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X COVER LETTER

TO: Registration Sectiun
Drivision of Corporations

SUBJECT: KD Clc&nmq ond Diaq%shc; Lo

Narde of Linuted Liobility Cednpany

The enclosed Articles of Amendment and fee(s) ave suhmiited for filing,

Pleasy returs all correspundence cancerning this matier w the following: -

Enedll D awson

Name of Persen

_“3 C\ﬁﬁmtnrj and _D\\Cﬂnos*riés, Lol

FirmfCompany

P.0. Boxr 2687203

Address

Tork  Lauderdale ¥l 33376

Cilyle:m: and Zip Code

\Onedd dawson (@ Yynail, (Om

E-mail address: {to be used for future anmual report natiication)

For further information concerning this matter. piease call:

thu\‘\\ D(’{V‘)SOq at{ C\SL’\ ) UU’Z- -H1hH C]

Nawwe of Person Area Code Daytime Telephone Number
Enclosed is a check for the fc:'ilo/’ing amount:
(] $23.00 #ihog Fee & 30,00 Fiting Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
Cerzificate of Sunus Cenified Copy Certificate of Sutus &
{additional copy 15 enclosed) Cenified Copy

{additonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

'O Box 6327 The Centre of Tallahassee
Taltahassee, FL 3231 24135 N, Monroe Street, Suite 819

Tallahassee, FL 32303



* ' K .

ARTICLES OF AMENDMENT o~
TO 2&2

ARTICLES OF ORGANIZATION vi,;,/y )

OF mifq,ﬂ ~

515 Vol e
LD Cleaning and \) \anostics, LL C site, U Og
Name of the Disited Liability Campany as i now appees on pur records.) S "
A Floitaa Lamited Tiavibiy Canmpany)

The Asticles of Organization for this Limited Liability Company were filed on \2 \l 13 !X)Z \ and assigned

Florida documeni nuimber L/ll O@(}UQ 1649

This amendiment is submitied to amend the following:

A. M amending name, enter the new name of the litited liability company here:

\[\D Cb‘r\ﬁu\hng COMQ&(\U\ LL(./

- . - R B L " f . . s et “ Al
The new name must by distinguishable and contaid the words “Limited Liability Company.” the designation "LLC™ o the abbreviation LLC

Fnter new principal offices address. if applicable:

(Principal office address MUST BE | STREET ADDRESS)

Enter new mailing address, if applicable: ’P . (). % U*x AUD 203)
(Muiling address MAY BE A POST QFFICE BOX) ot Lawderdale, Tl 33374

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

Nume of New Regpstered Agent:

New Registered Office Address:

Fnter Florida sirecr address

. Florida
Ciry Zip Cuder

New Revistered Aeent’s Sivnature, if changing Revistered Agente

[ hereby accept ihe appoiniment as regisiered agent and agrec (o act in this copacine. | Jurther agree 10 comply with the
provisions of all standes relavive io ithe propr and complete performance of my duiies, and Fam jumiliar with and
cecept the ubligations of my position as registered agent as provided jor in Chapier 603, F.5.Or, if this document is
being jiled to merely reflect a change in the registered office address, I herehy confirm that the fimited liahility
company has been noiified in wrning of this change.

I Changing Registered Agent, Signature ufl New Hegistered Agent




. ',

H amending Authorized Person{s) authorized to manaye. enter the title, name. and address of each person beine added
aor removed from oor records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruess ype of Action

T Add

O Remove

O Change

- Cadd

ClRemove

OChzrae

JAdd

CRemove

D Change

Dadd

ORemove

O Change

T Add

CIRemove

OChange

o Tiadd

CIRemove

OChange




D, Il amending anpy other information, enter change(s) here: (Attach additiona! sheeis, If necessary.)

{optivnal)
iling or more thun 90 days after filing.) Pursuant to 603.0207 (3)b)
filing requirements, this date wili not be listed as the

. Effective date, it other than the date of filing:

(8F an effective date is lisied, the date must he specitic and cannot be prior to date of !

Note; 1f the daie inserted in this block does not meet the applicable statutory
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date. byg vt an effecuive time, al 12:01 wm. on the earlier oft (B)  The 90th day afier the

pecurd 13 liled.
) onuary U

Dated WT ZC C 5 . _2.0_2/_}__

ol D s

Stamatdie uf% wTmBlr Gr avihorred represeniative ol @ member

Fihall Dawvon

Typed ar prnied name ol signes

Filing Fee: $25.00



