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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: C\’\Qf' Lonnit Spr’h{ GN\“ LLC

Name of Limited Liabilind ompany

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all carrespondence concerning this matier 10 the following:

Lonnie & SPM

Name of Person

Txd&) Ciodor

lrme npany

2025 SwW 15 s+ #1107

Address

CicinesSuille | FL 22008

L'il_\‘fﬁlmcvund Zip Code

Tidy Geder © Gmeail. Com

E-mail addressfito e used for future annual report notiicationy

For turther information concerning this imatter. please catl;

Lc::hﬂ'lc_ . S.)rj 11[[352') gq’ - gﬁ(oq

Namwe of Persan

Area Code Iravtime Telephune Number

Enclosed is a check for the following amount:

¥, 523.00 Filing Fuee O $530.00 Filing Fee & 3 S55.00 Filing Fee &

O $60.00 Filing Fee.
Cenificate of Status Certified Copy

Certtficale of S1atus &
tuddimional copy 1s enclosed ) Certitied Ca Py

laddinional copy s enclused )

Muailing Address:
Registration Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, ' 32314 2415 N. Monroc Street. Suite 810
Tallahassee, 1K1 32303

Street Address:
Registration Section



|  ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chef Lonnie Sory GV, LLC

(Name of the Limited Liability ChmpgAy as it nuw .inm'.w\ on our records.)
(AF mited Liabidiy Companyy

The Articles of Graanization for this Limited Liability Company were diled on OLI' '/,_1(9 ;/‘;'O‘;—l and assigned

Florida document number L,.l\ 005\‘3395 1

This amendment is submitted o amend the following:

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

Tidy Gator Cleanng Seyvices L LLC

The new name must he ilt\d‘ls.,m‘\h.lh]l. and contain the words “Limidd 1, iabiliy Company,” the designation “LECT or the abbresaabon =L 1L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Avent:

New Registered Otfice Address:

Fonter Flovidea sirecr aeldress

. Florida
( 'fn"'l' Zf]) Codde

New Registered Agent's Signature, if changing Registered Avent: -

Fhierehy accepr the appaintnient as registered agent and agree 1o act i this capacing { firther agree to c‘m;_['f{h‘ with the
provisions of all statutes velutive o the proper and complore performance of myv duties. and Tam fumilior wish and
aeeept the abligations of myv position as registered agrent as provided for in Chaprer 603, F.50 Or, if this docrament is
heing filed 1o merely reflect a change in the regisiered office address. Thereby confivm that the timited liability
compenty fias been notificd inwriting of this chanee,

1f Changing Registered Agent, Signature of New Hegistered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Mal  Lonnie £ S?pbl 229 SW IS st 41107 g

G'!al‘ne S\/\ HC ) FL 32(008 CJRemove

R Change

B[\: Amber S, Qﬂﬂdo.“ Jbls w5 st ®IeT i

_(..'1 al nes V‘. HC | [—:L, 32—60 % ',)'Qlicrum'c

U Change

O Add

ORemove

OChange

Cladd

ORemove

OChunge

Oadd

ORemove

O Change

CJAdd

CJRemuove

OChange




D. Hamending any other information, enter change(s) here: r-lnuch additional shevts, if necessarv.j

E. Effective date, if other than the date of filing: (optional)
{lan elfective dte 3s listed, the date must be specilie and cannot ke prive o dute of filing or mane thar 90 days afier filing. ) Pursuant 10 6050207 (3)b)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be Tisted s the
document’s effective date on the Department of State’s records,

[fthe recard specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  “The $0th day afier the
recuerd s filed.

Dated Og O 2—- .
)'le.:lurn ol nkmhunr"'fulhnrlzu presentative of a member

LonniC 50:’14

Typud or printdd namefaf signee

Filing Fee: $25.00



