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' ' COVER LETTER

T(:  Registration Section
| Division of Corporatinns
|

SURJECT: I%‘CH\&! Grout C kQC(f\l.u"LOj LA C

Name of Limited Liabitity Company

The enclosed Anicles af Amendment and fee(s) are submitied fur filing.

Picase return all correspondence concerning this matier to the following:

CGirea Heoon

Nam& of Person

T Sland Grout cleaning (LC

Firm/Company

L AAS 8 STreet

Address

| Veco Beath, BEL 33962

City/State and Zip Code

1S \end acontcleaninal(@grontarmedcom

T-mailafidress: (to be used far future anndal reparfiotfication)

For further infornition concerning this matter. please call:

Py

(scea Worn w1 594 -1

Nameof Person Area Code aviime Telephone Number

Enclused is a check for the folowing amount:

a‘/SES.UG Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &
(additional eopy is enclosed) Certified Copy

Muiling Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassec. F1L 32314 24135 N, Monroc Street, Suite 810

Tallahassee. FLL 32303

Cudditional copy is enclone




§ - ARTICLES OF AMENDMENT '
TO
: ARTICLES OF ORGANIZATION

OF

any as if now appears on our recards.) |
tabitity Company}

{(Name

of the Limited Linbilitv Com

Th$ Articles of Organization for this Limited Liability Company were filed on NV ek 0 ‘—ll‘ 2030 and ?ssigncd
Floridit document number L ocoa? H C{ i

This amendment is submitted to amend the following:

AL |If amending name, enter the new name of the limited liability company here: ‘

Thelnew name miust be distinguishable and contain the wards “Limited Liability Company.” the designation “L1LC™ or the abbreviation TL.LCT

F,nfcr new principal offices address. it applicable: 7 | b {.-1“\ Avenue S L«)
(Principal office address MUST BE A STREET ADDRESS) WA Wa (Reach " F {
33962 )
A
. T
Enter new mailing address. if applicable: 7 (& L}\ " Adenyg S W =
(.-Utl.ri!inq aididress MAY BE A POST OF FICE BOX) een Bda 4 E -
% Q\(\ L Q\T . : r,',)
| o

B. III' 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: '
I

Name of New Regestered Agent:

Enter Florida street address

‘ New Registered Office Address: 7 I {4 1 T Avenue S LJ {

\/ eqd P) da Ll . Florida 3 (;1 REZPN

Ciev Zin Code

New Registered Apent’s Signature, if changing Registered Agent;
|
[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree wo comply witlt the
[ . B - . -~ .y i.
provisions of all stenes relative w the proper and complete performance of my duties, and 1 am familiar with and
acoep e oblisations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heiny fifed to merely reflect a change in the registered office address. [ hereby confirm theat the imited liability
15, AU = & i a ! ALLS
conipany has been notified in writing of this change.

| If Changing Registered Agent. Signature of New Registered Agent




If amendine Authorized Person(s) authorized to manage, enter the title. name, and address of cach
= al

I .
or removed from our records:

i
MGR = Manager
AMBR = Authorized Member

Title Name

|
MGR Tectan €. _CDen

persod being added

Address

12245 &' Strect

Tvpe ol Action

|
D}{\{]d

Vesd Gealh, bL

324962

i
ﬂ[llcnu)\.'c
]

O hun ge

OAdd

O Remove

OChange

O r\ldd

CRemove

|
OChange
b

[
OAdd

CJRemove

] (','tl\angu

|
OAdd

]
CRemove

CIChange

Oadd

O Remove

ElCh%angu




1. |If amending any other information, enter change(s) here: tAtrach additional sheots, if necessary.) l

| |

E. Effective date. if other than the date of filing: {optional)

(g an cifective date is Histed. the date must be specific and cannot be prior to dite of tiling or more than 90 days after filing.} Pursuant 1o 130207 {3)(b)
Note: 1f the date inscrted in this bloek does not meei the applicable statwtory filing requirements. this date will not be listed as the

documient’s effective date on the Department of State’s records,

'
If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: ¢b) - The 90h day :lt;lcr the
record is tiled.

l‘);nul FQLD{UCU\I( \%-\H . ; Q%S )

| (’lJU} H‘(‘}-mr\_ |

Signallite ot'Wcmhu‘r or authorized representative of a member

(sica Hern |

Typed or prinked name of signee ‘




