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To:

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

™
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S -
Fax Audit # 1120000318681 3 ARTICLES Ol‘ AMENDMENT , '.'
TO . ) |
- ARTICLES OF ORGANIZATION
OF niii b PSR

FK Cleaning and Rentat Services L1LC
(Name of the 1,

54 o .
51142020 and assigned

Florida docunient number 1.200001 27093

This amendnient is submitied w amend the fullowing:

A. If amending name, enter_the new name of the limited linbility company here:

SK Cleaning and Rentad Services LLC

The e name must be disbegushable and conain dhe words “Linited Liability Congxey,” the desipnation "LLCT ot the ubbreviation "L LC T

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: . ) S

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending (he registered agent and/or registered office address on our records, cater the name of the new registered
aoent andfor the new registered office address here:

New Revisieied Oflice Addigss:

Foaterllornfustreeracdedress

, Florida
iy ZipCode

New Resistered Agent’s Signature. it changing Registered Anenf:

Lherehy aceept the appointment as regisiered agent and agree fo aci in this capaciy, 1 further agree io comply with the
provisions of all stawes relaiive to the proper and compleie performance of my dutics, and Fam fumiliar with and
accept the oblisations of my pasiion as regisiered ugent as provided for in Chapier 603, F.S. Or, if this document is
Being fifed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the limited liahility
compeany has been notified in writing of this change.

F?.‘han[:iug Registered Agent. Signatwre of New Registered Azent

Fax Audit# [{20000318681 3
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If amending Authorized Pevson(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

FFax Audit # H20000318681 3
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR KELLEY FRAME 1380 ELYCON COURT
TOadd

NORTHPORT, 1. 34287
= Remove

St'lmngc

OAdd

O Reingve

COChange

O.dd

ORemove

Ol hange

TAdd

Okannve

CiChange

C1Add

ORemave

TChange

Dr\dd

CIRemove

Fax Audit # H20000318681 3
OChange
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Fax Audit # [120000318681 3

D. If amending any vther infurmation, enter chaope(s) here: (Attuck wldditionad sneets, if necessary. )

)

e e e it

E. Effective datc, if other than the date of filiny: {uptional)
{1Fan effective daie iv hnwed, The date must be specific and cannot be prion o date of filing or mere Cran 90 days afer fling.} Pursuant to 505.0207 i3ub)
Note: T the dute inserted in this biock does ot meét the applicable stataiory filing vequire ments. this date will not he listea as the
document' s 2ffeclive date on the Lepariment of Swate's recorts.

1¢ the record spetifies o delayed ettective dute, hut not an cifective time, at 1201 2.m. on the eartier uft () - The 90tk day after the
record is filed. ’

Dated __ % - KO - ;\.O

— o ~
B svtn L e —
an Signature of a me:bar ol anihezed represertatineof aynanher
™~

Sleve Armstiong, Manager

Typed or printed name vl signce

Fax Audit = 1{2000031868] 3
Filing Fee: 525.00



