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COVER LETTER

TO: Registration Section
Division of Corporations

£ 3 N Sueaks Cloan LC

Nuame offimited [ mbdu\ Company

SUBJECT:

The enclosed Articles of Amendment and feets) are submaitted tor tiling.

Please return all correspondence coneerning this matter to the following:

CrwmeHte Ferez Santos

Name of Person

_EFN Squealy Clean (LC

Firm/Cod pany

/545 James HMacl /5@5 CF

Address

Jadfjonl// //f F 3222/

City/Sate and Zip Code

AstYdenols xiahoo . Co7)

I:-mail address: {16 be used for t"U)(xrc anaual repoet sotification)

For further information concerning this matter, please call:

_&MUQ(‘ /1( 70&57 gi//?/ﬂ:) at ( q&y) j¢7'0~577

Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
i} $25.00 Filing Fee 1 830.00 Filing Fee & {01 $53.00 Filing Fee & OO0 560.00 Filing Fee,
Ceniticate of Status Cerufied Copy Certiticate of Status &

Cerntied Capy

tadditional copy is enclosed)
tadduianmal copy s enclosed)

9€ 2 d St ouv gy

Street Address:
Registration Section
Division of Corporations

Mailing Address:
Registration Scctien

Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Manroce Street. Suite MO
Tallahassec, FL 32303 L



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EFN Sgueaky lran L(C

i Name of the Limited Lizbility Companh as it new_appears on our revords, )
(A Flonda Linuted Liakday Company)

The Articles of Organization for this Limited Liatality Company were fited on ; //X/;?Oﬂ / and assigned
Florida document number éé /000{ ) Jjj/ ‘J 5_.

This amendment is submited to amend the fullowing:

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

The new name mast be distingeishable and contain the wards “Limited Liability Company.™ the designation "LLCT or the abbreviation ©LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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

Name ol New Rewistered Agent:

New Regisiered Office Address:

Fmier Florida street address F?A
i
- . F=J
. Florida =
iy . i Code
City 75 3‘..)'“ ..-,.1
New Hepistered Agent's Signature, if changing Registered Agent: o e

! herehy accept the appointment as regisiered agent and agree 1o get in this capacity. 1 jurther agree o edply \:\;.!'wl the
provisions of all statutes relaiive to the proper and complete performance of my duties. and I am fumiliarpyith and
accept the obligations of my position us registered agent as provided for in Chapier 603, 1.5, Or, if thiy :}3{ ‘umeli )
heing filed to merely reflect a change in the registered office address, Ihereby confirm that the limited thn

)

company has been natificd in writing of this change. -

If Changing Registered Agent, Signature of New Regivtered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Action

MER  Erwinette Peces Sarnbs 1545 James Madison CF Ko
_J_U_C/(jﬁfi Ui //C’ ?/ jZZZLD]{cmm'C

[CiChange

HMEA f/yAMO L Porez Steoenson 1525 James /edsson Chin

JKLCbQ/_’LU///f ?/ j’ZZZ/ CRemove

[CJChange

CiAdd

TRemove

CiChange

ClAdd
CIRemove
o
G hange v
=
bt
= i
- 3

A :
‘-_E‘j{cmou‘m
N

wuChange
(o

D Add

CIRemove

CIChange




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

E. Effective date, if other than the date of filing: (optional) .
t1fan effective date is listed. the date nest be specific and cannot be prior to date ot filing or moee than 90 days afier fiting.) Pursuant & 3.0207 13@
Note; It the dute mnserted in this block does nut meet the applicable statutery tiling reguirements. this dae will not behsted as the

document’s eftective date on the Department of S1aie’s vecords. = y
’ 7]
! >
— o
1%z .
It the record spucifies a delayed effective daze. bui notan effective time, at 12:01 a.m. on the carlier of: (b)) Fhe 90th day after the
record is filed. - i

Do
SO
Dated Ma fdA Q }/A . 070&/ . * é_u

Signature of a member or aviomaed re ntative of a member

Lot He Petz Sontas

Typed o printed name of signee

Filing Fee: $25.00



