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SUBJECT! FRESH START CLEANING TEA ,hLC g’: . .}”’\
Ref, Number L21000@21646 ‘% -~ \
A 1 ’
:fr'},‘"r‘»’:f . (Lawwﬁli;r Ty ,, v rgox 5 KRrs
_ Ty , RN &
We have'rec'” oaument and check(s) totaling $35.00. However, the
enclosed docum as not been filed and is being returned to you for the

following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist I Letter Number: 521A00006320
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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fﬁgslf'\ gﬁr‘f— C/&'ﬂniﬂc\ /Fgam

BYa

Name of Limited Liability Co@jany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this mauer 1o the following:

Glotlmar \{c\amuﬂl’»

Name of Person

Firm/Company

99 _E. Oreezy Lanc

Addrlss

\West Calm Oeach, 23417

Ciny/State and Zip Code

9\0ri&u'\ﬁ£zoo(o @ amai\-com

E-mal address: (1o be used for nuture annual report notification}

For further informution concerning this matier. please catl:

Glotimay \felqzquez w5y R39- 38/0

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
[0 §25.00 Filing Fec T $30.00 Filing Fee & i §53.00 Filing Fec & O 560.00 Fiting bec,

Cerntificate of Status Certificd Copy
{additional capy is enclosed)

Muailing Address: Street Address:

Registration Section
Division of Corporations

Registration Section
Division of Corporations

Cerificate of Stawus &
Certified Copy

{additional copy is enclosed)

P.0O. Box 6327 The Cemure of Tallahassce
Tallahassee, FLL 532314 24135 N. Monroe Strect, Suite 810
Tallahassee. FL 32303




. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- Zo B
Cresh  Start Cleaning leam |, LLC S =
(Name of the Limited Liability Conffany as it now appears on our records,) =T 0 22
(A Flonda Limied Liabihty Company) 5‘;; _
2% o |
The Anticles of Oreanization for this Limited Liability Company were filed on I j K !2-0 | T md :1s.~li§nbd
Florida document number Lj_[_Q_QQD 26 P g;. oL =
Sn -
0 . . . o= A
This amuendment is submitied to amend the following: T bl

A. 1f amending name, ¢nter the new name of the limited liability company here:

The new aame must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevianon “LALCT

Enter new principal offices address, if applicable:

G‘of‘\ may \/e,(a; c; Vel
(Principal office address MUST BE A STREET ADDRESS) 199 f . Preczy lane

WwesT Oalm @mz,jh;Fl 3234/7

Enter new mailing address, if applicable: Cj)\Df“; an\s é_) 5mﬂ\l -com

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Repistered Agent: G ‘Dd may” Qa\alq pe 22—

— |
New Revistered Office Address: \ (.oq q. r- p)mcza/ Lan |l

Furer .’"/(,LM..' steoed address

\ﬂff;\r Qxfm 665&#\ . Florida F.L 93‘1‘/7

City Zip Code

New Registered Avent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered ageni and agree to act in this capacity. | further agree to comply with the
provisions of all siatuies relative 1o the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liabiliry
company has been notified in writing of this change.

/ ’ // 4
; 3 {0 FESraa. ifCImT\ging Registered / gem,ﬁiv%ur@cw Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

_.L Jan CD_IO\"\ (.44 EBfC’CZ"{ Lane Dadd
\}\)&_‘;‘\_ P"JM (beac"\ FLaaﬂ_.ZDRcmovc

Zﬁ;c
\/ ‘ OAdd

CRemove

CiChange

T Add

O Remove

O Change

TlAdd

ClRemove

TChange
CiAadd
ORemove
CIChange
e TR LIAdd
2R R
Foa
SR .
el (D Reimove

!

. ,‘5,-
eI
il

CiChange




D. If amending any other information. enter change(s) here: (dnach additional sheets, if necessary.)

l\fecA Ao CJ/\QHS:_(E) J_aﬂ Coon Ao C_\HP) cmcL
m.Kg_Gngmaﬁ___,\/ﬁfgLC‘/Luc;z ( p cesident)

E. Effective date, if other than the date of filing: "7'//4 W (optional)
(1f an effective date is fisted. the date must be speeific and cannot He prior 10 date of fling or more than 90 days afier filing.) Pursuani o 605.0207 (3)(b)
Note: [Tthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the

document’s effeciive daie on the Department of State’s records.

If the record specifies @ delaved effective date, bui not an effective ime. at 12:01 a.m. on the carlier oft ¢hy  The 90ih day after the

record is led.

d name of signee



