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COVER LETTER

TO: Registration Section
Division of Corporations

L4

't
SUBJECT: "\\B‘Q‘JPQ.V\/QS‘“ EX‘IFE’XI'OF C,Cdﬁl'r\c_"‘) -L‘LC

Name of Limited Liability Company

The enclosed Articles of Amendmoent and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter 10 the following:

Edward Hu(r\

Name of Person

R cu\as@x Softwash Lo

Firoe Company

PO. Rox 1327

Address

Aubum’\clcde,, FL 32802

City/State and Zip Code

E-muml address: (o be used for future annual repart notitication}

For further information concerning this matter, please call:

- . oy {
ECJ ‘W&(‘A HL,A((\ al(?C’% ) :J\ (7-7 Hi ’]LT

Name of Person Arca Code

[aytime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee %SRU.UU Filing Fee & LI 855.00 Filing Fee & (3 SaN.00 Filing Fee.
Certificate of S1atus Certified Copy Certificate of Siatus &

taddinionat copy is enclosed) Cenrtified (‘up}’
tadditional copy s enctosed)

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Diviston ot Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810
Tallahassce., FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%a?‘ewaa\n EXJrem'oF Cleamhc\ LLC

(Namg uf the Limited Liubility Company a\'_it now gppears on opr records.) J
(A Flonda Lunited Liabdity Company}

The Articles of Organization for this Limited Liability Company were filed on / /2 2 !/2—020 and assigned
7
Florida document number I 20000029 5 (p 2

This amendment is subnutied to wmend the following:

A. 1If amending name, enter the new name of the limited liability company here:

Ronoe: Sof+waswyn LiC

The new name must he)iistinguishab]c and conlain the words “Limited Liabiiity Company.” the designation “LLC™ or the abbeviation V[L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE 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:

Nuame of New Remistered Apent:

New Registered Office Address:

Enser Floridua soreet addresy

My
o

-2
. . Florida ]
Ciny Zip C Q'Eﬁj!

3

o

I herehv accept the appoiniment ax registered agent and agree to aed in this capacioe, I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am familiér:with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this @ocument is
heing filed to merely refloct a change in the regisiered office address, | herehy confirm that the limitedrliability
company has heen notified in writing of this change. e

If Chaaging Registered Agent, Signature of New Registered Apgent




- Af amcndiné Authorized Person(s) authorized to manage, enter the titie, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ciadd

ORemove

O Change

OAadd

ORemove

T Change

Tadd

ORemove

TChange

TAdd

O Remove

i Change

Tiaudd

ORemove

IChange

TTAdd

ORemove

Chunge




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

E. Eftective datc, if other than the date ot filing: (optional)
(It an etTective date is listed. the date must be specitic and cannot be prior to daie of filing or mote than 91 days afler filing.) Pursuant to 663.0207 (3ib)
Note: 11 the date inserted 1 this bluck dous not meet the applicable statutery filing reguirements, this date will not be listed as the
document’s etfective date on the Deparunent of State’s records.

If the record specifics a delaved effecuive date, but not an effective time, at 12:01 aun. on the carlier ofk (b} The 90th day after the
record is filed.

Dated Z/L/ . 702/ .

= Signature of a member ur autherzed l'upﬁicrll;ww\

Tvped or printed name of signec

Filing Fee: $25.00



