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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: (‘\(/Cm\w\\c_\) \\'\C& k‘w\\ﬁk\c\& CaJLL\‘C"ka\(

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submiued tor filing.

Please return all correspondence concerning this matter to the following:

GS\OVOW Weo R 0T

Name of Person

C\ecn f\g) O S S - Tl NSens, (Lo

Firm Coempany

4O%: hnighaTsdatdep cilcle

Address

Loven fpoct g, DR

City/siaze and Zip Code

(00 AND . O Eamad . com

E-mail address: (10 be used Tor Tuture anqua) report nmlﬁmlmn]

For further information concerning this matter, please call:

ChaongN\ol Q. oft (230, ANl - 35 80

=~ .
Name of Person Area Code NDaytime Telephone Number

linclosed is a check for the fullowing ameunt:

'D/SES.UU Filing Fee {1 530.00 Filing Fec & (J $55.00 Filing Fee & [J $60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticale of Status &
(additional copy s enclosed} Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 323013



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF M
f A
CAG( l(\\(\C\ Qf\é\ /Sﬂ\’\\ \VDV\ CLQ 60\&,—.(*1@’\% 9
+d Liabiljitv Co Y as jt pow appears on ouf Tééniy) 1 9 Ty

tA Flonda Lumute Lutuhw{ ompany)

Ji \}"

v
The Articles of Organization for this Limited Liability Company were tiled on \‘;\ 9’ \‘;Q \q * and assigned

Florida document number L—\ C\ OOD@D?)T’QTQ

This amendment is submitted to amend the following:

. If amending name, enter the new name of the limited liability company here:

(:’\O\L\Ok. C\Convina Cod Naa e 1L

The nc“—rtmg. must be distinguishable and LorlLuﬂ the words “Limited Liability Company.” the designaion “LLC™ or the abhreviation “L.L.C."

Enter new principal offices address, if applicable: L—K\j V’\r\\ (‘\\*9\3&( CKQ@ Ctk
Principal office address MUST BE A STREET ADDRESS) &\%ﬁOhﬁ T, 2R

Enter new mailing address, if applicable: L’(j_] H\\C{\“\ﬁ hﬂ\ C\C\D Ci.
(Muiling address MAY BE A POST QEFICE BOX) DANEN ;DO%F . 289

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:

Name of New Regastered Agent: (\"’1\ Cu MmN\ e \\CK. R {\—QJ—“—
New Registered Office Address: L\L—/_’\ LAty O\\'\*";Q'_\\ C\CXQ C e\

~ Enter Flovida swreer tliiress

Q}k\;‘f\f\ »’f}“j\db , Florida ’2) 7\@ kf’

Cine /rp Code

New Registered Apent’s Signature. if changing Registered Agent:

I hereby acceprt the appointment ay registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stauies relutive 1o the proper und compleie performance of my duties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

Crnne

If Changing Registered Agent, Signature of New Regpistered Apent




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ol @\Cd\ﬂg,\\(\@. O T 2407 S\(\_\— o 20| C&(%Q O\ pr—
(m\"—(v\ E}D’{T\ ’QT—:( . %‘1&; .ORemove

TiAdd

O Remove

OChange

Ol Add

CRemove

JChange

T Add

ORemove

CrChange

Cadd

ClRemove

U Change

TAdd

[JRemove

CiChange




D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessarv.)
Wee, A o Cl(f\(u\sf\(? pAdveCs T \Ucmg*’ redd
a(r ATl Ol Ao mocte . O O
Q{c\c\u/)o o\ e L0 Y C\\(ﬁﬁ ‘Oz\c\qe Cino'e
“raen Ot T PRI, .

WVowne chguag D
C\g_u G (‘,\(/‘C'\u\\\ég C.\\J\Q\ l&hr\‘()\'h o \\C‘

L. Effective date, if other than the date of filing: (optional)
(Ifan effective date is Hsted, the date imust be speeific and cannot be prior w date of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3)(b)
Nate: If the date inseried in this block does not ineet the applicable stamtory Niling reguirements, this date wili not be listed as the
decument’s eflective date on the Department of Statle's records.

[f 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.

pues e (1 g2
C/I“ﬁ‘\c\ N 4 @g ol

Signatare of a member dr'dqlhorized representative of a member

Qj\Q\D\“G\\C\ @i\

Typed or printed name of signee

Filing Fee: $25.00



) o o o K_;-
CLEANING AND JANITORIAL SOLUTIONS LLC — C\q_k\ Cu C\'GCU\J“‘S Ciad NGt

Filing Information A
Document Number L19606303175

FEVEIN Number 84-4243372

Date Filed 1211212019

Effective Date . 12/09/2019

State FL

status ACTIVE

Last Event LC NAME CHANGE

Event Date Filed 0772212022

Event Effective Date NONE

Principal Address

407 KNIGHTSBRIDGE CIRCLE
DAVEN PORT, FL 33896

Changed: 07/22/2022

Mailing Address
e

407 KNIGHTSBRIDGE CIRCLE

DAVEN PORT, FL 33896 .

Changed 077222022
Registered Agent Name & Address

OTT, GIANNELLAR o
14655 BAHAMA SWACLOW BLVD [U\C\"‘ ‘

WINTER GARDEN, FL 34787
e
Name Changed: 01/12/2021

Address Changed: 01/12/2021
Authorized Person(s) Detail

Name & Address

Title AMGR, Authorized Member L

OTT, GIANNELLAR P C k’\(\‘_\‘(g’
14655 BAHAMA %ﬂw BLVD _.

\MNT’@RDEN, FL 34787



