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. = COVER LETTER

ro: Registration Section
Division of Corporations

SURJECT: M‘i‘ﬁ :p\'l'd‘é’.'f Q\EQM\MG SQ\' \HCCS LLC

Name of Limited l_iuhil{ly Company

The enctosed Antickes of Amendiment and fee(s) are submitted tor {iling.

Mease return all correspondence concerning this macter to the following:

D\O nd L\\QS G&\‘Ul,:\)
N\\e QI\ VR

QR13-b oid Hoestingg Rd

Address

Seodices LLE

Clecwipg
v

Firm/Company

HGS‘!—& e s, FIL 33145

Ciy/State and Zip Code

f‘afdc;\c).cxor Vi Qo%&tf\oo . COM

fi-manl wldress: {10 be use®for future annual repart notitication?

“or further informaton concerning this mater, please calk:

Ronald Ciae uid

Name of Person

(386
Arca Code

) 5U (> ~3110

Daviime Telephone Number

anclused 13 @ cheek for the tollowing amount:

21455.00 Filing TFee

O S30.00 Filing Fee &
Certificate ol Status

1 §33.00 Filing Fec &
Certitied Copy

O Sa0.00 Filing Fee.
Certiticate of Status &
Certitied Copy
tadditional copy is enclosed)

Cadditonal copy is enchwsed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1LL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroce Street. Suite S14)
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF p1SIh -1 PR 321

Ml\& @'HJQ-( Cleanind Sdecdices LLC

(Name of the Limited Liability Company as i now appears on our recovds.)
(A Flonda Timited Liabihity Company)

The Articles of Organization tor this Limited Liability Company were tiled on 7 / 958/ 207 ] and assigned
Florida document number l l ! OCOoC3d] 23D

This amendment is submitted to amend the following:

It amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ahbreviation ~1L.L.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Fanter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. [f 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 Ageni:

New Registered Otfice Address:

Fater Flarida street address

. Florida
Ciry Zip Codde

New Hegistered Agent’s Sipnature, if changing Registercd Agent:

1 hereby accept the appoiniment as registered agent and agree 10 act in this capacite, ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am famifiar eith and
aceept the obligaiions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, 1 hereby confirm that the limited liability
company as becn notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: R

b

MGR = Manager
AMBR = Authorized Member ey oty 32
[ -k il
28 s
Tlitle Name Address Tyvpe of Action

!i(-:;’Q. Qor—‘c\lé C @mmm 333 otd Hoﬁ{ms Rz) D,\(

H(‘.‘fl"l T\JQ/‘-' S; F . 3 2 45 CIRemove

OChunge

':] Add

CRemove

U Change

O Add

CIRemove

JChange

Oadd

CRemove

O Change

ClAdd

ORemove

OChange

ClAdd

TRemave

O Change




. I
. "L

0. I amending any other information, enter change(s) here: cliach additional sheets, if necessaiy.)

k. Effective date, it other than the date of filing: {optional)
(If an ettective date is listed, the date must be specitic and cannot be prior w date ot tiling or muore than 90 days afier filing, ) Pursuant to 6050207 (3Kb)
Note: [{the date inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as the
document’s etfective date on the Departinent of State’s records.

{"the record specitios a delaved effeenive date. but not an effective time, at 12:01 aam on the carlier of: thy - The 90ih day afier the

ceord 15 filed.
Daed B30 - 21

Kol B bw

Signatre af a member or authorized representative of a member

?\o.\JchJ Qarvi N

Typed or printed name of signee



