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TO:

SUBJECT: _Q.?.V \ V&l

Registration Section
Division of Corporations

Crvill

COVER LETTER

Cleaning LLC
vk

Name ol | umlu_d Liabiiity Company

-

polfs

CeN iva| fml

I'he enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Nume of Person

Cleani' na b

FirmiCompany

129 Posa Bella_ifioww

Address

S REE]

1

L)
L

JEN

Dedan, I 3273

(,ll\f‘sldlu and Zip Code

YQ v I \I/Q’nf ad 9 [l(h‘c L!.\‘ccli !m‘ciullm‘m"‘p(ﬂglugﬁ W /

For further intormation concerning this matter, please call g

Brenton amern w38o Sl-(0833

Namw af Person Daxtime Telephone Number

ATEa Code

Enclosed is a check tor the following amount:
D¥$23.00 Filing Fee [0 $30.00 Filing Fee &

0 $55.00 Filing Fee &
Cerulicate of Status

Certified Copy

Ludditional copy 15 enclosed )

O $60.00 Filing Fee,
Certificate of Staius &
Certified Copy

(addimonad copy 1s enclosed)

Mailing Address:

- A

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314

2413 N, Monroe Street, Suie §10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
?ow val G\l Cleaning, (LC.
Namwe of the Limited Liability Company as it now ears on our records. )

(A Flonda Limted Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on /2 /(,ﬂ /9,2 / and assigned

Florida document number L l ()OE ) 5 J :-). 72 5

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ur the abbreviation ~L.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST (HFICE BON)

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 Reuistered Asent:

New Reaistered Office Address:

Faer Flovida streer address

. Florida
iy Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

fhereby aceept the uppointment as registered agent and agree to act in this capacine 1 further agree to comply with the
provisions of all statuies relarive 1o the proper and complete performance of my duties, and am familiar witl and
decept the obligations of my position as registered ugent us provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office address, I hereby confirm that the limited tiability
canpany s been notifid bowriting of this change.

H Changing Registercd Apent, Signaturee of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AM.&& Zﬂufabamt’///o/’) /m gﬂfﬂ 6&//6} V/Ca) Diadd
&Ba@} EL32T73

OChange
Oadd
O Remove
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CIChange

CJAdd

ORemove

OChange

Oadd

ORemove

CIChange

Oadd

ORemaove

OChange




(Arach addivional sheets, if pecessary.)

1. If amending any other information, enter change(s) here:

Lauwra que/fz?f’) (a0 ade

AMBR [
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E. Effective date, if other than the date of filing: I 9. /(ﬂ /9* ! {optional)

{Itan cileative date is listed, the date must be speeific and cannat be prkor to date di' filing or more than 90 days afer filing.) Pursuant to 605.0207 (33th)
Note: [f the date inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

IT the record specifies a defaved effecuve date, but not an effective time. at 12:01 aum. on the carlier of: (b)  The 90th day afier the

record is filed.

Dated ?Z ; % 1) [r\
member or authorized representative ol a member

f/‘é?\ JD@MQ{DV\

——""kyped or printed name of signee

Filing Fee: $25.00



