L20 0000589 34

LAIARRERITIE

) 700349710887

(Address)

(City/State/Zip/Phone #)

0507 20--010 5~ ++25, 00

[Jrckur  []wam [ maw i

(Business Entity Name)

(Docurnent Number)
D
g - o c‘:
Certified Copies Certificates of Status =
T
[
<o
.:. '
Special Instructions to Filing Officer: e
nrl o
L X
:.-, ““ -
T '_'_'.; )
7 -y
Office Use Only
t
gRUC

0.
s 28 ™




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: jLﬁﬁu’\i N (Tl H(}m_ﬂ_ S{VVI(Q\S LLC

Nupwe MU:mul Liahibiy Company

The enclosed Arhicles of Amendment and teets) are submatted tor fihing

Please retun all correspondence concernig tis matter 1o the following

_ Yestina M. Payao

Namwe af Person

W Clecning ¢ Home Sernces LLG

Firmi ompa

_gSO_2ath St <)

Adddress

:[\; Jtate ssd /| Cunde
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For turther sonmatson concerming this mattee. please call T:]
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Krstina,_m. PidQ wzza, des-AS3 U
Nume ol Person Area Code Daytime Tebephone Numbee : '.*3
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rnclosed s a check Tor the Tolowang amount =
TRI5 00 Filing Fee \RSSU O Filing Fee & C 55500 Filing Fee & O S60 ) Iling Fee.
Certulicate of Siatus Certified Copy Certificate of Status &
foddiomal copy v enclosd) Certiied Copmy

Cadditonad copy s enwclosed)

Mailing Address: Street Address:

Registration Seetion Regstration Seetion

Division of Corporations Division of Corporations

I’ (). Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

Tallahassee, FI, 32314



Andici S OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

C AW cleaniNg S deme Sertice> LLe

v Nane of the Limited Linbility ( OMENY AN Jtnow appears on our records. )
A TTonda Taimned Labilny Company

[ he Artcles o Crrganization ton this Bunited Liabihity Compuany were fded on mDrl \ R\ ‘Z,OZD.HM asargined

Flortda decument number L megggq

This amendment s subnntted to amend the follosang

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

A

The aew name nust be distinguishable and contan the words “Lomded Labday Compans . e desienaton 11U o the abbrevaation 7L L C

Enter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered azent and/or registered office address on our records, ¢nter the name of the nc“_rg_u're(l
=

agent and/or the new registered office address here: =
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New Reastered Ottice Addiess. =~ 1
Futer Floreda srect anddress = Ty
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L Az iu’th’

New Registered Agent’s Signature, il chanping Registered Agent:

Pherey aceepd the apponnminein as regisiered agend and agrec 1o aol on s capacily. d Jurther agree T compiv Witk i
provisions of all starues relative to the proper and complete performance of my duties. and T am jamiliar with and
accepl the obligations of my position as regisicred agent as provided for in Chapier 605, F.S. Or.if this document is
bemyg filed 10 mereh veflect a change i ihe regisiered office address, § herehy compirm thar the lied labidiny

company has heen norified m wriing of this change,

If Chaneing Registered Agent, Sisnature of New Registered Awven?




If amending Authorized Personis) authorized to manage., enter the tite, name, and address of each person_being added

or removed from our records:

MOGK = ADianager
AMBER = Authorized Member

Title Name

AMBY.  KrsHng puh'dD

MGR  Wriskine P

Address I'vpe of Action
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Naples, £L 34|
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_Remove
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TRemove

Ihange




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

*. Effective date. if other than the date of filing:
(11 an eilective date s Tisted, the date must be specific and cannot be pridr 1o date of
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l1ng or more than ) davs atter $iling ¥ Pursuant w 605 0207 c3xr

Note: |1 the date inseried in this block does not meet the apphicable stawtory filing reauirements. this date will not be histea as us
document’s ctiective date on the Department of State’'s records

17 the record specities a delaved etfective date. but not an effective ime. at 12:01 a.m. on the carbier o (h)

n-cnrd 1\ rllit.‘d

Daled

July_20 00

The 9Mith dav afier the

: \
Stenaturd of 2 member of authorzed representative of a member

Lastinee Puidd

Tvped or printed name ot dignee

Filing Fee: S25.00



