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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AtulLEe

(Name of the 1.

CEANNG SEvyvICES LU

mited |, mhnht\ Company as it pow appears on our records,)
. Agbihty Company)

The Anticles of Organization for this Limited Liability Company were filed on

k v were fi 2 ‘ Lg l 2—0& 2 and assigned
Florida document number L—’L qu \q

This amendment is submitted to amend the following

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

NaulLERA cremaing Se Deywall A LIERMUNG SERVIGEST

The new name must be dhnnL_unshdhlu and contain the words “Limired 1. I'ihl]ll\ Company.” 1he designation <L or the ahhrq\ mt:@) L.LCo

Enter new principal offices address, if applicable

=

TE o
] -
{Principal office address MUST BE A STREET ADDRESS) T i
.
- =
Enter new mailing address, if applicable: G F
{Mailing address MAY BE A POST OFFICE BOX)

gent and/or the new registered office address here

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
a : ' i

Name of New Registered Aeent:

. \J .
New Regjstered Office Address: \‘L\'%—HMW

Fnter Florida sireet address
i (EI:’::: - dgi&& . Florida 5?:%6’4
City

Zip Coce

New Registered Agent’s Signature, if changing Registered Agent:

P herehy aceept the appoiniment as registered agent and agree 1o act in this capaciiy. [ further agree 1o comply with the
provisions of all statutes relurive 1o the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 herebhy confirm that the limited liabilin
company has been notified inwriting of this change

IT Changing Registered Agent. Signature of New Repivtered Agent




If amending Authorized Person(s) au(ho{rized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

OJRemove

O Change

OAdd

CIRemove

O Change

OAdd

ORemove

OChange

OAdd

CRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

CChange




«  COVER LETTER

TO: Registration Section
Division of Corporations

aner: fOULERA C Cleanng SERYICES (LC

Name of Limited | mllfl\ Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,
’lease return all correspondence concerning this matter to the following:

Luil  Baule A

N\ahme of Persem

NAULEZR OVEMONG SERVICES LLC

FFirm/Company

AT TN Mo YiTeet

Address

YoNO &0

Cil}"/Slulc and Zip Code

t-mail address: {to be used Tor future annual report notification)

For funther information concerning this matter. please call:

LS Raule (G W L4, B 12-37124

Nu:hdnl' Person Area Code

Baytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing l'ee & (3 $53.00 Filing Fee & O $60.00 Filiag Fee.
Certiticate of Status Certified Copy Ceruficate of Status &

(additional copy is enclosed ) Centified Copy
fadditional copy 15 enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sutie 810
Tallahassee. FL, 32303



