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COVER LETTER

TO: Registration Section
Division of Corporations

r‘;UB-IECT: A \'\DM@S C\ eaniQ Se‘f\f\ ce LLC

TName of Limited 1. Tability U:ﬂp iy

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matier w the following:

\Lfﬁnn N Yedroza

Name ol Person

Firnm/Company

518 Colvore Crost P\Lw\l Aot oy

Address

Mramonte Springs, €L B4

. e ~ 4
{ 1l\f\‘t.ttn and /*f_ﬁ’ Conde

Ve nny O edrora\ L@ gmail . com

E-mdil dddrtss: (1o be used Tor fiture annud report mmluauun}

Far further infurmation concerning this matter, please call:

enny Yedrora L 313,29 - (LU

wame of Person Area Code

Diny ttene Telephone Numiber

nclosed is a cheek for the following amount:

1 $235.00 Filing Fee L1 $30.00 Filing Fee & 1 S35.00 Filing Fee & E/SGU.OO Filing Fee.
Certificaie of Status Certifted Copy Certificate of Status &
tadditional copy is enclosed Certified Copy

tadditional copy is caclsed)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. IF1. 32314 2413 N. Monroe Street. Suite 810
Tallahassce. FIL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED
Adnaae Pedy oo LLC WIZHAY 16 MM 9: S

(Name of the Limited Liability Company as it npow appears on our rcr.ur_ha
1A Honda Tamied Dianbifny Company) ECRET IARY OF S TAT
TALLABASSEE FL -
The Arnticles of Organtzation for this Limited Liability Company were filed on 6 / l ZO 741 and assigned

Flortda document number L.’L\CDD \665%

This amendment is submitted to amend the following:

Al Ifamending name, enter the new name of the limited liability company here:

AN Homes Cleanne Sernce (LLC

The new nume must he distmgnishable and contain lhy’u ords “Limited Liability Company.” the desigmaion “LLCT or the abbrevioion “L.0L €
Enter new principal offices address, if applicable: LT)/] K (_ CL\\ bfe C/_'e S‘{’ p \L\M\[
(Principal office addrexs MUST BE A STREETADDRESS)  _Ap+ DL At om vat€ Ypein 9.{ .

cL 371\

Enter new mailing address, if applicable: 6.’-\(:‘ CG_ \ Vioye Qy’p X—‘" p L\,U\f
{Muailing address MAY BE A POST OFFICE BOX) /&.V{' lu\ /{' \ JVO\MM“{ j 0’] /]C ‘ I
cC 31y

3. I amending the registered agent and/or registered office address on our records, enter the nume of the new registered
went and/or the new registered office address here:

Name of New Registered Avent: \Le N \_l P@m
New Registered Oftice Address: 5 /\% LC\\K\’)(\Q C\f ¢ S‘}' pk\ed\l /J V {' 'QI

Frter Flovida streer address

A\‘\'(&MB‘AH )P /']A C{} . Florida ,%’L’l ' ‘-l

irv Zigr Conde

ew Registered Agent’s Signature, if changing Registered Agent:

1ereby aceept the appoininient as registered agent and agree (o act in this capacity. 1 further agree to complyv it the
ovisions of all statwtes relative to the proper and complete performance of pn: duties. and T am famitiar with and

cept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
ing filed to merely reflect a change in the registered office address. T hereby confirm that the timited liabiline
mpany has been notified inwriting of this change.

If Changing Regls Rignature of New Registered Agent




I amending Authorized Persons) 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 Tvype of Action

M Menn Oedane 5% Calbre Cresd Plogysdo
/!’p‘\— IC\»ﬁA \"QMV\LP g‘]ﬁf’\ /’93 CiRemove
F L %7/,\ 'l" CiChunge

IZ
P
TQ

Adnene Pedyora SIX_Celibre (e o Ploayha
A’p'\ “:1\ i‘/J(\+QDAmL( SP"'\IAQLDR‘HHUW
FL 7)1’] \L-, O Change

COadd

CIRemuove

OChange

CAdd

CiRemove

TiChange

- OAdd

DORemove

CiChange

- OAdd

O Remove

TiChange




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

HEENNS SIS \\Le o change S [lMOcM’ A
e LLC A C\e,ammol Saefv\cei

AH34S
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a3aid
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.. Effective date, if other than the date of filing: (uptional)
(an etfective date is listed, the date must be specitie and cannot be prior o date of iling or more than 90 das s atter Nling.) Pursuant 1o 6050207 (3)h)
Note: [fthe date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

the record specitics a delayved effective date. but notan eftfective time. at 12:00 a.m. on the carlier of: (b) - The 90th day after the
cord is filed.

Dated 6 / \\ I/Z,D?:L

Signature of a lmWrcscmmi\'c of 1 member
}/]-@Y\ﬂd\ IPE,C\, {07t~

Typed or printed name of signee

Fihivnag Faans 8 DY



