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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fq })/’ﬂ Group, LLC

Name of bmited Liability (.‘umpamy

The enclosed Articles of Amendmuent and fee(s) are submitted for tiling.

Please return all correspondenice concerning this matier to the following:

J@A(/Hd J@G«ﬂ

Name of Person

Ahwm reup, [LC

3 |rt11’(\01111pam

E205 MW 45Hh 1er

Address

Ceconut Creek, FL 33673

CitviStaic and Zip Code

am//l 4 /t’dnr}f?ifc’rm'(c@‘fﬂ?ai / Com

E-marl addiss: {10 be used fortfdlire anncal report notification)

For further information concerning this matter, please cull:

/%“c/ Tear w954, 667- 236

Name of Person Area Code Daytime Telephone Number
Enclosed 15 a cheek for the tollowing amount:
i} $25.00 Filing Fee W S30.00 Filing Fee & L0 S35.00 Filing Fee & O S60.00 Filing Fee,

Certiticate of Status Cerntitied Copy Certificate of Status &
tadditional copy is enciosed) Certified Copy
Ladditionat copy is enclosed)

Mailing Address: Street Address:
Registration Section
Devision of Corporatons
P.O. Box 6327
Tailahassee, FL 32304

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
-2
Ahm éroup, [ L LB e
{Namc of the Limited Liability Company ay it now appears on our records.) tol ?.E :_,:
(A Flonda Limited Liabiiny Company) e
™
)
“et ¥
The Articles of Orgamization for this Limited Liability Company were filed on _ Oé 20 /3 m@“mncd :
1 e =
) . A
Florda document number ya /€7 4 00—2 7 €§37 ‘ A o
. =
This amendment is submiticd 10 amend the following hed

[f amending name. ceater the new name of the limited liability company here

A M. H Cleqning

Service, LLL
The new name must be distinguishable and cantain the v.ur(u imited Liabihty Cumpdn\ the designation “LLCT ar

Enter new principal offices address. it applicable

the abbreviaton “L.C

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address 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 registered office address here

Nume of New Registered Avent:

New Repistered Office Address

Enter Florida street udldress

. Florida
i

New Registered Apgent’s Signature, if changing Registered Apent

Zip Code

[ herehy aceept the appointment as registered agent and agree 1o act in this capacie. 1 further agree o comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and Iam famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to mervely veflect a change in the registered office address. 1 hereby confirm that the limited liabilin
company has been notifiod inweiting of this change

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Nanpager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

MGB  Emanuclla Ferdlinend bos wu 4sth for DA
CoConut Crfeniﬁ,, FL 3357206 e

C1Change

TJadd

“IRemove

JChinge

TlAadd

CiRemove

I Change

TiAdd

CIRemaove

“IChange

OAdd

JRemove

O Change

TiAdd

JRemuove

Ui Chunge




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (uptional)
(1 an effective dare is lisied. the date must be specific and cannot be prior Lo daie of filing or mare than 90 days alier filing. ) Pursuant w 6035.0207 (3)(b}
Note: Hthe date inserted 1n this block does not meet the applicable statutory Hhing requirements. this date will not be listed as the
docwment’s effective date on the Department of State’s records,

If the record specifies a delaved cffective date, but not an effective time, at 12:01 a.m. on the carbier ofs (b} The 90th day after the
record s filed.

Dated qu 22 . (:2 DQO .

- n — ——
Signature of a mfnh\{r ar ulllhort/u(yuprcscmal:\'c\{‘rfl member
1

Al) L] (J \’TQGH

Typed or printed name of signee




