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: COVER LETTER
. : - r : . ]
T Registration Section ' ’ '
Division of Corporationsg’

SUBJECT: Q\’\M u ?ﬁﬂﬂ&bl C\(’/O/)MCJ'] &NIC(, U/C

Name of Limited Liability Company

The enclased Arnticles of Amendiment and 1ee(s) are submitted for filing,

Please return ali correspondence coneerning this matter o the following:

ne. O Clarke

Name ol Person

S\mu P&nneu TCHTL\ (,\Eanm9 LL.C

Fim "Lump Ny

/1253 Jonqul Dr Ve

Address

Oflandp T1a 37917

City/State and Zip Code

@ DQ le ey 4 6) Gmal . LOM

E-nlarl address; 9() e MG Tupdne o I.xrort natication)

or lurlhu idormation concerning this matter. please cull:

/ é’ﬁﬂ/ éj/ﬁ//fe_ 252,040, 2790

Nanw of Person Area Code Davtime Telephone Number

Enclosed is u check for the following aimount:

0 §23.00 Fiting Fev O 330,00 Filing Fee & T3 $55.00 Filing Fee & S60,00 Filing Fee,
Certificale ol Status Centitivd Copy Certilicate of Status &
tadditiomal copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\'IZATION

Canmng Semcé [,L

(\ ame of the 1. IIII!I.( I|'l||l[\ Companygygh it now appears on our records.)

%h 1Ny
Jorida Tinsted Taability Company} f

The Artickes of Organization tor this Limited Liability Company were filed on Q /Zﬁ 2020 and assigned
Florida document number (UZDO OD }D {ﬂzl/)

This amendment is submitted to amend the follewing:

._g w‘s o
"

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

hmu ?@ﬂm&/ Tt | Cleaane L LC

The new name mugl be Jdistinguishable andfeontain the words ~Limited 1. wbility Company.” lML\lLI].IlIOII 1LLCT or the abbrevition 1L .C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ?O @Z)X (06[07 7 Z, '
{(Muailing address MAY BE A POST OQFFICE BOX) DV } a /) d 0 T'/L 52 (K_ l&q

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered olfice address here:

Name of New Registered Agent: ?6/),/)16 D ( /a/ ké,
New Rewistered Office Address: —72 5 S \JD/)[/ UI-/ D/! vf

Frter Floride siroer adedress

@/Ia/)d 0 . Florida 52/%/%‘

Ciry Zip Conle

New Registered Agent’s Sienature, il changing Revistered Agent:

[ erehy accept the appoiniment as registered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all stanues relarive to the proper and complete performance of my duties, and Fam famifiar 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 fited 1o merely reflect a change in the regisiered office address, hereby confirm that the limied Habitiny
company has been notificd inwriting of this change.

If "hany

L ol

sfnuture of New Registered Agent




1 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

MGL  Rne D Clarke 7225 Jogul ot pladb i
Telith M MaShall  sgum
Penie. D Clarke o

MEE Tedith M tashall 1125 Yeoson wive pud

%CIHU\'C

LI Changy

Oadd

ORemaove

C3Change

CAdd

ORemove

OChange

O Add

CIRemove

TChange

Tiadd

CiRemove

CiChange




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

E. Effective date, if other than the date of filing: {optional)
(I an effective date s Tissed. the date must be specitic and cannot be privr to date of Giling or more than 90 dayvs alter thng.) Pursuant 10 605.0207 {3yh)
Note: 1T he date inserted in this block does not meet the appticable statotory tiling requircinents, this date will noi be listed as the
document’s etfective daie on the Departiet of Siate’s records.

I the record speeities o delaved effective date. but not an eltective time, at 12:01 aan. on the carlicr of: (by - The 90th day atter the
record 15 led.

.)Jwﬁfﬂembm Ny 2o

Signature of u member or authorzed representanive ol s member

/(’/)/)/c/ D. Clike

Tvped or printed name ol signee




