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COVER LETTER

T Registration Section
Division of Corporations

awmeers . ALL For Yo Posl cleaning LLc

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for fiting.

Picase rewarn all correspondence conceming this maner to the following:

Aaren SF“'dInj

Name of Person

Firn'Conpany

751 Oel Woa) Lﬁ\k(s !_2/[/)

Address

Defaniak S,rr“}nf,f Py

City/Stare and Zip Code

Allfer You gool cltaning @ gma. | . Com

E-munl address: (10 be used for future Mnual repont notification)

For further information conceming this matter. please call:

A(‘ro’\ SF”"ld)[‘M at g 750 ¥ é?7' 7500

Nume of Peson Arca Code Daytime Telephone Number

Enclosed is a check For the following amount:

52/525.00 Filing Fee (3 $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee.

Centificawe of Status Cenified Copy
tadditimal copy is enchmad)

Certiftcate of Status &
Centified Copy

fadditiomt cupy s enchinedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Swreet. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AU For Yow Posl Cleaning LLC

(Name of the Limited Liability Company as it now 2ppears gn our records,)
{A Flonda Limited Liabiliny Company}

The Articles of Organization for this Limited Liability Company were filed on 5"‘ ‘ {V 56-’ 2ot and assigned
L23606034STEX

Florida document number

This amendment is submited to amend the following:

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

The new name rmust be distinguishable and contain the words “Limited Liability Company.” the designation “1.L.C or the abbreviation ~L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX)

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 regristered office address here:

Name of New Repistered Agent: .

New Registered Office Address:

Enter Flarida siect address

-
. Florida pps

Cirv Aip Code

New Registered Agent’s Signature. if changing Repistered Agent: [

[ hereby accept the appointment as registered agent and agree to act in this capaciy. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I herehy confinm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




. Il amending Authoﬁ'zcd'Pcrson(S) authorized to 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 Tvpe of Action
AMBR  facon Sal)ing 752 ook woo) Lakes P o1,

DCFLJI;E-[R SF"Ff‘ﬂjS FL 5'2£/33 ORemove

[ Change

AMBR [Sryniec S'pc‘/a)-'r\j 751 oaliipg ) Lakes bl CAdd

D(Q(t'lf‘aK Sf_myqf FL 52437 iRemove

(O Change

A&\B_R /‘)\M[’Y £ Spalding_ 192§ MmacK Bayga A4 Cadd

Saata Qosa Bacl Fe 32':'/5} ZRemove

j{'/l § Mack ’36\‘)/‘% R.G‘) Change

Aﬂ_«% Jocsph O Spelling Samfa Rosa Peeck L 32¢5° naw
M

Remave

CiChange

O add

ORemove

CChange

D Add

CRemove

CChange




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

E. Effective date, if other than the date of filing: {optional)
(I an effective dme is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing. ) Punwant 10 605.0207 (30)
Note: If the date tnserted i this block does not mect the applicable statulory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

I the record spectfics a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: (b The 9hh dav after the
record is filed.

Dated

&(/\_/\_

Signature of a incmber ar authonzed represemative of @ member

/Jafor\ 59&[01,'1/\;

Typed or printed name of signee

Filing Fee: $25.00



