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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

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

Pleasc return all cormespondence concerning this matter to the following;

Namc of Person

FimyCompany

a) AL 00 (60

ure gnnual report notilication}

a(_g90) ~

Namne of Person

Enclosed is a check for the following amount:

A$25.00 Filing Fee 1 $30.0¢ Filing Fee &
Cenificate of Status

Mailing Address:
Registratton Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number
7] $35.00 Filing Fee & O $60.00 Filing Fec.
Cenified Copy Certificate of Suitus &
{additional copy is enclosed) Centified Copy

{additional copyv is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

.



RECEIVER

2022 JAN 20 AM 10: 23
FLORIDA DEPARTMENT OF STATE __ .

Division of Co ations QLA TARY OF 5 [ATE

. ivision o rporation TALLAHASSEE'? IF.'JLTE

November 24 2021 -~ = - i+

LAGAYLIA WILLIAMS
19 OLD LANDFILL ROAD
DEFUNIAK SPRINGS, FL 32433

SUBJECT: COUNTRY QUEEN CLEANING, LLC
Ref. Number: L21000428282

We have received your document for COUNTRY QUEEN CLEANING, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please complete the form in its entirety as you failed to sign the form and list the
name of the manager/member to be removed.

Most financial institutions require the name(s) and address{es) of persons
authorized to manage the limited liability company be listed on our records in
order for the business entity to open a bank account. Youmay wish to revise your
document to include the name, address, and titleof such persons. Such titles may
include: Manager (MGR), Authorized Member (AMBR), Authorized Person (AP),
or Authorized Representative (AR).

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist 11| Letter Number: 521A00028531

www.sunbiz.org

Nivicinm of Cloarmoratione - PO ROY 6397 . Tallabhaccen Flarida 292314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

’—Eigf”‘“‘,o,‘
The Articles of Organization for this Limited Liabilitv Company were filed on QP and assigned

Flonda document numbcer g

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilite Company,”™ the designation “1L1.C™ or the abbreviation “L.L.C.” '
Enter new principal offices address, if applicabtle: ‘é
"~
(Principal office address MUST BE A STREET ADDRESS) _:'r"* - ““
AT -
— “IAA. ¢
3 .’:E ﬂ S
S 1)
V.4 -0
Enter new mailing address, if appiicable: o O
'S
(Mailing address MAY BE A POST OFFICE BOX) . M ‘8,
0T, 0
b

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:

Name of New Registered Agent:

New Registered Office Address:

Frter Florida street address

. Florida
Cinv Zip Code

New Repistered Agent’s Siggnture, il changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statues relative 10 the proper and compleie performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documeni is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



I amendmg Authorized Person(s) authorized to manage, enter_ the t:tle. name, and address of each person being added
" or removed from our records:

MGR= Manager
AMBR = Authorized Member

- Title Address {qu LEJ-UKST&"ITEr B/‘! !! ype of Action

AJ'&P\ !Q l H ;'!a!t lo’lg %QOIS 3

CIRemove

OChange

o Loblaglin Wl .

TOChange
/ DAdd

URemove

T1Change

TAdd

TJRemove

IChanpe

T Add

JRemove

T1Change

JAdd

CJRemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3 (b}
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifics a delaved cffective date. but rot an effective time. at 12:01 a.m. on the carlier of: (b) The Y0th day aficr the

record is filed.
' /Q—jf.,?/

1gnature of a member or authonzed representative of a member

&f”&‘q /j /ﬁ:/}’/f

7 UJ 7 TI'vped’or panted name of signee




