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COVER LETTER
TO: Registration Section
Division of Corporatinns

SUBIECT:  BES MASTEL (AN LLC

Name of Limated Faabilits Compans

The enclosed Arteles ot Amendment and teers) are submitted for filing

Please tetwrn all correspondence concerming this matker w the following

BFRScn

BoLivar

wame ot Person

BE& S masSiER CLffwinvg LLC

99457

Fra/Compuny

CASTRROOM  (ULE
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Address rr_"_f(‘_
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Pori spwi Luvue L. JH987 >3

CivrSune and Zip Cade g’_‘_.:

. . [RAR <

bbOiiverd [&) qmail.com o

T=manl address 1o be used fin Tutuie anmuad report nobincatan ’5‘_{‘

2%

For further information concerning this matter. please call. Em

BeLsm  BoLtvnip

Namwe ot Persen

al ( 771] 361-5702

Enclosed 1s o check tor the tollowing amount
O S23 00 Filng Fee WS 30 00 Filing Fee &
Certificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tatlahassee. F1. 32314

Arcu Code Davume Telephone Number

03 $33 00 Filing Fee &
Certified Copy

taddasmal cops s enclosed)

1 $60.00 Filing Fee.
Certificate of Staius &
Certilied Copy

(addetional copn s enchosed)

Registration Section

Divasion of Corporations

The Centre of Tallahassee

2413 N Muonroe Street, Suite 810
Tallahassee. IFLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(&S MRSTER CLEAMne LLC
tName gl the Limited Einbility Company as it now appears on oor records.)
i~ Flond

Honda Timited Thability Company)

The Articles of Qrgantzaton for this Limiuted Liability Company were filed on g I/ 3 '/ i

and assigned
Florida document number L 22 0060 52710

This amendment is sibmitted to amend the following:

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

Eigsow & SCRG CLEANING  LLC

“The new name must be distngaishable and contin the words “Limited Liabihiy Company.” the designation “LLC™ or the ¢

- N
Enter new principal offices address, if applicable: 2 = i
T, X —-
(Principal office address MUST BE A STREET ADDRESS) ¢ =
W o
;e T
T I
2o 2T
Enter new mailing address, if applicable: =% (n
oam -
{Mailing address MAY BE A POST OFFICE BOX) -~

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

Name of New Reaistered Apent:

New Registered Office Address:

Enter Florida street address

. Florida

Cuy A Conde

New Regpistered Agent’s Signature, i{ changing Registered Agent:

I hereby accepn the appoimmeni as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties. and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IS, Or. if this documen is

being filed 1o merelv reflect a change in the registered office address. [ hereby confirm that the timited liabilin:
conpany has been notified in writing of this change.

11 Changing Registered Agent, Signsture of New Registered Agent




If amending Authorized Person(s) awthorized (o 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 Tvpe of Action

Oadd

ORemove

TIChange

O Add

CIRemove
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LIChange
JAdd
O Remove
D Change
A
ORemove

OChange

I Add

CRemove

TJChange



1. If amending any other information. enter change{s) here: (-Anach additional sheets, if necessary.
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F. Effective date. if other than the date of filing; (optional)
(I an ettectn e duge 15 histed, the dage mast be speertic and cannot be prion to date ot tiling or more than YO diss after filing ) Pussuant to 605 0207 138h)
Note: 1 the dite serted 1 this block does not meet the apphicable stutory fibing reguitements, this dute wiil not be histed as the
document’s effective date on the Department ot State s tecords,

11 the record speciies a delaved effective dute. but not an effective time, at 12°01 am. on the corbier ol ()

The 9th duv aiter the
record 1s filed

Dared Junwf 18 2012

Besror Beliat)/

Nignature of n member or authorzed representaiin e of a member

BERSON  ROLIVARD

Typed or pninked name of signee

Filing Fee: S23.00



