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: COVER LETTER
P Registration Sectivn

Division of Corporations

SUBJECT: ‘f\o Q\EQ\’\MQ o D"\ QC\\“\OS\'\\C LLC

Name of Limited Liahility Company

The enclosed Articles of Amendment and feets) are submitted ror Hling.

PPicase return all correspondence concernting this matter to the following:

Knodi Dauﬁm

Name of Ferson

LD Creaning 8nd  Viagoste LiC
3 "4

FinnyCompany

V.O. Box 26%203

Adidress

'\Q@ﬁw} )\ PN,

Cuy!State and Zip Code
Ol dadsen @ GGl ¢ COm

E-minl address: (1o be used tor future annual report notitication

I o fnsher information cancerning this matter, please call:

Bl Dowsen 2494 ) pk2- 515

Nime ol Person Area Uode Daytime Telephone Number

tnclosed is a cheek for the following amount:

T 525,00 Filing Fee 1 $30.00 Filing Fee & {3 $53.00 Filing Fee & D@).UO Filing Fee.
Certificate of Status Cenified Copy Cenificate ot Stas &
tadditonal copy 15 enclosed) Certified Copy

(adisuenal copy 1> enclosed)

Mailing Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



- .

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oFr

- AU . oA i~ i/
LD Cleoning end Viagnesic LLLC
(Name of the Litiited Liability Company as it now _appears un our records.)
{A Flonda Limnted Lubiluy Company)

Fhe Articles of Organization for this Limited Liability Company were filed on

| Lvida document number L7 ZQSQQ 26M 5

“has amendment 13 submugted o amend the tollowing

12(23)2)

and assigned

1M amending name, enfer the new eame of the limited linbility company here

oo new name miat be distinguishable and contin the words “Limited Lisbidity Company

2 the designation “LLC™ or the abbieviation *LLL.C7

1Ry, CO\'\SLL\HN}, LLC
0% N 351
H\Qm'if, TL 3560

Lnter new principal offices address. il applicable:

rincipat office address MUST BE A STREET ADDRESS)

Footer new muailing address, if applicable: 1 OF %C‘)ﬁ 1&)(07 20 %
Mailing address MAY BE A POST OFFICE BOX) \ﬂ( ‘ston, T\ 33076

b,

[f amending the registered agent and/or registered office address on gur records, enter the name of the new registered
aacnt andfor the new registered office address here:

Niume of New Repistered Agent:

New Rewistered Office Address:

Enter Florida streer address b o
=3
Hat )
. . -
. Florida =y
Cite Zip Code "~
New NRevistered Agent's Signature, if chunging Registered Apent

i (N
D bereby aceept the appoimiment as registered agent and agree to act in this capacity. ! firther agree rol C()mp:b:\u(h H‘w
Frovisions of all startes relative 1o the proper and complere performance of my: duties, and am familiarwitbend ™
cceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if thisg#locugyent i

ing jiled to merely reflect a change in the registered office address, 1 hereby: confirm that the limited lidpilis?
cpany has been notified inwriting of this change

If Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person_being added

G removed from our records:

VIGR = Manager
ANMBR = Authorized Member

Title Namve

-

Address

I'vpe of Action

CiAdd

ORemove

OChange

O Add

ORemuve

CIChanye

Oadd

CiRemove

OChange

CiAdd

OReimuve

O Change

Diadd

Remuove

CiChange

D add

CIRemove

OChange




0. I amending any other information, enter change(s) here: (Ariaeh additional sheets, if necessary,

b Effective date. if other than the date of filing: {optional)
11 an eifective date is isted, the dite must be specitic and cannot be priar to date of titing or more than 40 days atler filing.) Pursuant 1o 605.0207 (31(b)
Nute: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s eftective date on the Departiment of State’s records.

e record specifles o delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: () The 90th duy adler the

vecord s Nled.

/ g ,
/;77&%%%, /
mynuumw representatve ef o imember

Khatl Dawson

Typed ar printed nane ol signee

Dated [2! lq . _’)\C"L
218 @é@; >

Filing Fee: S25.00



