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TO: Registration Section
Division of Corporations

sussects (. /’(H CJ/’/@C/ C//;’/ﬂ NTNGE SEQ WCES LLC

Name of Limited Liabitity Company

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

Please rewurn all correspondence conceming this matter to the following:

Coacha Dl idor

Name of Person

Chocten CleanpnSpeurces LU &

I*:irrnfCompan_v

| Soudhan cos v e 2077

Address

Pay Adon Ppecih £L- 554 2L

Citv/State and Zip Code

CoChaalkdoce Citlacd Com

E~-mail address: (to be used for tuture annua! repori notification)

For further information concerning this matter, pleasce call:

Coche  plbdor W76, S0l -63 &

Name of Person Arca Code Raytume Telephone Number

Enclosed is a check for the following amount:

13 §25.00 Filing Fee E/S.:M).OO Fiiing Fee & {11 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Ceruficate of Status Certified Copy Centificate of Status &
{additional capy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

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

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

L&\ (,Lé}{_,\ ( l{qmwlfq S;?V,’/[q Ll

{Name of the Limited Liabilisy'Company as it now appears un our records.)
{A Florda Limited Liabilay Company)

e
[owe ]
A - - s

The Articles of Organization for this Limited Liability Company were tiled on O‘Z’ (S ’2 02& andrgsn.ncd
Flonda document number -
This amendment is submitted to amend the tollowing: =

bl
A. If amending name, enter the new name of the limited liability company here: L2

CHaCthou C_lec- iy 6&(2\4“(&.5 U_C’C-ﬂ

The new name must be distinguishable and contain the words * “Eirhited L. iability Companv the designation “LLC™ or the abbreviation “LL.C.

Enter new principal offices address, if applicable: i

Soathern CeosS L Anc
oayndo™  Panch €1 %4y

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: C Q\U’\C\ Q \_\_\ (\LOF
New Remstered Office Address: / 5(.(.{%&1’0 UOS;) Lé—ﬂ[” }Q’bf ZO 7

FEnter Florida street address

Prrn f0N PPl Florida___ 3936

Citv

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply witf
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the ubligations of mv position as registered agent as provided for in Chapter 605, F.S. Or. if this document

being filed to merely reflect a chunge in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registerdd™Apent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

M_

Address

Type of Actior

Clayd

ORemove

O Change

OaAdd

ORemove

OChange

Cadd

ORemove

D Change

O Add

ORemove

I Change

O add

ORemove

ClChange

ClAadd

CRemove

DiCnhange



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Tre Nomg OF my  Compeny Hue Righd 1Joo)
which 18 CaChou  Cleenuny  SeroiCess (L the
Mem  Mocle Lo tony on 1+ - ohch T Clunge
Wobeack 4o Cha chew C!@Lmij ServicesdL L C
Tt Mo Yoo Ao ocdf@  on the  Cerkt)'-
Cote, Qb

-
E. Effective date, if other than the date of filing: /(-\;’9’ /ls ~ .Q dzg/ O (optional)
(1 an effective date is listed, the date must be specific and canthet he prior to date of filing or more than 90 days after filing.) Pursuant 1o 60650207 (3%
Note: If the 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.

If the record specifies a delaved effective date, bui not an effectuve ime, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is tiled.

Dated

J—é-‘-—’?:_--_-/"--:_—_\‘\—-_‘E___—A___—:P:>
— =

Signature.of-a member or authorized representatve of a member

Cocha o\Whdor

Typed or printed name of signee




