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ARTICLES OF AMENDMENT

TO :
ARTICLES OF ()RGAN[ZATI()N FM\'ED
| OF W20 SEP {1 AH 8: 58
S(’Hm mer S, fk!l/lQ Cieaﬂ?@ﬂﬁ PGS

(Name of the Limited Lighility Company as it ngw appears on our rd&ﬁbAHA S{EEE’ FL

1A Florda Limited Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on __DE\ | ( ELD ‘ é L 22 g ) and assigned

Florida document number L amq (.qu |

This amendment 1s submitted to amend the following;

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

Shamame e Spacllin el _Clecning Secdice LU

The new name must be distinguishableVand comain the w “Limited Liability Complany.” the designation ~L1LC™ or the abbreviation =1L, C.”

Enter new principal offices address, if applicable: /k)’ A:
{Principal office address AMTUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A)/A‘

{(Marling 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
remistered agent and/or the new registered office address here:

Name of New Reaisiered Avent: M/Aﬁ
New Registered Office Address: ,\)/fE
7

Enter Fiorida street address

. Florida
Ciry Zip Code

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

D hereby accept the appoiniment as vegisiered agent ane agree 1o act in this capacite, [ further agree to comply with the
provisions of all statites relative 1o the proper and complete performance of my duties, and | am fumiliar with and
aceept the abligations of my position as regisiered agent as provided for in Chapier 603, F.8. Or, if this documeni is
heing filed to merely reflect a change in the registered office address. | hereby confien that the limited labilin

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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b ) ' '
If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Autherized Membuer

Title Name Address I'vpe of Action

A0 Add

O Remove

O Change

O add

~ 0O Remove

O Change

O Add

O Remaove

O Change

1 Add

O Remove

O Clange

O Add

O Remove

O Change

[ Add

O Remove

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

“The narne. Yok wes Svens %‘rccgl Al AN TS
EREUE oo %Qe\\ﬁd ot coe ko \\Dt\n Coonfony{,
T LS onesng Yne (L) oot of ot Ling -

E. Effective date, if other thap the date of filing: {optianal)
(I an effective date 15 histed, the date must be specitic and cannot be prior w date of filing or more than 90 days atter filing.) Purswamt to 605.0207 (3)(b}
Note: Hthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If 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.

Dated %LLM aS’TL (95% . ZOZO.

s

Signature of a memnber or authorized representative of a member

i { l{k Cs t 3 O 32

Typed ar printed name ot signee
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Filing Fec: $25.00



