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COVER LETTER

TC: Repistration Section . B
Division of Corporations

SUBJECT: XTneme C L gn Gleens LLC

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter o the following:

KRTHLeen) FAPZE pnt

Name of Person

Finn/Company

254 Vis T Ccrncle

Address
MELBounJt, FL 3390
Clity/State and Zip Code

C reChyCleaninaSoludionsllc & &MNATLcOm

E-matl address: (10 be used RF future annual report notification)

For further information concerning this matter, please call:

KRTHLEEY  (hzEgn W SN, 335- FI9S

Narne of Person Arca Code

Davtime Telephone Number

Enclosed 15 a cheek for the following amount:

(21 825.00 Filing Fee 1 $30.00) Filing Fee & I $535.00 Filing Fee & ¢ 60,00 Filing Fee.
Centitficate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address: Strect Address:

Registration Section Registration Section

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. L. 32303



ARTICLES OF AMENDMENT

TO A
ARTICLES OF ORGANIZATION TN
OF 237 i
AN T

XIneme <lea) QUeenas [ LC .
(Name of the Limited Linbilil" Cgmsnny 24 it now appesrs on our records.)” © LR
tA Florida Limned Liabaluy Company) -

The Anticles of Organization for this Limited Liability Company were filed on 0@/0 7/,2 O | and assigned
Florida document number L 2100036 L{Oﬂ 4

This amendment is submitted to amend the following:

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

COCRETY  CLeANING SHLTXoNs Lilc

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion "L L.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if apphcable:

(Mailing address 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
aveni and/or the new registered office address here:

Name of New Registered Agent: po &M F’MZ_J;C/L
New Registered Office Address: 35 11' \J LSTA Lrncl-v

Enter Flonda street address

ML RN T Florida 32101

Cuy Zip Codv

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

! hereby accepn the appointment as registered agent and agree 10 act in this capacitv, { further agree to complyv with the
provisions of ull statutes refative to the praper and complete performance of my duties, and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, I herely confirm thar the limited liahiliy

company hes been Hf)ffﬁ{’d n H'."i-”-flg ({/-”H‘.\' (.'h[lm;(".
%/ % —~~
2 4f

IfCﬂanging Repistered Agent. Sigmrﬂlrc of New Repistered 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=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MeL KPrhised Fzzen. 354 VEsTn cxnede OAdd

muﬁﬁwf/; PL ;‘;Cf O/ ORemove

%(Thzmgc

MO NS I5aps BAKEn 3sH \JesTA eTnese ClAdd

mLM}O Wf;, FI-/ aa&io } CRenwwe

VCh.'mgc

T Add

BRemove

OChange

Cladd

ORemove

OChange

OAdd

ClRemove

ClChange

ClAdd

ORemove

CIChange




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

E. Effective date, if other than the date of filing: q (l_lg /; ‘j\ {optional)
(11 an effective date is listed, the date must be specific and cannol be prior to date of filing or mone than Y0 days after filing. ) Pursuant (o 6050207 (3 1b}
Note: [fthe darte inseried in this block does not meet ihe applicable statutory filing requirements, thes date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specities a delayed eflective date. but not an effective time. at 12:01 a.m. on the carlier of: (b The 901h dav afier the
record is filed.

Diited ?) c;l l . 62022-
DTl 4 ‘

Siprature of o mem®er or suthonzed representativ ¢ of 2 member

LATiLeod FRR2Togn

Typed or printed name of signee

Filing Fee: $25.00



