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COVER LETTER

TO: Registration Section
Divisivn of Corporations
McHenry Cleaning Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence cancerning this matter to the following:

Matthew McHenry

Nuame of Person

FirmrCompany

1738 Coronado Rd

Y ~a
~ =
=~
Address il - -
O iy
- . - - == e
Fort Mwers, Florida 33901 T o c=xe
5. —J v
CityfState and Zip Code e § ﬁ ij ‘
matt.mchenryd @email.com f_,, L= S::,
E-ma:] address: ito be used for future annual report nolification) Sty :
- - - . - - . : :
For further information concerning this matter, please calk:

Matthew Mellenry

321 749-5452
at ( )
Name ot Person

Area Code Davtime Telephone Number
Enclosed is a chieck for the following amount:

2/525.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassce, FL. 532314

O $60.00 Filing Fec,
Certiticale of Status &
Certificd Copy

(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

24135 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MoHenry Cleaning Services, LLC

(Name of the Limited Liability Company as it now appears on our re
ubility Company)

cords.)

B aTital .
6/25/20-1 and assigned

The Articies of Organization for tus Lunited Liakility Company were tiled on

R 2 plY .
Florida document number 121000294989

This amendment is submitted to amend the Tollowing;

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

Coastal Labor Management, LLC
The new name must be distinguishable and contain the words “Limited Liabilihy Compuny.” the designation "LLC™ ur the abbreviation “L.L.C7

Enter new principal offices address. if applicable: 1758 Coronado Road = %
(Principal office address MUST BE A STREET ADDRESS) ~ FornMyers. Florida 33901 S = hn
2N =
- ~ J
oo o= [T
Enter new mailing address. if applicable: 1758 Coronado Road f:—-: . = 3
(Mailing address MAY BE A POST OFFICE BOX) Fort Myers. Florida33901 ~2 =

B. 1f 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 Registered Agent:

New Registered Oftice Address:

Emter Florida sirecet address

, Florida
Ciny Zip Code

New Repistered Agent’s Signature, if chanpging Repistered Agent:

1 hereby accept the appoiniment us registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all staruies relutive to the proper and complete performance of my duties, and I am _familiar with und
accept the obligutions of my position as registered ageni us provided for in Chapter 605, F.S. Ovr. if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability
company hus been notificd in writing of this change.

Lf Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, eiter the titie, name, and address of cach person _being added
oor I'Gﬂ]O\'Ed frnm Qur l"(?COl'dS! '

MGR = Manager
AMBR = Authorized Member

Titl

-

Namc Address

Type of Action
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O Change

TiAdd

O Remove

“iChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessarv.)
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specitic and vannot be prior 1o date of filing or more than 90 davs atler fling.) Pursuant 1o 605.0207 (3)(b)
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departiaent of Statz’s records.

If the record specifies a delayed effective dute. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90tk day after the
record 1s filed.

June 14th
Dated :
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/Siggé(ﬁrc of 4 member or authorized representative of a member

Matthew Mcllenry

Typed or printed name of signee



