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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SHIMMER § GLIMMER CLERNING SERVICE LL.&

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submetied tor filing,

Please return all correspondence concerning this matter to the following:

LrAeenn A [ Davi S

Nanmie of IPerson

A A DDl S Acc-;owu%}fu?; § 7ax Secvice ¢ C

Finmn'Company

34623 E Feed Kwg ST

Address 4

Conlu FL 34470

Cliny/State and Zip Code

Aavis +ax 101 @ gmedl Con

E-mait uddress: (1o be used forfloure annual repoit notification)

For tfurther information concerning this manter. please call:

Name ot Person Arca Code

Daytime Telephone Number

Enclosed is a check for the followtng amount:

1 $23.00 Filing Fee [ $30.00 Filing Fee & [ S35.400 Filing Fee & LI $60.00 Filing Fee,
Centificate of Status Certified Copy Certificats of Status &
(adidinanal copy is enclosed) Certified Capy

Ladditivnal copy is enchinadd

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporativns Division of Carporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHIMMEL £ CrimMmmMeR CLEANINME SERVICE L

(Name of the Limited Lixbility Company s it Bosw appesrs ol our records,)
(A Florida Limited Laability Company)

The Articlex of Organization for this Limited Liability Company were filed on __+/ UJ/L! 2,2 920  ,nd assigned

Florida document number £ 2 0000 /878 1 &

This amendment is submitted to amend the Tellowing:

~3
o Sy
A. M amending name, gnter the new name of the limited liability company here: 'F’C:;:') %
| Tm B =
- r‘ -
/\j//‘?‘ =l r
The new name must be distinguiahabie and contiun the words “Limited Liabilicy Company,” the designation “LLCT or the aﬁ&@uorﬁ L.C. m
Lf" -0
Enter new principal offices address, if applicable: A :;'.: @
' e X
(Principal office address MUST BE A STREFET ADDRESS) A }/ﬁ s, .0
L4 r; “ )
m

Enter new muiling address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) /L}//?

77

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

\TEKMf1'/U£ T Jordan

Name of New Registered Apent:

- vé g
New Repistered Office Address: 2304 ME /5 Ave.
Enter Florida street address
Qertr Florida _ S 4% 79

Ciiy Zip Cade

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

[ herete aecept the appointent as registered agent and agree o act in this capacite, [ further agree to complyv with the
provisions of all statutes relative o the proper und complete performance of my duties, and Dam familior with and
aveept the obligations of iy position as registered agent ax provided for in Chapeer 605, F.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited liability
company hus been notified in writing of this change.

A

ed"Apent. Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Fype of Action
M Jernmine J. JoR ban) 2304 NE_('S’“A”& TAdd

Oaﬁfﬂ ! L 3 7O SMRemove

T Change

AN B je;zmmﬂ/a J . Joepan 2304 NE /3™ A Fadd

OC'ALA / L 34470 ORemove

CiChange

ZAdd

ORemove

TiChange

— Add

CRemuove

Change

—Add

ORemove

— Chunge

ZAdd

ORemove

T Change




D. If amending any other information. enter change{s) here: rdnach additional sheeis, if necessan.)

E. Effective date, if other than the date of filing: {optional)
(1f an eflective dute is listed. the date wmust be specific and cannot be prior o date of filing or more than 90 days atfter filing.) Pursuam 10 6050207 (3wby
Note; 1fthe date inserted in this block does not meet the applicable swtutory filing reguitrements, this date will not be listed as the
document’s effective date on the Department ot Staie’s records,

It the record specifies o defayed effective date. but not an effective tine, at 1 2:00 aum. on the earlicr oft (b)) The 90th day afler the
record is filed.

a5 [4]20
. D

\_ Siw U Fmember or authorized representative o a imember
--""/
\ /’{,/n’\"ﬁ”"" W /u/'7 e

Typed or printed name of signee

Filing Fee: $25.00



