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COVER LETTER
TO: Registration Section

Division of Corporations

sURJECT: DIVINE INTERVENTION CLEANING SERVICES. LLC

Name of Limited Liabitity Company

The cnclosed Articles of Amendiment and fee(s) are submitied for fling.

Please retum all correspondence coneerning this mater 1o the following:

Corporate Maintenance Lead

Name of Person

Processing Department

Firtn Company

1450 Vassar St

Address

Reno, NV 89502

Citv-State und Zip Colde

. 3
- v r Lo €
F-mal address: (10 be used for e anhudl seport notifivation) RS SN
tae L)
. o . . . A B S
For turther information concerning this matter, please calk: - BT -
. - a— LR 1)
ST (%] - azate
L2 —_—
Processing Department (800 638-2320 S ey
Name of Persun Area Code Daytme Telephone Nuinber a0 K vrern
o
- .o - ~ . u
Enclosed is a cheek for the {ollowing amount:

52200 Filing Fee 083000 Filing Fee & 0O $53.00 Filing Fee &

O $60.00 Filing Fee.
Certilicate of Sutus Cenilivd Copy Centificime of Suatus &
taddiional cupy is enslusedy Certitied Copy

{adcitional vopy 1s enclownds

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Sectuon Registration Section
Division of Carparations Division of Corporaiions
P.O. Bax 6327 Chifton Building
Tallahassee, FL 32314

2601 Exccutive Center Cirele
Tallohassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
F
O 2 .
.{:\ “—_:.J ""{'J__ e
AL Y F
DIVINE INTERVENTION CLEANING SERVICES LLC &%, %% "o
(Name of the Limited Liability Company as it new appears an our records.) Nt A 2 <
(& ronda Limited Ciabitity Cormpany - g
The Anicles of Organization tor this Limited Liability Company were tiled on 112721 ' -
Florida document number L21000488036 e CJ-,
T

This amendmert is submitied w amend the following:

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

The new mame mus: be distinguishable and comain the words *Limited Liakility Company.” the designaton “LLC™ o the abbreviation “LLCT

Enter new principal vifices address. if applicable: 1024 W Martin Luther King Jr Bivd
(Principal office address MUST BE A STREET ADDRESS) Seffner, FL 33584

Enter new mailing address, if applicable: 1024 W Martin Luther King Jr Blvd

(Mailing address MAY BE A POST QFFICE BOX) Seffner, FL 33584

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 Rewistered Agent:

New Reaistered Office Address:

Enter Flonda sireet address

. Florida
Ciry Zip Cnde

New Repistered Aeent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree w act in this capacity. [ further ugree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as regisiered ageni as provided jor in Chaprer 603, #.5. Or, if this document is
heing fited 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

11 Changing Reglistered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, eater 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

Sherell Ellison 1024 W Dr Martin Luther King Jr Blvd O ade

=

MGR
Seffner, FL 33584

O Remove

B Change

dd

MGR Camitle Choute 1024 W Dr Martin Luther King Jr Blvd B A

Seffner, FL 33584

O Remove

O Change

O Add

0 Remove

O Clange

] Add

O Remove

O Change

O Add

O Remwove

O Chanyy

O Aadd

O Remove

O Change
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D. If amending anv other information, enter change(s) here: (Atiech additional sheets, i necessary)

E. Effective date. it other than the date of filing: N/A (optional)
Ut an effective dutz is listed, the date must be specizfic and cannot be prior to Jdate of filing or more than 90 days atter filing,» Pursuant o ¢05.0207 (30by
Noge: [1the date inserted in this block does not mect the applicable statulory Gling requirements, thes date will not be Listed as the
document's cifecnive date on the Department ot State’s records.

If the record specifies a delayed 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.

/ / L b Y
Dated / S ( R G
y
-—-—'—‘-
f 7 SiEnature ol MEmber 6f Ao zed TEpresenitlive ol a imeiihet

Sherell Ellison

Typed or printed name of signee
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Filing Fee: $25.00



