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COVER LETTER

TO: Registration Section

Division of Corporatians

SUBIFCT: _ ML T KA CLEANING DERVILCS e
Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please retum all correspondence concerning this matter to the following:

Dmuol (J)Oi,\\clioc}u.rni

Name of Person

ALT C,\ec,un\n‘) DEACES Lo C

+
Frrm/Company

IR 30 N, Universyky DR & 1210

Address

fp\af\\g\\-\oﬂ FL- %‘%—%ﬁr

Ciny/State and Zip Code
T A SO TLo @ Il com,

To-mmi address: (10 be used lor future annual report notification)

Eor further information coneerning this matter. please calk:

Dewid C’lﬁ“dfdéc"unn{ a 95¢ 512 O4HBE :
Name of Person

Arca Code

Dastime Telephone Number

Iinclosed is a cheek tor the following amount:

[!3/825.(}0 Filing Fee

i 5
1 $30.00 Filing Fee & i $55.00 Filing Fee &
Certificate of Status

7] $60.00 Filing Fee:- ..
Certiticate of Statud &
Certified Copy
(additional copy is enclosed)

Certified Copy

(additional copy is enclosed)

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UWTRA CLEANING SDERVICES L e

(Name of the Fimited '1 bility Company as it now appenrs on our records.

The Articles of Organization for this Limited Liability Company were filed on |- {8 ~2017 and assigned

Florida documeni number_ L A 1 €00 36 Loy

This amendment 1s submitied 10 amend the tollowing:

A. If amending 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 "LLC™ ur the abbreviation 1LLL.C”

H th -
Enter new principal offices address, if applicable: TH4o0o wWw 1 ‘4‘ 5t
(Principal office address MUST BE A STREET ADDRESS) PLANTAT IO W FL 233143

Enter new mailing address, if applicable: 1830 N, unersity DR A 2
(Muiling address MAY BE A POST OFFICE BOX) Dlontedion EiL 3337272
- =
B. If amending the reglstered agent and/or registered office address on our records, enter the name s of the new reglstered
nt and/or the ngw r red offi here: : e
Namy of New Registered Agent: Dc\ WA c\ G O\A \ c)k\i)c)u L AR o
New Registered Oftice Address: \ B30 Ne Ungeers "‘&"\j D - 1\1&} ? Z]
Fnter Florida strect adedress
Plantakion Florida __ 2335 22
) Ciry Zip Code

New Registered Agent's Signature, if changing Registered Apent:

Fhereby accept the appointment as registered agent and agree (o act in this capaciiv. { further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the fimited liability

company has heen notified in writing of this change.

If Changing Registered Apent, Nignature of New Regpistered Agpent




[f 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

. ) 21
MG&GR Devid Cgou\clbcurne 1R300 B umuer‘;ihf Dr#’] ZAdd

Plan4a$lar1 L 333 A% ClRemove

m;mgc
MGR ! xipando 8“1 lgag = Tut Ker 2K

e 121
1830 K. universily De. CIRemove

@‘\Qﬂ{—a"\‘l(')ﬂ YL 35322 OChange

OAdd

ORemove

CIChange

OaAdd

o Ty
- Ld »
Y
- O Remove
: = .
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e

C](Zi{;mgc" T

D_:\c‘ld L _____;

N

g
v

—
CIRemove

OChange

CAdd

ORemove

OChange




D. If amending any other information. enter change(s) here: (dnach additional sheers, if necessary.)
AV D

FIN & 20-172931 731 1y

'
1
I

4ol

Notc:

E. Effective date, if other than the date of filing:

(optional)
document’s eftective date on the Department of State™s records,

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuint 1o 603.0207 (3 ¥b)
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

If the revord specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b) The 90th dav atler the
record ix filed.

Dated __ 2. }\ 22 l 270

O’

=

Signature of u member ar suthorized representative of a member

10 AaviQ GCu\c\bo'Jxrﬁﬁ

Tvped or printed name of signee

Filino Fea: 825 00



