121

000 S2% 846

eeeeeeeee

rrrrrrr

ddddddddd

nes

tttttttttttt

Certificates of Staius

OOOOOOOOOOOO

DRMLAREI

200443262292

o [

69 :1 Hd 2 ke




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SN LUB AN O GoLuT 0N $ , el

Name of Limited Liability Company

The enclased Asticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STePHNNE (I F§ oD

Name of Person

LOGIXIS LC

FirmvCompany

7726 wINEGKRD RD  2nl Floo Ste 25

Address

DLLANDO FL 32304

CiayrState and Zip Code

0ghonile @ gmad. om

E-mail address: (1o be used for future annual report nutification)

For further infermation concerning this mauer. please calk:

Stephanie Gifford L 813 Loo-ai6g

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

D1 §25.00 Filing Fec 1 530.00 Filing Fee & 0 $55.00 Filing Fee & * $60.00 Filing Fee,
Certificate of Swus Cenitficd Copy Certiticaie of Status &
(additional copy is enclosed) Cernified Copy

fadditional copy is enclosed)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporattons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SKEL CLEANING SatuTioNS, LLC

{Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limted Liabiny Company)

The Ariicles of Organization {or this Limiied Liability Company were filed on I’g“/l ) /2 0L | and assigned

Florida document number L'Q \ 000 51 ?9 L} 6

This amendment is submitted w amend the tollowing:

A. If amending name, e¢nter the new name of the limited liability company here:

Loaxis Ll

Fhe new name musi be diztinguizhable and ¢omtain the words “Limited Liability Company.” the dezignation “LLC™ or the abbrevianon™[L1L.C.7

Enter new principal offices address. if applicable: 7726 Wine gﬁfﬁ( Kd- .

(Principal office address MUST BE A STREET ADDRESS) 2“& ‘E'lb a8 Quﬁ‘e 156 ’ f‘;’
Oviando, £L 32%09. .

Enter new mailing address, il applicable: 17 rb LJ\ Nqaf‘d u D -

[#] o -
(Mailing address MAY BE A POST OFFICE BOX) W £loor Quifé' 3~56 -

Ovlado ,FL 32904

B. If amending the registered agent and/or registered office anddress on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Remstered Agent: %‘Phnle 6 { H’ﬂrd.
New Registered Offiee Address: 773(0 Ulr\ﬂﬁwd Rd\ ;ndw g\-ll e 256

- . - .
Enter Florida sireet address

O‘([W . Florida 3)‘ Bﬂq

Crey Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment ax registered agent and agree 1o act in this capacity. | further agree wo comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties. and I am famitiar with and
acecept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. O, if this document is
being filed to merely refleci a change in the registered office address, { herehy confirm that the {imited liabilin:
compeany has been notified inwriting of this change.

if Chunging Registered Agent. Signature of New Registered Agent




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 Type of Action

Mo Seghane M Gl 3500 Thspr Blud e
Suite W1 &
Dawierprt , £ 33937

XRemovc

OChange

Yoot Sholine M Gifford 7720 \»Jmeﬁanl Z Al
G 2t Lloor SuiTe 256 creone
Drlands, L 32009 Ochane

OiAadd

JRemove

TFChange

M Aadd

ORemove

O Change

JJadd

CJRemove

O Change

OJAdd

CIRemove

ClChange




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior to dase of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: [fthe date inseried in this block does not mect the applicabie statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Deparunent of State's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated {_/9"/95 T

T——Hrpfature of a member or authorized representaiive of o member

Degnanie Céiﬂ;ﬂré.

Tvped or printed name of signee

Filing Fee: $25.00



