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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L3 Y wvapvs  Servies U

Namw of Lim#ted Liability Company

The enclosed Articles of Amendment and fee(s) are suboutted for filing.

Please return all correspondence cancerning this matier to the tollowing:

Leydy  lervand(?

Name of Person

L3 Y pagws  Sevvr @S UL

Firm/Company

559 % 'SOnohu,\L Gr Npt # 30!

Address

P ap\es Tl L4109

City/State and Zip Code

L;?,\AA\\\M'L%S € amail . LD

— E-mail address: (o bused for future annual report notifwcation)

For further tnformation concerning this matter, please call:

Lﬂ«\okj Wor rendel w228, A6t 014>

—
Nunw of Person Arca Code

Baytime Telephone Number

Enclosed is a check for the following amount:

&325.00 Filing Fee {1 $30.00 Filing Fee & {J §55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Ceritied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FIL 32314 24135 N. Monroc Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ' 0
OF
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L3 Y poapes  Seevius L

(Name uf the Limited Liahility Company 345 it nuw appears on our records,) ] ;" -

A Flonda Linited TiabtTny Compuny) VL.

The Articles of Organization for this 1.imited Liability Company were filed on D&I &5! A AH  and assigned
Florida document number &~ 92900 o $42 0]

This amendment is submitted to amend the followi ng:

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

Leydy's  cleanian  SevuieS  Lic

The new name must he distinguishable and contaifethe words “Limited Liability Company.” the designation “LLC™ ur the abhreviation “L.L.C™

Enter new principal offices address, if applicable:

(Principa] office address MUST BE A STREEFT A DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It 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 Reuistered Agent:

New Repistered Otfiee Address:

Enter Flovidu strect address

. Florida
Cire Zip Cody

New Revistered Apgent's Signature, if changing Revistered Auvent:

{ hereby aceepr the appointment as registered agent and agree to act in this capaciyy. ! further agree 1o comply with the
provisions of all sianies relative to the proper and complete performance of my: duties. and I am Jamiliar sith and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin:
company has been notified in riting of this change.

IT Changing Registered Agent, Signature of Now Registered Apent




> .
I amending Authorized Person(s} authorized lo 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

MGR  Munier e cora S5 DD Toagie Lo cr # DY o

pq PUB 1 ‘C k/ 3"" l D ﬂ &{CIHOVL‘

CChunge

HGaR \.ﬁ—“']d‘j MW?’ SS%‘{) N F\?)L*.‘L Cir 'P" EA w,\dd

O] qw S ] tL 3“’“ 09 CRemove

IChange

OAdd

ORemove

CChange

CTJAdd

ORenmove

OChange

TAdd

O Remove

ClChange

OAdd

ORemove

OChange




1. Il amending any other information, enter change(s) here: (Aetach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IFan effective date is listed. the date must be specific and cannot be prior W date ol filing or more than 90 days aller fling.) Pursuant to 605.0207 (3)(b)
Note: Ithe date inserted in this block does noi meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Departiment ot $tate's records.

If the pecord specities a delayed effective date, but not an effective time. at 12:01 aun. on the earlier of: (b} The 90th day afier the
record is filed.

Dated Sung B . Q097

Sl

Signature of a Member or authorized representative of a member

Leade  Wereaad(}

Typed or printed name of stgnee

Filinog Feer S?25 (H)



