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COVER LETTER

TO: Registration Sectinn
Division of Corporations

lndustcicl Clegnan ‘E 6&&&15% LLC

SUBJECT: -
Nume ufl.in@l Liability Compuny

The enclosed Articles ol Amendment and fee(s) are submiued for tiling

Please return all correspondence concerning this matier to the following

. )Pea}ra {V\a%mr\

Namc o1 Person

nb N ) cJ_CJ een. .t% sz m)r_LzMﬂ_LLC

FinniC
____(Lq()j L()KL‘)“ /C‘n t
Address

Jca%sm wlle T 22222

Cay/State and Zip Code

1ad0~E gl r,,cﬂ/::m et ) Ci_ma‘:f.(om

?
L-mal address: (1o be used tor tilll)‘c annual repdT nqification)

For furiher information concerning this matter, please call
i

@LQ_MQMMS_O‘L Al 03% Nt
Area Code Daytime Telephone Number ! ;‘.

Name of Person

Enclosed is a check for the fullowing amoum:
O $55.00 Filing Fee &

1 $30.00 Filing Fee &
Certified Copy

X $25.00 Filing Fee
Certificate of Status

Certilied Copy

Strect Address:

Mailing Address:
[ Registratton Scetion

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee

"415 N. Monroe Street, Suite 810

Tallahassee, F1L 32314
Tallabhassee. FL 32303

LRd €] 4351202

3 S60.00 Filing Fee,
Certificate of Staius &
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tadiditional copy 1 enxclosed)
[additional copy is encleswd
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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_nduskecl Cleoning

(Name of the Eimited Lialvilit
(A Flonda Limited

The Artcles of Orgamzation for this Limited Liabihty Company were filed on )_&@}_Q}Qail and assigned

Florida document number LQCCJ_D_( EQ—} l_-l | ‘ }:_). )

This amendment is submitied to amend the tollowing:

Company as it now appears on our records.)
tabudity Company)

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

“or the abbrevistion “LEL.C”

The new name must be distinguishable and contain the wornds “Lionted Liohility Company.” the designation “LiC

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: o2
(Mailing uddress MAY BE A POST QFFICE BOX) =

[?r?l ¢un
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; ém.u.

neyw registercd
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B. If amending the registered agent and/or registered office address on our records. enter the name of the
apgent and/or the new registered office address here: ;;‘ T
f‘..'_'-..—., n
Y =)

Name of New Registered Agrent:

New Repistered Office Address:
Ener Floyida streer address

. Florida

City Zip Code

New Registered Agent’s Signature if changing Registered Apent:

[ hereby aceept the appoiniment us registervd agent and agree w act in this capacity, T further agree to comply with the
provisions of all swutes relative to the proper and complete performance of my duties. and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F. 5. Or, if this document is
heing filed 1o merely reflect a chunge in the registered opfice address, 1 herehy confirn that the limited liabilire

company has been notified in writing of this change.,

If Changing Repistered Apent, Sighature of New Repistered Agent




.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MER _Jﬂﬁb.‘a_c,ﬂl‘-_ nesin

Address

Type of Action

Oadd

CIRemwve

BChange

ClAdd

ORemove

X Change

O Add

ORemove

[l .‘"i- ) r e
om0
~= o] Add Thay

1
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L DORemove 7
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A
© i OCEnge

D Add

ORcimuove

CIChange

Cladd

ORenove

OChange




1}. If amending any other information, enter changed(sy heres (dmach additional sheets. if necessary.)

d €1 433 1207
=

LW

6

(optional)

E. Effective date, if other than the date of filing: ¢ )€D’{: \0 , D’?O(Q \

([f an cffective date is listed. the date must he specific and connol be pr}br w date ef tiling or more tan % days atter filing. } Pursiant to 605.0307 (3¥(b)
Note: [f1he date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be Fsted as the
document’s effective date on the Depariment of Stue’s records,

The YUth duy afier the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the cartier oft (b)

) . 03

authorized representative of 1 member

T Sli_;nmmc of ameinder or
\Sesﬁi (Q W\ O

Typed or printed name Ot s1gRee

record is tiled.

Dated {

Filing Fee: $25.00



