K20 000134 11H

HIETREL IO

(Address)
000345418620
(Address)
(City/State/Zip/Phone #) e/ 15/ 200103 1 ~~010 #2000
[ s ]
[]7ckue  [Jwar [] maL e B
T s _‘_‘ [ e
.',' . E n
Busmness Entity Name) oo T
ST = 0T
.' = !
o ? j
(Document Number) r.0 s
=

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

UL 10 70
S. YOUNG

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qevqu C/@Q’/’U/fﬂ] ?-eﬂ/icéd 220

Name of L ”W Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KQ v\ Tellez

Name of Person

Firm/Company

15029 Islond ey O APy 20\

Address

Orionde, FL 32F52F

City/State and Zip Code

cleanirad revamp @ocamanl .com

E-matl addresg: {10 be used Tor future annual reporiggdtitication)

For further information concerning this matter. please call:

l<da\\d\ Te\\es U806, 23H 13349

Name 3f Person Area Code Daytime Telephone Number

Enciosed is a cheek for the following amount:

m’€5.00 Filing Fee 0 $30.00 Filing Fee & £1 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address:
Regtstration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 8§10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REVAMP CLEANING SERVICES LLC -

(Name of the Limited Liability Company as it 00w appears gn our records.)
(A Florda Lined Liabiliy Company)

I'he Articles of Organization tor thes Limited Liability Company were filed on SISy

" ) 34715
Florida document number 20000134715

This amendmient 15 submitted to amend the folowing:

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

The new name must be distingeishable and contain the words “Limited Liahility Company,” the designation “LLCT ot the abbrevianen "L 1LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE -t POST QFFICE BOX)

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

Name of New Registered Apent:

New Reptstered Office Address:

Enter Florida streer adidress

. Florida
Clirv Aip Code

New Registered Apent's Sipnature, if changing Registered Apent:

{ hereby accept the appointment as vegistered agent and agree to act in this capacite. | jurther agree 1o comply with the
provisions of all stenes refative 1o the proper and complere performance of o duties, and Tam familior with and
accept the obligations of myv: position as registered agent as provided for in Chapier 605, .5, Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the timited fabilite
company has been notified in writing of this change.

IT Changing Registered Agent, Si;_’.“;ﬂlll'l" ' New Registered Apent




A

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or rémoved from our records:

MGR= Manager
AMBR = Aunthorized Member

Title Name Address Type of Action

MC’Q KQ\\%‘ T*Q\ \ﬂl OAdd

[IRemove

16020 Lland By D1 Orlando 1L i
AT QO'O’C (o Roéf“ﬁue Z gadd
1502"1]:5,1”& 'B"“'l\ Df Oflﬂf‘éo N F L ﬂ]@mvc

[ZChange

OAdd

ORemove

OChange

Oadd

CIRemove

ClChange

Oadd

ORemove

CiChange

OAdd

(ORemove

OChange




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

Mul atrempet S 4o request Yo chw\qe
m\f\ Y ile Crom AP %o MGR . o
—H\Q, owher of Yhe (LQ .

T o _alse feque?@m\% o reyownl,
QObQ("to QJDC:\(\O\MZ COW\?{‘Q‘\‘Q\H
Crom Abke (07

Thonk. voo, Wea
Vb A

Kel 4 Tellez

E. Effective date, if other than the date of filing: {optional)
(If an effective date is fisted. the date must be specific and cannot be prior lo date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requireients, 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 earlicr of: {b) The 90th day after the
record is filed.

Dated T:‘JKDT\Q—: %*h . ZZOQ\O

Signature of a mcm&r or aullyri'zcd represeniative of @ member

Ke\ly Tellez

Typed or p’imcd name ol signee

Filing Fee: $25.00



