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1. Six Log Cleaning & Disenfection ELC L20000]128749

Name Document Number (if known)
x_ Walkin Will wait
____ Certified Copy of:

Certificate of Status
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Profit __X_ Amendment
Not for Profit Resignation of R.A. Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
INC Conversion
OTHER Merger
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report ___Foreign
___Limited Partnership
Fictitious Name Reinstatement

a Statement of Authority

Trademark
APOSTIL Other

COUNTRY
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I
COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJH(“I‘:S'\\C L-\D'-:) C\Qﬂ!"(\ N <+ D;SQJ\'FQCJHOﬂ L

Name of hfited Liakility Company

‘Fhe enclosed Articles of Amendment and fee(s) are submitted for filing,

Fleaze retum all carrespomndence concerning this matter 1o the following:

b, LeainD

Name ol Person

<y Lof\J Cleaning d‘Sqr\\\'\'%ir\j L

Fitm(‘u}npan)'
45D SE€ Pine. \qu,\u,l St

Port St ludde TL 2HSA

Cinv$tare and Zip Code

2.Ve . Jeeyd ® dubmedawcademes . caarn

E-maif address: (10 B used for fwtere annual repon notificatton)

For further information concerning this matter. please call:

Euve ez m’ s , B3-S

Namwe of Persan Area Code Pavtime Teicphone Number

Einclosed is 1 cheek for the following amount:

% $23.00 Filing Fec T 830,00 Filing Fee & L= 85500 Filing Fee & O S60.00 Filing Fee,
Certificate of Sttus Certified Copy Certificate of Status &

(addbitional copy is enchosod) Centifled Copy
fackfitiond copy is enchid)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Divizion of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Jaall s a0 2k
Six ch\a Uleanire ¢ Visenfeckion L

ame of the Limited Ligbility C 20y % it now appes s records. )

The Articles of Organization for this Limited Liability Company were filed on 5 ‘ \& ‘a@o and assigned

Florida document number l—mo\ m"ﬁ

This amendinent is submitted to amend the following:

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

D Loy, Ueaning + Sanjheire LLC

The new name museb€ distingnishuhle and <ughain the words “Limited l.iahiliq.'.ﬂumpnny." the designation “LLE™ ar the ubbreviation “E 1.~

Enter new principal uffices address, if applicable: MJ&“% ‘;\' :
(Principal office address MUST BE A STREET ADDRESS)  €5¢ |t. Lawg i o L AUSA

Enter new mailing address, if applicabie: HSCO SE Esm WLQJ.;ILSt
(Maiting uddress MAY BE A POST OFEICE BOX) Lot . buca 2, F 2495~

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:

Namie of New Registered Agent: 6 r%\f}(\-? GDA? (WA (-J'\
New Registered Office Address: L" SOD Se p;f\Q_ VC&,\LQ_»\‘ S}-{@eﬁ

Enter Flonda street address |

pa(')“ 6" LL&LXQ . Florida 3“‘“51

Zip Conde

New Registered Agent's Signature, if changing Registered Apent:

Fherchy accept the appointment as registercd agemt und agree 1o act in this capacity. | further agree to comply with the
provisions of all stututes refative 1o the propes and complete perfarmance of my dugies, and { am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I herebyv confirm that the limited liahility
company has been notified in writing of this change,

If Changing Registered Ae&ﬂ. Signature of New Registered Agent




A N

If nm-snding Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member o4 A g3

e
Title Name Address

Altle L.\Sm Se -P;M_ \FL,[LQ—\,‘ ‘:;}- Tvpe ol Action

GL  Gregony Drzunida Porck 5. Lude L2453 ()

CHRemove

FiChange

MZ  Qussell Elaum  @3313 Lerlaka Dove. s
o Qakon, B B3UDD (Fom

DOChange

Vi@_ MQlW 3_53513 Ce\ake DAve JAdd
Coca Qedon T EESSLICTED)

(G hange

ClAdd

LIRemave

COHChange

Jadd

ORemove

JChange

{Jadd

FiRkemove

OChange




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

Vosne. updede Lown EX0D qumbe - 85 - 103IRY

“t

ole:

|‘|
T

e’ BN Y|
ol

E. Effective dute. if other than the date of filing: m l&S I &'80 (optional)

HEan etlective date is fisted, the date niwst be speeilic and cannot be prior 1o date of tiling or more than 40 days after filing. ) Pursuans to 6050207 (Ixb)
Note: Ifthe date insened in this block does not meet the a licable statutory fiting requirements. this date will not be listed as the
(e g iny 3 wreg
document’s effective date on the Department of State's records,

If the record speeifies a delayed offective date, but not an effective time, a1 12201 . on the varlier of: thy  The 90t day after the
record s filed.

Dated SQ‘D;’Q”\W &5 i QQQ.D
C =2

Signature of'a member oF awthorized representatne ol a merher

Cue. Leound - Decovdand

Typed or primed name of sigiee

Filing Fee: §25.00




