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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \QY\Q (,\_LA\(L a® ( \ QCV‘\\"TCj

Name of Limited Liahlity Companv

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

Please retumn ull correspondence concerning this matter 1o the following:

Doruse. &P\Y_u\q S

Name of Person
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Address
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{or further information concerning this matter, please call:

ek Dunkled S «ASY R0 buy

Name of Person Area Code Davtime Telephune Numbe ¢
Enclosed is a check for the following amount:
lﬂg&f)() Filing Fee 0 $30.00 Filing Fee & 2] §35.00 Filing Fee & 0 $60.00 F iling Fee,
Lo re of States &

Canintesf Aoy Sty Lopyr

tadditional copy is enclosed) Certifice | Copy

(additiona 1| copy is enclosed)

Mailing Address: Strect Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassece, FL 32314 24135 N. Monroe Street, Suite #41(
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION P
OF ' L “§~'|‘-":'_".-(_:‘7 Ah

S TREE, B

| 12: 20
S*’\g L\-LA%’U Cloaning L R 1 P

(Name of the Limited Liability Company as it now appears ui our records. )
(A Florida Limised Liability Company)

The Articles of Urganization tor Uis Linted Crabihiy Company were filed on mﬂ‘{‘df\ \l and assigned
Florida document number Lzzﬂ\ § X )Q) “: QClEI ':\: .

This amendment is submitted to amend the tollowing:

A. If 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 "LLC™ or i e abbreviation “L.I.C.”

Enter new principal offices address. il applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agemt:

New Rewistered Office Address:

SnvrSileride ateer unlilexsy

. Floridsa
Ciry Zip Code

New Registered Agent’s Sienature, if changing Revistered Agent:

harnahy qecgne the ginnaintmans (s meaistensd geent gnd wonee o et do ki cgnaain Justhar ggree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Icum _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
sty Fleed o macithy ey wodheagd en e e g e eddiress L eirdiy ceninn bt amied Gebilisy
company has been notified in writing of this change.

if Changing Registered Agent, Signature of Newv Registered Apgent




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

MGR = Manager L R TNY
AMBR = Authorized Mcmber Gt Cnle LA R
Tifle ‘Namc Address Z1APR 1L FHIZ: 20 Type of Action
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CiRemove

O Change

Ol Add
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CIChange
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ORemove

O Change
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OChange

Cadd

CIRemove

O Change




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

A 2 A A ncLl NG d mCmo e/
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E. Effective date, if other than the date of filing:

(optiomal)
(I an effective date is Listed. the date must be specific and cannot be pnor 1o date of filing or more than 90 days after §i Hng, ) Pursuant o 605.0207 (34b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this clate will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective ime, at 12:01 a.m. on the carlicr of: {b)
record is filed.
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The 90th day after the
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Signature o @ member or authorized representative of a member
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Typed or printed name o signee




