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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Shlﬂ\l PW\O’\ V(‘&S"\ Cleﬂ,ﬂlﬂi’\ S&Nt(ﬁf

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee{s) arc submitted for filing.

Please return all correspendence concerning this matter to the following:

\{ edana O( eola

Name of Perfon

Sy Andd Fine th (leaning, Serices

Firm/Company

A7 cllpse, St £

Address

Lehigh Acces . FL_220014

(.ll\f'ﬁldlL and Zip Code

olcolmlpdma, ENJ0oO . (oM

JE-mail addrdssT (to be used for futare annlial report nouiu..ltmn)

For further information concerning this matter. please call:

\JQCLCU’LOL Qrecla &b, 60D b

Name of Person~ Area Code Divtime Telephane Number

Enclosed is a check for the following amount:

¥ £25.00 Filing Feu J $30.00 Filing Fee & 0] §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Cupy Certificate of Status &
(additional copy is englused) Certified Copy

(additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



- ARTICLES OF AMENDMENT
TO
_ ARTICLES OF ORGANIZATION
- OF

Shing_Anch Fresh Cleaning JServuices

(Name of the Limited Liability Company as it now appeirs on our records.)
(AF ompany)

The Articles of Organization for this Limited Liability Company were filed on , (I I J S— /909C and assigned

Florida document number L}‘OO 00\5 IQ‘ Q)CJY

This amendment 1s submitted to amend the following:

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

—

TRe new name must he distinguishable and contain the words “Limited Liabiliny Compuany,” the designation “LLC™ or the abbreviation =L.L.C.”

Enter new principal offices address, if applicable: IQﬂ E, I IP_YP 5 _(» E
(Principal office address MUST BE A STREETADDRESS) _l€high  Acres, FC 239774

=]
—
5 =
Enter new mailing address., if applicable; ‘247 6[ (PPfé \S r E ; ’:-

{Mailing address MAY BE A POST OFFICE BOX} [ }’I ICI h for ClE Ej FL f) 774‘

=

G A “q

-

B. If amending the registered agent and/or registered office address on our records, enter the name of the n&® registered
agent and/or the new registerced office address here:

Name of New Rewistered Agent: \'l[ (C(CL”[L O:LQCLJ,)L/
New Registered Office Address: ’ ? 4 7 E, { { pf£ f‘{. t_

¥ - - -
Foater florida street acdress

Lo JZLC] h Acres . Florida 53677‘1

Ciny Zip Code

New Registered Agent's Signature, il changing Registered Apent:

[ herehy accepr the appointment as registered agent and agree 1o act in this capaciiy. 1 further agree to comply with the
provisions of all siatutes relaiive 1o 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 Chapter 603, F.S. Or, if this document is
being filed to merely reflect « change in the registered office address, I hereby confirm that the timited liability
company has been notified inwriting of this change.

If Chdnging Registered Agent, Siﬂmlure of New Registered Apgent




If amending Authorized Person(s) authorized 1o 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

AMBR Nedang Ojecla 147 Elipse_ st & Mo
F(UWrremly Set ar MGE
~We arg hying to wrect

iy misrak e

CIRemove

CJChange

ML louides fanandez 6141 Marng Li %Add

Ylurrently sel as fresilent —
~we dre frying. o coiredt
thiy  pusdee

C1Change

CIRemove

TiChange

CiAdd

ORemove

O Change

OAdd

DRemove

[JChange




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

-1 would Ve to add Medora  Oeolon
s AMBR  [Hente, rp heo 16 ANBR
ok e moment [Set 05 Ma? (wrenty
- &\ woeudel v, to aald Lourdes

_teanondez a5 o0 MEGR. ((<Shal wag
added  as  Yhe. president -)
¥ Peson  that was  gaid 16

flle. Hug fHilleol Hf‘ LN cmmc,ﬂ\lj,%'

-

U574

L

8SEeI MY 2 Aoy 0102

‘ ! [ ’ &/QQQO {optional)

E. Effective date, if other than the date of Nling:
{Ifan effective date is listed. the daie must be specific and cannot be prior% date of filing ar mare than 90 days after filing. ) Pursuant 1o 6050207 (3)(h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

docunment’s effective date on the Departument of State’s records.
The 901th day afier the

If the record specities o delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)

record is filed.

Dated ll IM(V !809‘0
/ Signaiure of a membgf Ar authorized representative of o menber
Vedano. Ojeclor

Tvped or printéd name of signee

LTiivmer Lavas Y& 1Y



