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COVER LETTER

TO: Registration Section
Division of Corporations

sunmct:  LINAT [/(51/7/04 5((142&&[&6’

e of Limited Liability Company

¥ 4
.

The enclosed Articles of Amendment and feefs) are submitied tor filing,

Please retun abl correspondence concerning this maiter to the tollowing:

Lijer L. Linares

Name ot Person

Linar Cltaning seryicdd,LLE
Firm/Cothpfiny

430 GrasV Island LN

7 Address

Drigndd, FL 32825

Citv/State and Zip Cade

Linarcleaningservices @ amael com

E-mail address: (1o be ted for future annual reporMiotification)

For further intormation concerning this mater, please call:

Liter Linard Y07, H37-1242

Dayume Telephone Number

Name of Person Arca Code

Enclosed is a check for the tollowing amount:

[Z/S?,S.ﬂﬂ Filing Fee O S30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificie of Staus &
Certificd Copy  ~a @

{additional capy 15 enciosed)
tadditional copy is u@mcd\
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Mailing Address: Strect Address: - _.-.,7
Registration Scetion Registration Section i [y, A
Division of Corporations Division ot Corporations = O
The Centre of Tallabassee - E_D

P.O. Box 6327

Tallahassce. FL 32314 2415 N. Monroe Street, Suite R10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Linar (Jeanirig Services | LLL

(Name of the Limited Liabilitv ConipAny as it now appears on our records. )
(A Floruda Limiied Liabiliy Company)

The Articles of Organization tor tus Linuled Liability Company were ted on ﬂﬁééﬂfq y ;@/ and assigned
FFlorida document nuimber lg/wooyj‘;qq

This amendment 15 subratied o wmend 1he following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[1LC7 or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If 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:

Nime o New Registered Agent: L/JC[- Z : L//’}ﬂfff

New Registered Ofhice Address:

Fmter Florida street adedress

. Florida

Cine ' Zip Code @

1207

New Registered Apent’s Signature, it changing Revistered Agent:

: = "
I hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agreddo o umpnu dth the
provisions of all statutes velative to the proper and complete performance of my duties, and Lam fumaliar wufl.anc/
aceept the obligations of my position as regisiored agent as provided for in Chaper 603, .S, Or. _h‘fm f!ncumem ix
being filed 1o merel: veflect a change in the regisiered office address, Thereby confirm !hu( H’rc Timitgd liahilid:
company has been notified in writing of this change. - = D

If Changing Registered Agent, Signature of New Registered Agent




Type of Action

It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:
MGR = DManager
AMBR = Authorized Member
Address
730 Grasly Island Uh Qrlandb fL s
30525
ORemove

@f‘hangu

430 érﬂﬂ }/ Zf/ﬂﬂd i . /ﬁ/’ﬁé‘ FL whaa
’ 32835
ORemove

Liser L Linares
OChange

O Add

Title

MGR  Lifer | Linared

AMBL

OJRemaove

OChange

- O Add
T Remove
OChange
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D. If amending any other information, enter change(s) here: (Attach additionad sheets, if necessary)

E. Effective date, if other than the date of filing: (uptional) .
(ITan effective date is listed. the date nist be spectfic and cannat be prior to date of fiting or more than 30 days after filing.) Pursuant ()t)S.ﬂlﬁgﬁ)(b}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will noSBe listed as the

document’s effective date on the Departinent of State’s records. .
\ = I

: T
. D -
. . —_— e . . o ST
1t the record speeities a delayed eftecuve date. but not an effective time, at 12:01 a.n. an the carlier oft (b) The 90th day afier'the
record is filed. - T ; i I
)

/ T “.:.

Dated 0,3’/5' 9&9 . . o o

T o

Signature of a member or authorized representative of a member

LIkl [ Linares

Typed or printed naime ol signec




