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SUBJECT:

Registration Section
Division of Corporations

COVE

@MA(/&ZMHQ C)M/ /Mhﬂ e le Secuices (L

ER LETTER

Name of Limited Liability Company

Dear Sir or Madam;

’/J/OSQ R Qde&da-

The enclosed Statement of Correction and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Nume of Person

Firm/Company

/é /7 \uﬁ(aﬂ st

Address

LL)':)"'I’ /fé

ggoch

Kev
14

Cinv/State and Zip Code

Klt K}/ {)(7‘ ?(_} @1 6/7’7 ‘rr'( N R

t:-mail address: (to be used for future annwval report notification)

/('O 5¢ @v (e Zer b

For further information concerning this matter, please call:

at(_329%

)y 373~

#9825 Filing Fee

Nume ol Person

Mailing Address:
Registration Section
Division of Corperations
P.0. Box 6327
Tallahassee, FI. 32314

Fnclosed is a check for the following amount:

O $30 Filing Fee &
Certificate of Status

CR2E062 (9/15)

Area Code

Davtime Telephene Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

%55 Filing Fee & O 360 Filing Fee.

Centified Copy

Cerntiticate of Status &
Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuani to section 605.0209. F.S_. this document is being submitted to correct a previously filed document.
./‘.-.-‘;,u] "!"1-u/'.f(‘ ‘?\) e (e f L

ol the limited liability company is: f‘f </en e -/C"'L"! 7 rig -/"f\(l E7
A

FIRST: The name

7!

T ey . - - . 2100015 5%
The Florida Document number of the limited liability company is: L A108C0 1553
L.

Document to he corrected is: 1/’{ evd V- o pon hav sy 4 r~

(CHECK THE APPROPRIATE BOXN AND COMPLETE THE APPLICABLE STATEMENT

L

SECOND:

THIRD:

Contains an incorrect statement. The incorreet Statement. the reason the statement is incorrect. and the corrected

|
statement are as tollows:
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a Was defectively sipned. The manner in which the document was defectively signed and the appropriale correction are
as follows:
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O The electronic ransimission of the record was defective, h el e
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Date

A e i - . .
-7 Signature of Auihorized Representalive

Stgnature of new registered agent. ifapplicable :( NOTE: if correcting the registered agent, the new regisiered agent must sign

accepiing the designation).
New Reeistered Asent’s Sienature, if changing Registered Avent:

[ herehv accept the appointment as registered agent wnd aeree to act in this capaciioe, 1further agree w compiy with the
provisions of all statures relative o the proper and complete performance of my duties. and Fam faniliar with and aceepi the
obfigations of pn: position as registered agent as provided for in Chapter 603 F.S. O, it this docimoent is being fited o merely
reffect a change i the registered office address, Dherehy confirm thar the Tmired liabifine: company has heen notified inowricing

of this change. N
-
et

—
Registered Agent’s Signature

&
S25.400

Filing Fee:
S30.00 (optional)

Certified Copy:



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TOFiLE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION ] (1-4 must be completed)

1. Name of fimited liability Company as it appears on the records of the Florida Department of

Stte:_HC Jena Cleaning  ond Ma,'ﬂf/?o/féé seviieS (LC.

IEnter new principal office address. il applicable:

. e . I
(Principal office address Ié / 7 B w Can 1 ‘C(;f / 0y 1 K (/ 359 0

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST QOFFICE BOX)

SECTION 11 (5-9 complete only the applicable changes) -

ra 2
e [t
~ o Lziocon|s537 B 2
2. The Florida document number of this limited liability company s 41 155 —r _OF -
[l pal ‘
el - :
i [ :
3. Jurisdiction of its organization: == - "
T o
4. Date authorized to do business in Florida: __ 2 ‘//0) /20 & o E e
C.l""n
o)
e

5. New name of the limited lability company:
(must contain ~Limited Liability Company, = ~"L.L.C..” or "LLC.7)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and aunach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain ~Limited Liability Company.” "L.L.C.7 or "LLC.7)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered oftfice address here:

Name of New Registered Agent:

New Registered Otlice Address:

Enter Florida Street Address

. Florida
City Zip Cocde

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

[ hereby accept the appoiniment as registered agent and agree (o act in this capaciy. ! further agree to comply with
the provisions of all statutes relative 1 the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603. .S, Or. if this
document is being filed 10 merely reflect a change in the regisiered office uddress, I hereby confirm that the timited
liability company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendment changes person. title or capacity in accordance with 605.0902 (1 )e). indicate that change:

Tidef Capacity Nume Address Type of Action
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CJRemove

JAdd

TRemove

9. Atached is a cenificate. it required: no more than 90 davs old. evidencing the
atorementioned amendment(si. duby authenticated by the officiat having custody of records i the
Iurisdiction under the Taw of which this entity is organized.

s
o L
.~ Signature of the authorized represemative
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Typed or prined name of gjunee

Filing Fee: $25.00
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