day after the
d is filed.
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Signature of a membtr ora

JUsV Mo c’/ re

orized representative of a member

R CO 5667/

Typed or printed name ui stpnee

Filine Fee: S$25.00



