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COVER LETTER

TO: Registration Section
Division of Corporations

Diamond Clean Squad of Pasco
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this miatler W the following:

Nosviel Mena Hermonder,

Nauine ol Person

Diamond Clean Syuad of Pasco

Firm/Compuny

7330 Jenner Ave

Address

New Port Richey | FI 34653

City/State snd Zip Code

E-nul address: {to he used for Tutare annual report notihcation)
IFor further intormation concerning this matter, please call:

Nosviel ML Hernandez

al g )
Name ol Person Area Code Pravtime Telephone Number
Enclosed 1s u cheek tor the tollowing amount:
0 825.00 Viling Feu 1 S30u00 Filing Fee & O 83300 Filing Fee & L S60.00 Filing Fee,
Certiticate of Status Curtitied Copy Certificate of Status &
{addinonal copy s enclused) Certited Cupy
taddiional copy 1y enclosed)

Mailing A ddress: Street Adudress:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee

Tallahassee. FLL 32514 24135 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dismond Clean Squad ot Pascu

(Name of the Limited Liabilins Compans as it now appears on our recards,)
UA Tlorrda Tomned Thabihin Company)

The Articles of Organization for this Limited Liability Company were filed on
L20000231613

and assigned
Florida document number

This amendment is submitted to amend the {ollowing:

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

Diamond Clean Squad of Pasco L1LC

The new mame must be disiinguishahle and contain the words “Linited Liability Company.” the designation "LLUT or the .1%;:'\:\‘5::&\1»_‘_.*1..1. [

-
Enter new principal offices address, if applicable: .~ ___ _;-S: e = |
- 2 )
(Principal office address MUST BE ASTRELT ADDRESS) B =
hE o oon ¢
[Ty=- —- -
Me o H
A .
(% LA
Enter new mailing address, if applicable: o- 2
= o
(Muiling address MAY BE A POST OFFICE BOX) G W

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 Apent:

New Registered Office Address:

Enter Floride street address

. Florida
City Zip Cade

New Revistered Agent's Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 firther agree to camphwith the
provisions of all statuies relative (o the proper and complete perfornance of my duties, and {am famitior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6005, F.5 Or if this document is
being filed 1o merely reflect a change in the registeved office address. ] hereby confirm that the {imired liahilin
company has been notified nwriting of this change.

If Changing Registered Avent, Signature of New Registered Apent




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

MGR = Muanager
AVMBR = Authorized Member

Title Name Address Tvyvpe of Action
Cadd

__ TIRenune

I hange

Cladd

ORemove

O Change

TIadd

e

LIChange

CIaAdd

O Remove

HChunge

Al

CJRemave

O Change

Oadd

O Remuove

_ CiHhamge




D, If amending any other information, enter chanue(s) herver (drrach additional sheets i necessary

|
|
|

E. Effective date, if other than the date of filing: {optional)
(FE i e fective date is listed, the date must be specific and cannet be prior to date of #ling or more than 98 days after ling, ) Pursuant 1o 605,0207 (31b)
Note: 1§ the date inserted in this blovk does not meet the applicable siatutory filing requirements., this date will not be listed as the
document’s efMective dute on the Department of State’s records,

F the record specities a delaved effeutive date, but notan etfective Ume, at 12:01 aume on the carlier of: (b) - The $0th day after the

record is fled.

September {dih, 2020
Dated

Nsawmisd Wena g¥e marxfaj

Signature of = membeldr authnrized representalve of o member

Nosviel Mena Hemandez

Typed or printed name of signee

Filing Fee: S25.00



