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COVER LETTER

T Registration Section
Division of Corporations

IDEAL JANITORIAL PLUS, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and teetst are submitted tor tiling,

Please return all correspondence concerning this matter o the tollowing:

GARY E NELSON

Name of Persan

IDEAL JANITORIAL PLUS. LLC

Fied/Company
7588 GIVHANS COURT
Address
e
=
LAKE WORTH, FLOREDA 33467 ==
O
CinState and Zip Code ~
GAYRNELSON [971@GMANL.COM 2
E-nunal mldress: (o be used for Tutare annual report notification) g
For further intformation concerning this matter. please cull: ’
e
GARY E NELSON 934 536-2522 =
wl )
Name of Person Area Conde Dastime Telephone Number
Enclosed s a cheek tor the following amoung
m S2300 Filing Fee 01 £30.00 Filing Fee & [0 $35.00 Filing Fee & O So0.00 Filing Fee,
Certificate of Status Certified Copy Certificuie of Status &
tadditonal copy 15 enctused) Certilied Copy

taddional copy is enclosal)

Mailing Address: Street Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2413 N, Monroce Street. Suiie 810

Taliahassce. FI1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IDEAL JANITORIAL PLUS. LLC

{Name ol the Limited Liability Company as it now appears on our records.)
(A Flonda Linted Liabshty Company)

OCTOBER 3. 2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

0 2 15§73
Florida document number 12000031552,

This amendiment is submitted 10 amend the following:

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

Enter new principal offices address, if applicable: %
{Principal office address MUST BE A STREET ADDRESS) :

€2

=
Enter new mailing address, if applicable: :
(Muailing addresy MAY BE A POST QFFICE BOX) - =

registered

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

Name of New Registered Agent:

New Registered Otfice Address:

Frer Florida streer address

. Florida
Cine Zip Crude

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

Fhereby aceept the appoiniment as registered agent and agree (o act in this capacite. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of iy duties, and [ am familiar with and
uceept the obizations of my position as registered agent as provided for in Chaprer 603, F.S, Or, i tis document is
heing filed (o mercly reflect a change in the registered office address, herehy confirm that the limited liahiline

company hax been notified imwriting of this change.

1T Changing Registered Apent, Signature of New Registered Apent




If 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
MOGR JASON AMARIS 19600 NEISTH PLACLE
OAadd

N -
MIAMI FLORIDA 33179 g
Caige

¢ hange

O Add

CiRemove

O Change

OAdd

DO Remove

OChange

CAadd

CRemove

O Change

D add

ORemose

O Changu

CiAdd

ORemuove

O Change




D. Hamending any other information, enter change(s) here: rdiach additional shoets, if necessaryy

- . . . OCTOBER 6, 2020 .
E. Effective date, if other than the date of filing: (optional)

(11 an effective date is Hsted, the date must be specilic and cannot be prior te date of filing or mwne than 940 duss aller Bling. ) Pursaant go 605,0207 (3)(h)
Note: [I'the dute inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
documeni’s eftective dite on the Department of State’s records.,

iT the record specities @ delayed effective date, but not an effeetive time, at i2:00 a.m. on the carlier ot ¢by - The 90th day afier the
record s filed.

OCTOBER 6 2020

/’IZJ]J[UFL afa muﬂwr authorized representative of a member

GARY E NELSON

Dated

Typud or printed name ol signee

Filing Fee: $25.00



