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FLORIDA DEPARTMENT OF STATE , i
Division of Corporations _ ; ‘

August 4, 2021

DWAYNE COLLIER
4959 ORMEWOQOD AVE.
JACKSONVILLE, FL 32207

SUBJECT: SJ3 CLEANING SERVICE LLC
Ref. Number: L21000094158

We have received your document for SJ3 CLEANING SERVICE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Alecia Rivers
Regulatory Specialist ! Letter Number: 121A00018376

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5\)3( Clean-ng Secu.cesS LLC

Name of the Limited Liability Colfpany as it now appears on our records.)

(A Flonda Cimited Tiability Company) 5

A\
The Articles of Organization for this Limited Liability Company were filed on o 3 ’/ &I/Q\b and assigned
Florida document number L‘D\\ O O oXe)] q .‘{ \ S 8

This amendiment 1s submitted to amend the tollowing:

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

SXJB Secwvices LLC

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviaton “L.L.C”

Enter new principal offices address, i applicable: Lj q 5 C‘ O ( m C o b d

(Principal office address MUST BE A STREET ADDRESS) (N B3 2A 0T

Josom ville Fl 3209

Enter new mailing address. if applicable: L’\ (\ 5 C\ O ( /\A € 0o d

(Muailing address MAY BE A POST OFFICE BOX) O\\/Q \) X K 5 OWV\N “\-\e

Pl 33307

8. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered office address here:

.2
r

Name of New Remistered Agent; .

New Repgistered QfTice Address: e

Fater Florida street address =

. Florida T .

Cite Zip Code ..
k] - 4. » - - r \:.
New Repistered Agent’s Signature, if changing Registered Apent: o

[ fiereby accept the appointment as regisrered agent and agree to act in this capacine. | further agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and [ am familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
heing filed o merely reflect a change in the registered office address, Therehy confirm that the Limited liahility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add

ClRemaove

JChange

OAdd

Okemove

OChange

CAdd

CRemove

OChange

OAdd

CIRemove

OChange

CAdd

CIRemove

JChange

OlAdd

ORemove

1€ M- o



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

E. Effective date, if other than the date of filing: {uptional)
UFan effective date is listed, the date must be speeitic and cannot be prior to date of {iling or more than 90 days after fling.) Pursuant to 6050207 (3)b;
Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of Stae’s records,

If the record specifics a delayed effective date, but not an effcetive time, at 12:01 a.m. on the carlier of: (b} The 90th day atler the
record is filed.

Dated

.
. A
Signature of a member or suthorzed representative of 1 member

delomef C N~

yped or printed n.uﬂ-~ nfsm‘n&




