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COVER LETTER

TO: Registration Section
Division of Corporations

saeer._OUarez Exterior Cleaning LLC

Name of Limited Liabilny Company

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

Please return all correspondence concerning this matter to the following:

LoSvawd  SuvereZ

Wame of Person

Svacel  Etxecoe Upamng Lol
v

Firm/Company

LSIN ey Ave Nz

Address

Mo, T Zu\o

Cinv/State and Zip Code

Swortl XA U\ Laveny € 30N (M
E-mail address: (o be used tor tuture annual report notitication)

For further information concerning this matier, please call:

C‘US\‘{}WC St at 34 ) Tga- Jzy

Name of Person Area Code

Pavtime Telephone Number

Enclosed is a check for the {ollowing amount:

fﬁ 525.00 Filing Fee 0O $30.00 Filing l'ec & (0 $55.00 Filing lee & {0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahussee
Tallahassee. FIL 32314 2413 N. Monroe Sireet. Suite $10

Tallahassce. FL 32305



; ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION . &+ ;7. 0

Svarel EXrenor Crigamng L€
{Name of the Limited Linhility Comipany as Honosw sappears onoor records.)
(A Fortda Limited Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on jd\"j Q" o n and assigned

LANO0OD 3000 2\

Florida document number

This amendment is submitted to amend the Tollowing:

A. ifamending name. enter the new name of the limited liability company here:

The new name must be distinpuishable and contain the words “Limiwed Liability Company,” the designatinn ~LLCT ar the abbreviaton "L LCY

Enter new principal offices address. if applicable:

{Principal vffice address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Muailing 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
agent and/or the new registered office address here:

Naine of New Revistered Agent:

New Registered Office Address:

Fnter Forida street address

. Florida
Citw Zip Code

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

! herehy accept the appointment as registered agent and agree o act in this capacite, 1 further agree 1o comphe with the
provisions of ol stautes relative to the proper und complere performance of mv duties. and §am familior with and
accept the vhligations of my position as regisiered agent as provided for in Chaprer 603, F.80 Or, if this document is
heing filed 1o mercly reflect a change in die registered affice address, Therehy conflem that the timited liabiliny
contpany fes been notified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Ageni




If imending 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

Name

Titl

o

MG Guae  Svace?

o1 AUG -2 RHIL:

Type of Action

’3—53\ J‘l}‘f‘b A\/L NiZ NO{\&).‘?b Tk ~add

CiRemove

CJChange

Dr\dd

ORemove

CChange

OAdd

ORemove

CiChange

D Add

ORemove

CicChange

CiAdd

TJRemove

O Change

O Add

ORemove

CChange



[). If amending any other information, enter change(s) here: (Attach ac[dmmm/ \heeu anetevsan )

ae st o0 AW 13
S FLC =2

E. Effcctive date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specitic and cannal be priar to date of fiding or maore than 90 days after filing.) Pursuant w0 603 0207 (311
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated Su\\! "3\(0“‘, Lo ~ \Diwbm

.-

e Sigflature of & member or authorized representative ol a member

Guemp SUosgl

Typed or printed name of signee

Filing Fec: S25.00



