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TO:

Registration Section
Division of Corporanon:

Name of Limited Liability Company

COVER LETTER

I'he enclosed Articles of Amendment and fee(s) are submitted for liling

Please return ali correspondence concerning this matter 1o the following

wame of Person

-

o
P5 ]

ey

pa ]

5

Firm/Compans -

o

| 0
\ddress ’ -,’—:
UD?Hm%m ] 22414 . F

Lnﬁ%ﬁ? and Zip Code

For further information concerning this matter, please call

GUJMDLW\ Twis.

Name nl Person

o], 00 -E0

Enclosed is a check for the following amount
22500 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Dhvision of Corporations
P.O. Box 6327
Talighassee. FL. 32314

Area Code

Davtime Telephone Number

) §55.00 Filing lee &
Certitied Copy
{udditional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Centified Copy

(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

-0
ARTICLES OF ORGANIZATION
Qr

S ho=( CleanSiees, LLC

\Nae of the 1. |m|tca i

The Articles ()I'Organimliuf for this Limited Liability Company were riica on , D -lg ;[H) ANA a8S1ENo

rhits amendment is submitted w amend the following:

Florda document number

A, [famendmf{:lme r the new name of the limited liability ny here;

Soneaks Clean Services, (.

The m. - name st dlslumuuhub]n. and contain the words “Linfled Liability Company.,™ the designation “LLC™ or the abbreviation <1..1..C.”

Enter new prmclpal offices address, if applicable: I 5

(Principal office address MUST BE A STREET ADDRESS) &1 , :H:lDOIL

Enter new mailing address, if applicabie:
Mailing address BE A POST OFFICE BOA

B. If amending the registered agent and/or registered office address on our records, enter (he name ol' the new registered

agent and/or the new registered office address here:

—_—

N L

Tmper Flovida street adedress

. Florida
City Zip Code

{ herehy acceplt the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligationy of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




if amending Autﬁorizeﬂ Person(s) authorized to manage, enter the title, name, an r f rson bei

Jr removed from gur records:

MGR = Manager
AMBR = Authorized Membper

Name Address Type of Action

MCR  Guendilyn Daug

P-.?_L;Jl :H:’)Oq Okeme . .

¢ ZChange

ME@!Z Fd ;QQJ %L{ r(’J ZAdd
:)L‘lJ H’/LDQI Hkemove
__.T'(./'hungc

SAdd

wt
) 3
—

! ORemove

-

—Change

——

- TSAdd

LIRCTIOVE

2 Change

" Add

LI REmy

ZChange

—Add

ORemove

CIChange




-f amending anvy other information. enter change(s) here: (Awach additional sheets. if necessary.)

1% (R

4-

He

s

Ir

L]
J

(

=ective date. if other than the date of filine: (optional)

(If an ffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs afier filing.} Pursuant 10 6050207 -
Note: I1'the date inserted in this hlock does not meet the applicable stuutory 13ling reauirements. his dale witl BOUDE 1S1LG ar -
document's effective date on the Department of State's records.

¥ he record specifies a delayed etTective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day atier the

= D-A0-20

Ok guly)

NRNAWUrS O @ memecr or aunonsed l'Lpl'L‘anl.Nl\L or'a memer

@m&rddu\/\D:WLS

Typed or printed nume o1 signe:

tiling Fee: 325.00



