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COVER LETTER
Ty Revistration Secetion

Division of Corporations

SURIECT: ipwt\e\e& C\Enmnq Service LuL

Name of Limited Liability Company

The enclosed Articles of Amendment and feedsy are submitted for liling,

Please retarn all correspondence concermng thiz mater o the following:

A\ndrea \‘!OLU\‘\

SName of Person

SQCWU&\&E— Cieew-h-) Dervice.  LLL

FirmCompany

_\_9\57‘-{ Srr‘mmbeck Drive

Address

’?T\verv.{w FL 323579

CinvState and Zip Code

A, \J ouHeve er@ Jahps .Com

T

vl address: (1o Be tsed Tor fuleee annuad report notifcation)
Far further intormation concerning this mater, please call;

»
_Q_DC\C@B \,Ol,l.l'\ﬁ wdid S'V']- - 03\7),5’

Nime of Person Aven Code txiviime Telephone Number -
.
- . . . , o
I:Iy cheek for the following amount: o
LA2300 Filing Fee [ 830.00 Filing Fee & 1 853.00 Filing Fee & 3 Soh.00 Filing Fees>
Certificate of Status Certified Copy Cuerticate of Sumgs &
tadediional copy s enclosed) Certitied Copyv

faudditional copy is W losed)
=

Muiling Address:
Reaistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Sireet Address:

Registration Scection

Diviston of Corporalions

The Centre ot Tallahassee

2415 N Monroe Street. Sutte 810
Tallahassee., FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

&Jgo\ry\\o,\ee_ Cleaning Service LLE
{Name of the Limited Liability Company as it now appears oo our records,)
1A Flonda Limned Linbiny Company)

The Articles of Organizaton for this Limited Linbility Company were filed on D(p/07/13 =/ and assigned
Florida documeni number L1000 26> 208

This wmendment 1s subimitted o amend the following:

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

The new pame must be distinguishable and coniain the words “Limited Liability Company.” the designation “LLCT o1 the abbreviation ©0L.1L,.07

Enter new principal offices address. if applicable:

{Principal aoftice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

B. if amending 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 Revistered Avent: (7}

A b
New Reaistered Oitice Address: I D_L‘i Qq Tree PO\ nte C T (--)

Fonrer Florida soreet address

Caverview Florida 292578 .-

Cinv Zip) Chole
New Registered Agent’s Sionature, if changine Registered Agent: ™ -

i
f herehy accept the appointment as registered agent and agree o act in this capacioe. ! jurther agree mrcomply With the
provisions of all stateies relative to the proper and complete performance of my duties, and [ant fanffer with and
aceept the ohlivations of iy position as registered agent ax provided for in Chapter 6605 1.8 Or. it s dociment is
being filed 1o merely vefleet a change in the regisiered otfice address, {horetn confirm that the linied labilie
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Cype of Action

MG Andeean \{thr\j VA2 THY Syreambal Dasve. Tadd

Q\)ve:‘v-&w L 323579 f}Kﬁw

CiChungy

iadd

TRemove

OChange

TAadd

CiRemuve

T Change

Tadd

CIemove

CIChange
7
)

D:\Lll]

LIRemove

"y .

g o

CiChange

K ]
— ]
P v

. )

Mg CiAadd
[t
I

CIRemove

ZIChange




tAttach additional sheets if necessarv)

\ICU- 15 »o-?.;-tmcj

D. If amending any
ConCetn 1. Andwa
- am"\t

I amending any other information, enter change(s) here

Me ve

—_— .
Lo Lohom_ may
3 \J‘Du ~that LA
Jﬂ’v"""C\C\C\“\ o
W—’Q‘P‘ lept"’b.br‘l‘- LC'

4y ewder 4o aalerm
Of 4o PD»Qr\e,.p__/\f\d_j— uos
this, &L:nel_g__mjbm_ums(_mkg@a._ga woudd _you

Name  and addeess  off of any

and

Dlea&, Vemeve. W\x;
\Olt’i.azsu cenil me

-ﬁ Y HMa 3__thm itk 4his OOmonw CS’OO"V’\&“"’ Cleonmy &w.iﬁ'b

18 o ave G,m:j Opugsivns OF COnc" no
”’\nnL \JOM

/ nm\fm VC‘W'*\

%
Vd b4
/2 6@6@08’5 S

{optional)

E. Effective date, if other than the date of filing
Note: : s duted SU L e wi
document’s eftective daie on the Depamtment of State’s records (._)

It the record specities a delaved effeetive date. but not an etfective tme, at 12:01 a.m. on the carlier o1t (b)

record s lilctni. ‘
Dated --—j'{ {}/ Q—\O ZDZ{ :
7

Si ?n:m/lw.(nf:l Member or tuthorized representative of o member

The 9Uth du‘_\' after the

N2

(vl
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L
—
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o

Loy

VDU—I’\Q)
Tvped or printed name of signee

Q rﬁfﬁrf%

Filing Fee: $25.00
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([T an effectve date is listed. the date muast be spectfic and cannot be priot w ditle of Aling or more than 90 days atter tling.) Pursuant o 6050207 (3uby
I the dute mmserted in this block does notmeet the upplicable statotory filing reguirements, this date will not be listed as the
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