KN GO0 254039

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Oniy

CIRMAAAOHLTEA

000373162880
RECEIVED

D/AALA22--0001 2 --010 425,04

v =3
d 7T ~3
R R ~3
i ik
el om
‘.l O
.

o |
PR ~!
T
By I
T =
CA
Foa
oy

75 SIMMONS
MAR - 9 2071

Wy

a4

R

RIXTEEy
;-‘m'j




COVER LETTER

T Revistration Section
Division ol Corparations

chhosen 1 enttr prise Groop L

Name of Limited Liabilits Company

SURJECT:

The enclosed Articles of Amendment and feels) are submitted fur filing.

Please return all cotrespondencs concerning this matter to the tollowing:

(rysta) Lollioxe

Name of Person

cnosery | Znter pyise OOV e

. B k]
Firm Company

o< )] Eowl ford tomdﬁ,e [Dr

Anddress

Arpolla heqdn {52573

Cryv/State and Zip Coile

N Lodco 1O A Uandd (O

ot adddreaes (o e ised for Tebm€ amaalbepor: netification)

Fur further intormation concerning this matter. please call:

Crystal (ol .94l sSw-llelo]

Name ol Peraen Arca (ade Daytime Telephone Number

Enclosed is o cheek for the following amount:

_74,25.["! Filigg Foe L Filing Fer & L2 sss i Fitine Feo X ) Sa.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

aditional cop is enclosed) Certtfied Copy

PQ/‘ f_e&tdy % @/‘\‘{' 'Y YOY) 6‘() 0 VO(,Q,/” Ladditiomal copy i encledy

Mailing Address; Street Address:

Registration Scetion Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N, Mouroe Street, Suite 810

Tallahassee. FL 32303
Chosendl needs -1 e alf aeottrer Like Ore
Lo rd e )



"ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZ: \llO\,—, Et\’ ED

OF
Chosenl énterprise C)rol“}.'kﬂ”?,(,@”‘z "
e L ey Company LGt oo 2 IBTE

AT
hgl |1 N
The Articles of Organization for this Limited Liability Campany were tiled on MOUA

Floridu document number L/;l OOO B %3 O %

This amendimens i submitted 10 amend the following:

A If amending name, eoter the new name of the limited liability company here:

C/hosm'l, Cleanins_Serutces LLC

The new name must be disungasshalle and contain the \\orch_,l imitea 1. mhtln\ Company,” the designation “1LLC™ or the lbhn\:m(-n kl A
IR

™

Enter new principal offices address. itapplicable:

(Principuf affice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: Q}f{/ { b tL) /'FC’)/C/ br fdtﬂ,( LDr
(Mailing address MAY BE 4 POST OFFICE BOX) 3 ﬁT 20/ 0 Belin [Ef % 3570

3. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered

avent and/or the new registered office address here:

Name of New Reoistered Aveni:

New Registered Otfice Address:

Fuopes Flovide sireer wldress

. Florida
i Lip Cude

New Revivervd Avent’s Signature, if changing Registiered Apent:

[ herebv aceopt the appoiniment as registered agent and agree fo act o this capacity. [ further agree to compiyavith the
provisions of all states refative 1o the proper wid compleze performance of my dutics, and Tam Jumiilivewith and
accept the ebligations of my position as registered ageni os provided for in C hapier 603 F 5. Or. if this document is
heing tiled wo mervely retlect a change in the regisiered office eddvess, T hereby confirm that the limited fiathility
companv has been notitied in seriting of this chanze.

Uihninyige Rvunund seent, Siensfture of New Resistered Ayent




If amending Authorized Person(s) authorized 10 manage. enter the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Crystal Wilcux A8 11 Cluilford Bredge Drive Apoolo FE 33572
Crald

OHemuove

R Change

Janisha Simmons

Ciadd

Rflemove

OChange

Jalik Simmons
I Add

E}i{umu\'c

O Chanyge

Zakeva Wilcox
CIAdd

D&mm'u

OChange

Lyvtrecon Collins

Dadd
u—d){cmuvu

CIChange

Raobert Wilcox
ClAdd

r_4{umm-'u

CIChange




. I amending any other infurmation, enter change(s) here: tAnach additional sheets. if necessary.)

F. Fffective date. il other than the date of filing: CD / } 7 /9 O;L/ {optional)

(17 am effective dite is Hated, the dme must be specitic amb cannat be ptior 1 dae JrRting or more than Y0 doys after filing | Pursuant to HOS.0207 3k
Note: 1 the date tsertee 1 this bivek does 10z e the appiicable sy diing reguirdments. his cate will not by fisted as the

document’s effective date vnn the Departinent of State’™s eeards.

i the record specifios a delaved effective date. but not an effective time. at 12:01 a.n. on the carlier of: (b)  The 9ith day after the

record is filed.

Dated

Tot o member w anthorized roprosemative of @ nener

(ryste ) Al cox

- Typed ar ponted name of signee




