L21000262 \ 0

{Requestor's Mame)

(Address)

(Address)

{City/StatelZip/Phone #)

[]pckue  [] war [] maL

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special instructions to Filing Officer:

ﬂﬂﬂ@/wg?@ 1) erres

Cftice Use Only

U813 2001
T.sCOom

IR

800369595698

h
ooo®
e 5,
i gl
Ty oy Pt
o b —
£ o -
~1~A._4 —_ .
e .
E;.:,., (9% H
j —
-~ B
3 d3 = | S
i et
o
[ns]




COVER LETTER

TO: Rugistration Section
Division ot Corporations

SUBJECT: CL—_EAN e G, Fuew SEnvices Ly e

Name of Licmied Lisbality Company

The enclosed Aineles of Amendmens and feets) are submitted for filing,
o

Please rewrn al! correspondence concernirg this matier 1o the followine:
I ¢ &

___ME- _.§le&A

Name of Person

Firm/Company

27 MAanisers ST

Address

\/EMUS;F’L . 229u,0

CitySuie and Zip Cade

Woon2H @ Caaan. co A

E-mail zddress: (o be used ror future anneal report notification)

For further information concerning this matier. please call:

_Plaxe Seuea ACML ) LGS 01N

Numw of Person Area Code Dayume Telephone Number
Enclesed isa check fur the tollowing amaount;
TR23.00 Filing Feg - 330,00 Filing Fee & ~J 833.00 Fiting Fee & C $60.00 Fiting Fee,
Certificute of Stmoes Certified Copy Certiticaze o1 Stanuy &

radditional copy 13 enchosed) Ceniified Copy

{additional copy v eactused)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tollahassee, FLL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N Monroe Street, Sudie 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO B i
ARTICLES OF ORGANIZATION TH o=
o Pied P
n ¥ oy '
Or 3’: . oy .
o — -
abhd’ i
e o :
— — ' - it
Creans & G Foe SERv. g b ¢ # 5 |
(Nume ol the Limdted Liability Company as it now appears on dur recorde,) o x .
tA Flonda Limited Trabtlity Companyy i b - \. -
- . . . . . . L. . - TR .
Fhe Articles of Organization for this Limited Liability Company were filed on R~ \W=Ted2- 4 E and a®gned

tlorda document number L 2 \(}X:Df;k AN

This amendment is submitted to amend the fullowing;

A IWamending namve, enter the new name of the limited liability company here:

- ———C'U'—\'—T—E—A.N .._Z—r,_C)'Sb _E\_)ﬁl:’:—\_. > ERMICE= | S

The nes nuine must be distinguishable and contain the words “Limited Liabality Company,” the designation “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address. it applicable: 222 ™A ADNSe s ST
(Principal office address MUST BE A STREET ADDRESS) VErou, T FALD
Enter new mailing address, if applicable: e AS  ABOVE

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
dgent andior the new revistered office address here:

Nt of New Regisiered Agent:

New Registered Ottice Addresa:

Enter Florida street cddress

. Florida
i Zig Code

New Registered Agent’s Sienuture, if chaoging Revistered Agent:

Hhiereby uceept the uppuintment as registered agent und agree to act in this capaciie. I jurther agree to comply wieh the
provisions of all statutes relative to the proper and complee performance of myv duties, and [ am familiar with and
wecept the obfigations of my position as registered agent as provided for o0 Chapter 603, F.S. Or, if this docunient is
Peing tiled o merely reflect  change in the registered office address. Ihereby confirn that the limited liabilin:
company has hoel notified in wriring of this change.

If Changing Registered Agent. Signature of New Regivtered Agent




. . - L -
If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from vur records:

MGR = Munager
ANMEBR = Authorized Member

Title Niine Address Tvpe ol Action

Tadd

MiRemove

“1Change

Add

CORemove

{)Change

Aadd

TIRemonv e

. Changy

Chadd

DRemove

OChange

Tadd

T1Remove

i hange

Cradd

TIRumuove

CChange




F. Fitective date, it other than the date of filing: (optional)
I an elfecive date s listed, the date mwst be specisic and cannot be prios 1o date of filing cr more thar 90 days after filing.y Porsuant 1o 6030207 (33(1)
Note: I1the date inseried in this block does not meet the applicable statutory fling requirements. this date will not be listed as the
ducument’s eftective date on the Department of State’s records.

IT the record specifies u delayed effective date, but not an ettective lime, at £2:0% a.m, on the carlier of® {b)  The 90th day afier the
record is tiled,

Dad _AUGose . 157 2o

ar authurized represemalive of a member

——_— :PC)L&.V\:_S RN

Typed or punied nume of signee

1 mber

Filing v'ce: $25.00



