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COVER LETTER

TO: Registration Section
Division of Corperations

SUBIECT:

‘Dk\j NOwWC (,\t O NGy

Nome of Limited Liability Compnr’]g

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

Please return all correspondence concerning this matter to the following:

2 Efo reeane Oaezal

Nuame of Person

“Dyvamic Cleanna

' Firn/Company
=) one

AT 4FEgamrmre. A D mberland) Path
Qo ud\ Address

Palm Coast YL 32014

Citv/State and Zip Code

Lbhaezod € vahoo. COMm

E-mail address: (to be used for future annual report notifieation)

For further information concerning this matter, please call:

Etc‘x o NE %C‘LﬁZCL w386 ) 555

Name of Person Arca Cude Davtime Telephone Number
Enclosed is a check for the following amount:
ﬁSES.OO Filing Fee 03 £30.00 Filing Fee & 1 855,00 Filing Fee & 01 260,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enchesed) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D Nam. ¢ Cleaning

(Name of the Limited Liability Companv as it now

JPears on

our records.)

“f b
The Articles of Organization for this Limited Liability Company were filed on j Mlj -‘%: Ao and assigned

Flonda document number EI” . ?v-, - |(p$< \ 5025

This amendment is submitted to amend the following:

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

N/a

The new name must be distinguisl{ublc and contain the words “Limited Liability Company.” the designation “LLC™ ur the abhreviation *[L1..C."
Enter new principal offices address, if applicable: L’Q\ %’C’\&/ﬂ |_)'f"\ Ve
P J
(Principal office address MUST BE A STREET ADDRESS) alon Coas+ VL 32164
S
Enter new mailing address, if applicable: l Sly mhet ]Qﬂ(,Q PCL—”') = .
- > =y’ frm 1.
(Muiling address MAY BE A POST OFFICE BOX) Cadm Cnst FL 32N .
v ‘ :5 N
- T !
B. If amending the registered agent and/or registered office address on our records, enter the name of th‘g gew registered
agent and/or the new registered office address here: 215 ‘.'\:)
73 o
Name of New Repistered Agent: \
New Registered Office Address: V\ \
\ Nepter &’"{orrf!u stheet address
. Florida
Cine ) Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

Lherehy accept the appointment as registered agent and agree 10 act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am famifiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to mervely reflect a change in the registered office address. 1 heveby confirm thai the limited | iahility
company has been notified in writing of this change.

/

If Changing Registered Agpﬂt./blignalure of New Registered 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 Tvpe of Action

ARG iofrc\me Baezon | Slumber) o d Pq‘m}@a\mcmsﬁlgi?ﬂaq

/[:I Remove

OChange

TAdd

/ CIRemove
/ OChange
/ Dadd
/ CJRemove
. ~3
\ / P
.‘-- - -
v = __tEIChange

7 -
- -

O Badd -
:D

_' L - -,
— ¢ ~ -
e C‘I&emovc
Zr.oun
>
O Change

\ Oadd
\ CRemove
\ OChange

\ OAdd
J

ORemove

CIChange




oy,

D. [f umending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

A
A
N

pi s
o

12

4(_,\:*
9 H

N
AN

AN

N

E. Effective date, if other than the date of filing: TImm ﬁc.o \ "\5\'qu

(Ifan effective date is listed. the date must be specific and cannot be priar 1o date of tiling ozfore than %0 days after filing.) Pursaant ta 645.0207 (3)}(h)
document’s effective date on the Department of State's records.

{optional)
Note: !fthe date inserted in this blocl: does net mest the 2pplicable statutory filing requirement
record is filed,

thy
£ un

g date wil! not he listed ag the
[f the record specifies a delayed effective date, but not an effective time. at 12:01 w.m. on the earlier of: (b) The 90th day afier the

Dated 7! 15! 20

Signature of @ member or sthdrized representative of a member

Hovea ne. (baezo

Typed ar printed name of signee




