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COVER LETTER

1T0: Registration Section
Division of Cerporations

SUBJECT: CC\T\NVA\ (QUQ[I%M ClFC!I’)(W()- LL/L

Name of Limited l.in‘ili:,\' Company

The enclosed Arscies of Amendment and feefs) are submisted for filing.

Please return il corespondence concerning this matier w the Tollowing:

Mandy_Waove

Narge of Person

Fmp!"h,\,f aualthf Cleancrs

Firm/Company

e\l RAve

Address

Twllahassee \FL 30309

Cinv/Stare and Zip Code

e € Cumtal Aualisul lEancys. c o n

T-manl address: (1o be used for flre annaal repors ncufTcution)

For further intermiizon concerning this matier, please call:

- Mandly Moo W B0 SOd-T01S

1 ierson Area Code Davume Telephane Number

Lnclosed s a cnsen tor the tolowig amount:

S25.00 19 hng e LAT0L00 Filing Fee & O $55.00 Filing IFee & (1 $60.00 Filing Fee.
Certineaie of Status Cenified Copy Certiticale of Status &
tadditional copy is enclosed} Certified Copy

{additional copy is enclosed)

Muiling Address: Street Address:

Registrution Sccbon Registration Section

Division of Corporations Division of Corporations

PO RBox 6327 The Centre of Tallahassee
Taltubassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

 Copdal Qualitu Clewners Lec

iNamy ofjthe Limited Liability Company ad it new appeuars on our records,)
A TTonda Lymied Lia iabsfiy Company)

The Articles of Oranization for this Linnted Liability Company were filed on and assigned

Flonda documeni numbey

This amendiment s sabnutied to amend the following:

A, I amending mune, enter the new name ol the lmited liability company here:

Ihe new name must ae cisti: wnshable and cantin the words “Limited Liability Company.”™ the designation "LLC™ or the abbreviation *L.1.C.7

Enter new principal oftices address, if applicable:

(Principal office udidress MIUST BE A STREET ADDRESS)

Enter new mailing addresso it applicable:

(Mailing address MY BE A POST QFFICE BOX) -

v -
B. Ifamending the registered agent and/or registered oftice address on our records. ¢nter the name of lhc new registered
agent and/or the new registered office address here: .. ==

b
- ————

s WD

Nigne o N w Rewistered Agent: YV\C\W/{V] ’< (\/\(] O/C r":'—:_! E)
Now Resisered Office Address: 2 (ﬂ 3 MM 4 L A\\/ CD

Enter Floridu streer address

Tallahassee Florida 32304

City Zip Code

—yy

te

New Registered Apcnts Stenature, if changing Registered Agent:

{ hereby aocept ihe appoiniment as registered agent and agree to act in this capacioe 1 further agree to comply with the
provisions of all sictates relative 1o the proper and complete performance of my duties, and am familiar with and
aceept the ohilicanions of my position ay registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o mcrene reflect a change in the registered office address, I hereby confirm thar the limited liability
company hes becr otipied inowriting of this change.

4}/}//14/{/4 “/44({‘?((

TN h.m;,m RLLI\ILI’L‘J \Lcnl ng_,n.lture of New Registered Agent




I amuending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
or removed Trom our records: '

MGR = Muanager
ANMBR = Authorized Member

Title Nane Address Type of Action

m(ﬁ’ﬁ S(k\“{\C\W\O\_HG\WLS_* T Add

-Z([’_S W\CW(L RVC’:_ ERrTove
Talldhaso e, -t 3234

CIChanue

-~

-

' .:?__ @L_G\M_ MOV TAdd

m”wvc

O Change

SNCI \\_!_\_o.\oc\_g_(\_)\gm( c e
AMEGY.

ORemove

OChange

DAdd

[JRemove

CIChange

TJAdd

CRemove

CiChange

TAdd

CIR¢move

CIChange




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

E. Effective date. H other than the date of filing: (optional)
(i an ettty e dine e as hsted, the date must be speeilic and cannet be prior to date of filing or more than 20 davs after filing.) Pursuant 10 6050207 {3)(b)

Note; Hothe ¢ msened i this bluck docs not meet the applicable statatory filing requirements. this date will not be listed as the
document™s oie snve date on the Bepartment of State’s records.

I the recond speaitie: delaved ertectnve date, but notan efective time, at P2:01 am. on the carlier of: (b)Y The 90th day after the

recard s filed.

Dated mctk\q__&(] :\ " . ZOZ l
[kao/ i /0758

¢ ol o member or mfthonzed representative of & member

Sipnatiy

Mandy WMoge

Typudor printed name of signee




