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COVER LETTER

TO: Registration Section
Division of Corporations

~ame of Limited Liability Company

e )
SUBJECT: L;)!’ IQJ ine Comme ri CaJ Nfahmg/ 58/1/1665 LLc

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

Please return all correspondence concerning this matter to the following:

ZCL atan) Uia,\'\ {‘]'\Ht\'\msm

Name ol Person

“CPrIS'}HhE Commeram\ C,\ﬂoxnnhb\o, SQY’\/ICES) LLC

Firm/Company

I Qwage Ciccle

Address

ﬁﬁwﬁmw,IL 23251l

Cinv/State and Zip Code

ZﬂKHl\qﬂ.L Lu%LmS@n @Qmm l Com

F-madil address: (10 be used for futureldhneal report notification

For further informaiion concerning this matter, please call:

w1, 212.-22372.

Name of Person

Area Code Daxtime ‘T'elephone Number
inclosed isa check for the following amount:
& $23.00 Filing Fee O $30.00 Filing Fee & 01 $55.00 Fiting Fee & {1 $60.00 Filing Fee,
Centificate of Status Centified Copy Centiftcate of Status &

taddiianal copy s enclosed s Certified Copy
(addional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Yivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasgec

Tallahassee. FI. 32314 2413 N, Monroc Street, Suite 810
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION L
OF

i AH 9
rislma COmmgr'.ca\ C}-ﬂknm& SENIU?S LLC

{Name of the Limited Ligbility Company as it now appeas® on our records. )
tA Tlorida Limied Tiabiliny Compansy

The Articles of Organization for this Limited Liabtlity Company were filed on 2 i |Lﬂ l 20 2.0 and assigned
Florida document number L 2 0 0 00 Z 0 [ 2 2 3

This amendment is submitted to amend the following;

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

(istine  Commeretial. Cleaning Services L1 ¢

N o0 . - . . s d - - .o
The new name must be distinguishabie and contain the words “Limited Liabitity Company, 1Ié)c51gnanun “LLCT or the abbreviation L.

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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:

Name of New Registered Avent:

New Registered Otlice Address:

Frter Floride sireet gddress

. Florida
¢ iy S Canle

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

T herchy aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply witl the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby: confirny that the linited licthitity
company has been notified in writing of this change.

[T Changing Registered Agent, Signature of New Hegistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address \ Type of Action
522 Clair Ne

MER %e}m Mawers “TampA  FL 33019 O

®Remove

O Change

TJAdd

ORemove

O Change

E] Add

CRemove

ClChange

ClAdd

ORemove

TJChange

CAdd

ClRemove

OChange

Dr\d(l

COIRemove

O Change




D. [famending any other information, enter change(s) here: fdnach addivional sheets, if necessary. )

whe lnikad {l‘“b\/ hool word MM SPﬂllfd
WNeoyveek, . T CUFFQC:I-UJ 4«114 Jpeting d

Mﬁ(ﬁlﬂ/ J’ﬁf///ncf

-

E. Effective date, if other than the date of filing: (optional)

{1 an effective date is listed. the date must be specitic and cannot be prior te date of Hiling or more than 90 days atier {iling.) Pursuant 1 605.0207 (3)(b)
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier oft (by  The 90th day after the
record is filed.

Daied AH&M&!’ /2#\ . 2020

wnature of a mytber or authorized erl'(.RLll[dll\ ¢ ata member

—ZM’\KI V\G«L\ ‘!—]%—L LmSOY\

Ty pw printed name of signee

Filing Fee: $25.00



