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COVER LETTER

TO: Registration Section
Division of Corporations

SuBlECT: K. B .M . Clea nina Sevuices  LLL

Nam&of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

David  Vi\\owice neie B Hauren MC&

Name of Person

hoA M, Qeonine Seuces UL

FHm/Company

0L St (z“mf\r\u[ Beuleuacd Mot &R S

Address

Saed Pelersboorg BL O 22300

Cif}ii.{ﬂlulc and Zip Code

9\)&&6—3 neuren @amac k. LoV

E-mail address: (1o he used fordfure snnual répart notification)

For further information concerning this mater, please call:

D&v(d vl lowice necs al( F2Y ) LT T-173S
Nuame of Person Aren Code Baytime Telephone Number
Mawren Fueand e (123) S F- 050

Enclosed is a cheek for the tollowing amouns:

01 $25.00 Filing Fee X1 $30.00 Filing Fee & 0] $35.00 Filing Fee & J $60.00 Filing Fee.
Centificate of Status Certified Copyv Certificaie of Stalus &
vrdditional copy is caclosed) Certitied Copy

taddinenal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AR M Cleanine Secvices  LIC
{Name of the Limited LiaRYity Company as it now appears on our records.)
(A TTenda Timited Tty Company)

and assigned

T'he Anticles of Organization for this Limited Liability Company were fited on ‘\SU\-‘-( Zﬂ .024,
LZ1i00030503%1

Florida document number

This amendment is submitted 10 amend the following:

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

any." the designation ~11LC™ or the abbreviation =1 1.C.

The new mame must be distingoishable and contain the words “Limited Liability Comp

Enter new principal offices address. if applicable:
(Principal vffice addresy MUST BE A STREET A DDRESS) h_ e
So =
- v =
SooE TN
Enter new mailing address, if applicable: _D:U i i
1Yy '_‘ =
(Muifing address MAY BE A POST OFFICE B 0x) i R 2 ki J
Ve !;’:'}
sk -
T
Ty (x]

r the nume of the new revistered

B. If amending the registered agent and/or registered office address on our records, ente

agent and/or the new registered office address here:

D vy d \} ";.\\(}N \ CCNCLG
eandy Povkeracd Voot

1Dw3(,
‘z.'n!ur‘ Florida streer address
Son r\'f Peker soerao CFlorida 5530
Q Zip Code

v

Lt ® 2

Name of New Registered Agent:

New Reuistered Oftice Address:

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoimment as registered agent and agree to act in this capacity. ! further agree o comply with the
provisions of all statuies velative to the proper and complete performance of my dutics. and [ am familiar with and
aceept the vbligations of my position as regisiered agent as provided for in Chapter 6035, F.S. Or, if this document iy
being filed 1o merely reflect a change in the regisiered office adidress. | heveby confirm that the timited liahilin:

company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
_ Let ¥3
MGR Mowcen Fuemkes AD 3 Candy Bouvlevard N Xadd

S ?ﬂk‘u-&bu{-"é FL 23301

ORemove

CChange

Hee David  Villaw cencio A3 Gandyy Bousenard W add

R ) -
Saind Pekersbione €U 33300 v reorumon
\J — i [
o —
“moe N
=t TiChange=
fEmoo=
"_:'3 - Ie‘ﬂg
2 Bawd]
Moo — %laj
. ‘._’-:! .o
e (S
v DRemove
DiChange
CiAdd
ORemove
L Change
OAdd

JRemove

U Change

dAdd

CRemove

OChuange




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

[
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o H
i et
s ol
—_— = }
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E. Effective date, if other than the date of filing: (optional)
{an effective date is listed. the date must be specitic and cannot be prior o dute of liling or more than 90 davs afier filing,) Purseant w 605.0207 (3nb)

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be Hsted as the
document’s effective date on the Deparunent of State’s records,

[V the secord specifies a delayed effective date. bui not an effective time. at 12:01 a.m. on the carlicr of: (b) The 90ih day afier the

record as filed.

Dated 3@1 V2o .27y

7
Signature of a member o1 authorized representative of @ member

/DQV:?/ L’:'/'/'av'i'cc;r‘?ulo

Typed or printed name of signee




