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FLORIDA DEPARTMENT OF STATE
Division of Corporations . o

August 2, 2021

ASHLEYANN OLYPHANT
2767 CHARTRES AVE
MELBOURNE, FL 32935

SUBJECT: ALL KLEAN UP PROPERTY MANAGEMENT, LLC
Ref. Number: L20000193229

We have received your document for ALL KLEAN UP PROPERTY
MANAGEMENT, LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pIéé’se call eh)
(850) 245-6050. -~

Summer Chatham =
OPS Letter Number: 921A00018065 _ -
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COVER LETTER

TO: Registration Section
Division of Corporations

ALL KLEAN UP PROPERTY MANAGEMENT

SUBJECT:
Name of Limited Liabilitv Company

The enclosed Articles of Ameadiment and fee(s) are submitied for filing,

Please return all correspondence concerning this maiter to the following:

ASHLEYANN OLYPHANT

Name of Person

FirnyCompany

2767 CHARTRES AVE

Address

o

MELBOURNE/FLLORIDA/32033

City/State and Zip

ALEKLEANUP@GMAIL.COM

Cade

:-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

> @

ASHLEY ANN OLYPIHANT 321 258-6283
at | ) _
Namie of Person Arca Code Davtime Telephone Number B - 7
-— i
& ——
=
¥

Enclosed is a check for the fullowing amount:
= S30.00 Filing Fee & ] £55.00 Fil

(J $25.00 Filing Fee
Certificate of Status

Certified Copy

tadditional copy s enclesed)

O $60.00 Filing Fee.  ~j
Certiticate of $igtus &
Centified Copy—=

(additional copy is enclosed )

ng Fee &

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations
The Centre of Tallahassce

P.O. Box 6327
Tallahassee. FL 32314

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



- - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL KLEAN UP PROPERTY MANAGEMENT
(Name of the Limited Liability Company as it now appears on our records,)
{A Florida Linuted LiabiTiy Companyy

e 7200 .
July 7. 2020, and assigned

The Articles of Organization for this Limited Liability Company werc filed on

LL20000165229.

Florida document number
This amendment 1s submitted to amend the following:

A. 1t amending name, enter the new name of the limited liability company here:

“LLC™ or the abbreviattion “LLL.C”

The new name must be disunguishable and contain the words “Limited Liability Company.™ the designation

2767 CHARTRES AVE

Enter new principal oftices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ MFLBOURNEFL 32935

Enter new mailing address, if applicable: 2767 CHARTRES AVE
(Mailing address MAY BE A POST OF FICE BOX) MELBOURNE FL, 32935
7 @

it

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:
. . wJ
Name of New Reeistered Apent: -
T H
New Registered Oftice Address: = :}
Enter Floridu street address ~o
=

. Florida
Zip Code

Cine

New Registered Agent’s Signature, if changing Registered Avent:

! hereby accept the appointment as registered agent and agree to act in this capacit. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and § am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

o
being filed 1o merely reflect a change in the registered office address, I heveby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



1t amending Authorized Person(s) authorized to manage,.enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ASHLEYANN OLYPHANT 2767 CHARTRES AVE
= A dd
MELBOURNE FL, 32933
T Remove
CiChange
MGR CYNTHIA L JORDAN 1282 RANDY AVE
C1Add

PALM BAY FL. 32900
= Remove

T3 Change
CiAdd
ORemove
=
g - ‘9
- DChangdd:

o

5 )
oS JAdd

LJJ

. Remove
= -
™o

= _ OChange

JAdd

CJRemove

OcChunge

Dl Aadd

CIRemove

C)Change




D. If amending any other information, enter change(s) here: (Adrach addiional sheets, if necessarn)

EMPLOYEE ADDRESS CHANGE: MICHAEL CLOUD JR

2767 CHARTRES AVE

MELBOURNE FL. 32933

-3
>
éd

- .‘:"_i
G b -
= -~
= 3
= J

JULY 8. 2021 . -
(optional) ry
{If an effeetive date is Hsted. the date must be specific and cannot be prior to date of filing or more than 90 davs atter fiting.) Birsuant w 6030207 (3)(b)

E. Effective date, if other than the date of filing:
Note: [I'the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will nut be listed as the

document’s effective date on the Departmeni of State's records.

If the record specifies a delayed effective date. but not an etfective time, at 12:01 a.m. on the eadier of: (b)Y The 90th day after the

record is filed.

Dated A\E \K—}r’ ‘7) +

o /ﬁt{nalltrc/'a atember or authorized representative of 2 member

FAOKZ|

ASHLEYANN ELIZABETH OLYPHANT
Typud or printed name of signee




