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o : COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: MIE bra\(\ugch_ﬂ(‘,jcqnmﬁ_'?, Seyvicas, LLC

Name o Linnted Laabiliny Compamy

The enclosed Arteles of Amcendiment amd fects are submitted Tor hine.
Please return sl correspondence cencerning this matter to the following:

_ Max A Guisaley o

N o Persan

Firme-Company

L”clc"‘l SUbulm(_\_?l‘nﬂ.j Dy -

Adddress

__Laka worth,  FL_ 3365

Crvstiie and Zap Code

Femm? awddress cio be ased Tor tenne annaal repost noliiciien

For further inlomation concermng this matter, please call

. __’M_L._X_C'?_‘J-S;Cl(f_'b &lll_g_Q_f_J_fQ -2§5 -4

Name ol Persen Aren Code

Davtime Telephene Number

Enclosed s a check Tee the following mmoent:

% S25.00 Filyg fee Z1 53000 Filing Fee & TlEssan Filing Fee & 1 Sohy Fiding Fee,
Centicate of States Ceriitied Copy Cortificale vl Shaius &
crbditonal topy s e Certificd Copy

tadiitzonnl copy s eagloswad

Muilinge Address:

Al ARArUsy: Street Addroess:
Registration Seetion Registration Section
Division of Corporations Division of Corporations

PO Buox 6327 The Centre of Talahussec
Tallahassee, L3251 2415 N Monroe Strect, Suite 810

Tallahuassee. 132303



: ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

=
3 & disinase Cleanins_ 3 Devunas_  LLC 0 o i
I Namwe ol dhe I.imilﬂ'?l.iul)ilin' Compiany I il iow appears on mir reeords.) - t_'% g
A Flersde Luned Linbaliy Compranyy L Lol
o
The Artivles of Organization for this Limited Liabtliy Company were filedon R i Zand
A T 1
Florida document number £ 20000203 F 1% T e
o o
- -

This amemdment is submitted to amend the tollowing:

AL I amending name. enter the new natie al the imited lability company here:

_MIC_ _Bran_Cleanine __‘;s___%_er,w.(,a_;_‘,_LL_C.#__ - R

A —————————— . e i - - - I
e tess 0T St e it g i and contann e onds Linuied Liatihiy Company, ™ the deagnation CLLCT o the by aton LG

Fnter new principal olTices address. it applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Muiling address MAY BE A PONT OFFICE BOX)

B. 1M amending the registered agent and/or registervd office address vnour records, enter the name ol the new registered
avent and/ur the new registered office address here:

Nane obf New Registerad Agent:

New Registered Ollee Address:

e Plornda sreet addoeas

L Forida 0 L
Cirve A1 Crale

New Registered Agent’s Sigture, il chaonging Kegistered Agents

[ hereby accept the appoiniment ax registered agent and agree do ac in this capucity. | jeiher agree o complyowel e
provisions of all statutes relative to the proper and compleie performeance of nucdutics. and Dant jamiliarwith and
accept the oblications of my position as registered ugent s provided e in Chapree 603 15O thes document i
heing fited to merely reflect a change in the registered ofjice address | heveby confirm that the limited liahidiny
company has been notified inawriting of this chunge.

1T Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person{s) authorized to manage. enter the title, naune, and address of cach persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Tvpe of Action

Mai Ay N Gvascles bl Suburban Tius_ Dy, Dak

Mr > Change Lalee wortn, FL 333
Presiduny

o Remese

Rlex , aowars s Shown
W Wigrmnd font e Yo

L KChange
P> e ot Pl Colreet - -— - - = e

w1 _N__ug_f-'_g)m_fo_a_\__ . R £V
St o
Samma _ DlRemove

OCmee

CIRemove

_L1Change

TIAadd

Remove

W gy

) Add

Hemove

C TChange

T 1A

—
Renmone

_ MChangs



D. 1 amending any other information, enter change(sy heres (dtach addiional sheets i iceessaeys

e \gevld \{_M.a._to_ﬁm-.md__c:mmgowmmrY_u._\m -

fise _Chanoe  Atax Grisales oo MO_w_Q-.r_/_f’zc.aLch_\jr_O.:é_ ]

s LC"""?ﬁxr.\\.\A\_Q_LiP_-.Ema__.; eUrD_SMew g 94;:y."f5'£—£:<" Nxent .

LV SN Qum_g_um:,__Lﬁmpamﬁ : — ———

_!\L\’LHWEQWVGQ AAAFAN) PeMmeaa__tha__ SAma .

L. FlTeetive date. il other than the date ot filing: (optivnal)
O etivctive dite s Dsted, the date mest be specriie and canret be paor o die of filmg or more than 90 dass atler hig ) Puesant e 003 0207 150
Note: I ihe date inserted in this block does not mect the applicnble statwtory ling requirements, this date will o be Hsted as the
ducunent's ellective date on the Depariment of Sthic’s records.

I the record specifies o delaved ettective date, but not an elfective time. @t E2:00 @me on the carlier off (hy The 90th day after the

recerd 15 fled.

PDated _ _C_Dc ?%Q_w\_b_c r Z1 .- _7-_610_ _

. X Gl o

Nignatwre of o member orauthonzed representative of o meisbe

Ay Grisales . . .

Typed vr ponted name ol signey

..... P e m e F R 4



