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« COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T2aSue T Sinnd C\Cuf\lﬂcp CumPo\(\\/ L L C.

Name of Limited Liability Compary

The enclosed Articles of Amendment and fee(s) ars submitted for filing.

Please return all correspundence concerning this inatter to the following:

Dcfﬂ(, Z\O

Name ol Person

T(enSule Tshnd CQlecansy Conguny L.

FimyCompany

W\ Go LSy St C [

Sddress

TeoSure_TSuqd  FL, 38706

CityrState and Zip Code

TYeusure 18iand Cleamng SerVied G, ope - (M

Eomail address’ (1o be used for future annual report notfication)

For further information concerning this matter, please call:

HIN )
Nuame of Person Area Code Davtime Telephone Mumber
Enclosed is a cheek tor the tollowing amount:
(7 $235.00 Filing Fee 3 $30.00 Filing Fev & 1 $35.00 Filing Fee & O 560.00 Filing Fee,
Certificate ut Status Certitied Copy Certilicate of Status &
Ladditona! copy 15 eavlused ) Ceriified Copy
{addinonal copy s enclosed)
Mailing Address: Street Address:
Registration Scetion Registrution Section
Division of Corporations Division uf Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2435 N, Monroe Stre t. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T reasure TSand Clean, ng Con P L. L. C -

(Same of the Limited Liability Compiany as it now appearh on oud records,)

A Flonda Limned Tiability Cempany)

The Articles of Organization for this Limited Liability Company were liled on ' ‘ / I (} / 7—01 \
Florida document number L\/)‘ | 000 L/93 q 32- .

and assigned
This amendment is submitted 10 amend the folluwing:

v IF amending name, ¢nter the new name of the limited lability company here:

T reasvre Tshnd Cleuniag SecViceS LLC

Enter new principal offices address, il applicable:

The new name must be distinguishable and contain the words “Limited Liability Company,” the desigration "LECT v the abbreviation L€

(Principal office address MUST BE A STREET ADDRESS)

Fouter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICI BOX)

12
e
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registeéred
avent andfur the new registered office address here: Tl &S
TCSR
p b
: . . RS = G
Nume of New Resistered Agent: Ui 0
New Registered Qifice Address: L S
Eurer Flovide sireet addresy
. Florida
Ciy
New Registered Agent's Signature, if changing Registered Asent:

Zip Conde
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. f further agree to compl with the

provisions of all statutes relative to the proper and complete perjormance of my duties, and I am familicr with and

company has heen notified in writing of this change.

accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or., if this document is
being filed 1 merely reflect a change in the registered office address. [hereby confirm that the limited finhility

If Changing Registered Agent. Signuture of New Registered Agent




. . . t
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach persun beinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TrAdd

O Remose

OChange

D{\dd

CiRemove

CiChange

Ciagld

T Remove

CiChange

rAadd

CiRuemuve

O Change

D Add

O Remuove

O Change

= Remowve

THChang




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

E. Effective date. if other than the date of filing: (vptional)
(10 an effective date s Dsted, the diste must be specitic and cannot be prior to dawe of filing oz more than 9 days atier fihing ) Parsuant o 6030207 {3 )b
Note: 11ihe date inserted in this block does not nwet the applicable stawory tiling requirements. this date wilt not be listed as the

dovument’s effective dute un the Departinent of Stite’s records

[F the record specities o deluyed effective date, but not an effective ime, at 12:0F aun, on the carhier ot (by - The S0th day atter the
record is tiled.

Dated /2- //D /207_\

Sienatug ol sember or awtharized reprosentative of @ membet

Decrcve Zio

Tvped or printed name ol signee
A L

Filing Fee: $25.00



