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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MW SOUHr\ flovida  Cleaning CLc

Nutne ul'[-unilcdii;zbiiiiyCompany

The encloded Articles of Amendment and fee(s) are submitted tor filing.

Please retum 2ll correspondence concerning this matter o the following:

firglie  Santnez

Namwe of Person

ﬁ./u,}j OiAN  FLin gy C‘Fa;qjﬂ(l LLC

FirnvCornpany

MO Sunrice P

Address

Delroy Beuch  FL 3343y

Citv/State and Zip Code

Aipgie - Santketr C G| wam

E-mail address: (1o be used-for future annual report notification)

For further information concerning this mater. please call:

hnflie (anthez TNy 371 3930

Nume of Person Arca Code Paviime Telephone Number

Enclosed is a check for the following amount;

O s235.00 Filing Fee 530,00 Filing Fee & [ $535.00 Filing Fee & [ $60.00 Filing I'ee,
Certificale of Status Certified Capy Certificate of Status &

{additional copy is enclosed) Cerufied CUp)’
{additional copy is enclosed)

Mutling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahasscee
Talluhassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
My Soutn

FWridy (legning CLC
{Name of the Eimited Liability Cumpany as i now appears onjour records.)
{A Flonda Limiied Liabthey Companyy

The Articles of Organizaton for this Limited Liability Company were filed on Mam 1y 207
Florida document number L1000 1257200

and assigned
This amendment is submitted 1o amend the folowing:

Ao [ amending name, enter the new name of the limited liability company here:

Fhe new name must be distingaishuble and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation »1.1.C."
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: LI N s
. =
(Muiling address MAY BE A4 POST OFFICE BOX) e A
SJ‘\ B % JE. a
A BT P ‘? .
-l
B. If amending the registered agent and/or registered office address on our records, enter the name of the 18y registered
agent and/or the new registered office address here:
Namy of New Rewistered Agent:

Mew Repistered Ofhee Address:

Enter Florwda streer address

, Florida
Citv
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
[ hereby accept the appointiment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisivns of all statures relative 1o the proper and complete performance of my duties, ane | am Jamiliar with and

accept the obligations of mv position as registered agent us provided jor in Chaprer 603, F.S. Or, if this document is
being filed 1o mevely reflect a change in the registered ofjice address. [ hereby confirm that the limited liability
company fas been noiified in writing of this change.

Tf Changing Registered Agent, Signature of New Registered Agent




If unwﬁding Autthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
pp tnclie Contine Codo  Sunnce bivd OAdd
Delvay Braen FL 3393 Y ORemove
ZChange
M GO Winstie  Gun (el SoMa. Sunrice  bivd DAdd

Y, [\fa\,‘ \gego{r\ o 3 WY ORemove

Ol Change

Cladd

CIRemove

TIChange

O Add

ORemove

CHChange

OAdd

ORemove

OChange

O Add

ORemove

ClChange




D. Iamending any other information. enter change(s) here: (duach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: {uptional)
(1" an effective date 1 listed. the date must be specific and cannot be prior so date of filing or more than 90 days after filing ) Pursuznt 1o 6035.0207 (3}b)
Note: [f the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s ¢ffective date on the Department of State's records.

It the record specitios a defuyed effective date, but not an effective time, at 12:01 a.m. on the eartier of: (b} The 90th dav afier the
record 15 filed.

Dated Mﬂd{,w} MCMQ 24 Wl

A Spnonea,

Signature of a member u{jul]wrizcd representative of a member

AinSie  Sanune 2

Typed or printed name of signes




