K22 000007 B34

(Requestor's Name)

(Address)

{(Address)

(City/StatefZip/Phone #)

[ pickuve  [Jwar [] mau

(Business Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

(AR

400388601404

ObA01/22--01010--003

(L)

i
i
=03

A"

A

Uy b

A

"IGSVYHY 1Y

1.4
12 f3 2
L.

J

#7500
]
=
P
= F
z e
1 I it
- I
= §0%
x
s O
o




5/23/2022 11:48 PM  FROM: 5taples TO: +17755018772 P.

COVER LETTER

TO: Registration Section
Divisivn of Corporations

suBJECT: AUBREY AUB CLEANING SERVICES, LLC

Name of Limited Liahilin Company

The enclused Articles of Amendment and fee(s) are submincd for filing.

Please return all currespondence concerning this marter to the following:

Corporate Maintenance Lead

Name of Peron

Processing Department

Finn/Company

1450 Vassar St

Address

Reno, NV 89502

Citv/State and Zip Code

E-mail address: {ta be used for future annual report astification)

For further information concerning this matter. please call:

Processing Department (800, 638-2320

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following ameunt:

$25.00 Filing Fee 0 330.00 Filing Fee & [0 §55.00 Filing Fee & D $50.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
tasdional copy 1s erelosed) Certified Copy

{acditnnal eopy 18 enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[ivision of Corporations Division of Corpurations

P.O. Box 6327 Ciifion Building

‘Talahassee, Fi. 32314 2661 Executive Cenwer Circle

Tallahassee, F1L 32301



5/23/2022Z 11:48 PM  FROM: Staples TO: +17755018772 P. 2

ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION
OF 222 JUN -1 AM 10: 0

AUBREY AUB CLEANING SERVICES, LLC S A EART G o
{xanie of the Limited Linhility C‘nmsam ay tl now anpears on our reenrds.) AT SS[‘.E Ft
(A Flora Lmuted Lishitity Company )

The Articles of Organization for this Limited 1iability Company were filed on 12/29/21 and assigned
22000007874

Florida document number

This amendment is submiited 10 amead the following:

A. If amending name. enter the new name of the limited liability company here:

The wrew name must be distinguishable and contain the words “Limited Lishility Cuompany,” the designauon “LLC™ or the abreviation "L.L.C.7

Enter new principal offices address, if spplicable:

{ Principal vffice address MUST BE A STREE TADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFI CE BUX)

B. If amending the registered agent and/or regisiered office address on our records. enter the name gf the new
registered agent andfor the new registered office address here:

Name of New Registered Apent:

New Regisiered Oftice Addruss:

Fatcr Flovida streel address

. Florida
Ciny Zip Code

New Reolstered Avent's Signature, if chupnging Registered Agent:

[ hereby accept the appoimiment as regisiered ageni and agree to act in this capaciry. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete perfurmance of my duties, and I am familicr wirh cnd
wecept the vbligations of my position us registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a chunge in the registered office address. Ihereby confirm that the limited lability
company has heen notified inwriting of this change.

I Changing Registered Agenl. Signature ol New Registercd Agent

Pagelof3



5/23/2022 11:48 PM FROM: 5taples TO: +17795018772 P. 3

If amending Authorized Person(s) authorized to manage. ¢nter 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

MGR Erick Scott 566 Live Oak Dr 0 Add

Daytona BeaCh, FL 321 14 E Rr‘"o‘,c

3 Change

0O Add

O Remove

0O Change

O Aadd

[} Remove

{1 Change

0 Add

O Remove

0 Change

B Add

M Remove

O Change

O Add

0O Remove

O Change

Pace 2 of 3



5/23/72022 11:48 PM FROM: Staples

TO: +177%5018772 P,
D. If amending any other information, enter change(s) here: (Attach additional xheets, if necessary.)
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F. Effective date, if uther than the date of filing:

N/A

(If an efectiv e date is listed, the dute must be specific and cannot be pros 1o dasc of Bling or mare than 90 days after filing.} Pursuant 10 605.0207 ()b

{optional)
Note: Ifthe date inserted in this bloch does not meet the applicable statutory filing requirements, this date will nos be listed as the
document’s effective date oo the Department of State’s records.

(b)

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
The 90th day after the record is filed,

3/&3/1021 M\

}
Signature oFetfiember nr autnorized represe

X Q
niain e ol g mefaber

o —

Carneisha Moore

Typed ar printed name ol signee
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