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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C \Dbﬁ\ %DU\(DNCLU%J\Q LLC,

Name of Limiuted Liability Company

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

Please return all correspondence coneerning this matter to the following:

eSS (e | auroYC

Name of Person

Q\("als’sf«fd ﬂc&.ﬁ\& \ne .

(.ompan)

701 S N STE D

Address
S Veverdoure T L 221072
City/Staietnd Zip Code

‘ )m ca\Guvo e 101 @ oo com

F=mail address: (to be used {of frture annual teport notificution)

For further information concerning this matier, please call:

)@3‘ Ce. L&\J.D{C at 52\ )y 200~ GRS

Nanme of Person Arca Code Daytime Telephone Number

LEnclosced is a check for the following amount:

Ve
{11 $25.00 Filing Fee (0 $30.00 Filing Fee & {3 $55.00 Filing Fee & D/Sﬁ().ﬂﬂ Filing Fee,
Certificate of Status Centitied Copy Certificate of Staws &
(additional copy is enclosed) Ceruticd C()p)’

(additional copy ix enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT Sl
TO SRR
ARTICLES OF ORGANIZATION apan
OF cliz3 J.QH 26 P}! }: 25
C\ Lot | Sou (DG\JO\UC/\‘\G(\S L S LY E

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Lamied Liability Company)

The Articles of Organization for this Limited Liabthty Company were hled on 10 — Vs -~ ? 020 and assigned

Florida document number LQ CCCG:’{P\ loSg .

This amendment is submitied to amend the following:

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

O Lux Drxens WL

The new rame must be distinguishable atfd contain the words *"Limited Liahility Company.” the designation “LLC" or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:

{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, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Oftice Address:

Enter Florida street address

. Florida
Cigy Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

! hereby accept the appoimtment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeen 6035, F.S. Or. if this document is
heing filed to merely reflect a change in the registered m thut the fimited liabilite
company has been notificd in writing of this change

Ce M/M)() S

Clanging Regiﬂcrrf/\gc‘n Signature of New Rc;:l.\terca Apent




If amending Authorized Person(s) anthorized 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

AMBL Wt Tendl AV HNSTN 200 o
S /Pc":\ C(&‘D«Ji‘s.r{, 22707 J - —

CIChange

Oadd

CRemove

ClChange

Cadd

ClRemove

ac hunge

CAdd

ORemaove

OChange

OAdd

ORemsve

1Chunge

Oadd

ClRemove

O Change



D. 1famending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Sewvices “Croviddd
/P"\)Pﬁ’h\ Marage meny

’\‘bﬂ’r S\—aémc:

ﬁ)fm\shn( Mmg\ N,

G}ucgr Sf.‘vtcnr”K

Z‘*h Oest Cumw\umra:hof\
(\Dord\”\cd\d\ of Cleaning Senices
o \L&‘hl(; ©
Qc%icte,r#\\c\\ / Conmer eia)
enant Ploeement

\"ka\’\\-#n(m e \ﬂ&fﬁr)\m;
(m'\—(‘rﬁ“ Cartoyion

W e \-\us.\m [ el Maindequnee.
Mevehn (. vachmﬂdﬂ@B

etz

E. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed, the date must be specific and cannot be prior te date of filing or more than 90 days afier iling.) Pursuant 1 605,0207 (3Hb)
Note: [{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,

H the record specilies a delayed effective date, but not an effective time, at 12:01 aam. on the carlier of: (b) - The 90th day afier the
record is liked.

s tﬂl{& ‘
/ ﬁ//\cﬂ’@1%cnt7m uulh()igimmcmbﬂ\“—:l
Jt:&s Car L&-uvo(ﬁ

Typed or printed name of signee
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