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COVER LETTER
TO: Registration Scetion
Division of Corporations

GMS JANITORIAL LLC ?
SUBJECT:

Navie o Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnmited for Hling.

Please return all correspondenee concermng this matter 10 the following:

GARY SALYERS

Name of Person

GMS TANITORIAL LLC

Firmr{ompany

1254 OVAL LANE

Adilress

CHULUOTA, FL 32766

Cay/State and Zip Code
PATSAILS@IUNO.COM

-] wcldress: (1o be used for Rture anneal report notificilion)
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GARY SALYERS 107 I§3-3732 .« e
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Nume ol Person Area Code Daytime Telephone Number £ 170 s ":‘J
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Lnclosed is a check tor the following amount:
= S25.00 Filing Fee (2] $30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee,
Certtficale ol Siatus Certitied Copy Certificate ol Status &
Gadditional copy s enclosedy

Certilied Copy

{addinonal copy is enclosed)

Muiling Address:

Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810
Tallahassee, IF1L 32303



ARTICLES OF AMENDMENT
. . . 'I‘O
ARTICLES OF ORGANIZATION
OF

CGMS JANITORIAL LLC

(N of the Limited Liability Company
(A Florrda Tamiec

as if nuw appesrs un our records,)
abtliy Company)

Ihe Articles of Organization for this Limited Liability Company wer filed on FEBRUARY 7, 2022
[.22000064 264

Flada document number

This amendment is submitted 1o amend the Tollowing:

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

and assigied

The new mame must be distinguishable and contain the words ~Limited Liability Company ™ the designation “LLC” or the ahbreviation "LL.C”

. o . - . 254 OVAL LANE
Enter new principal offices address, if applicable: 1234 OVAL LAN

(Principal office address MUST BE A STREET ADDREss) — CHTULUDTA FL 32766

Eater new mailing address, if applicable: 1160 CARMEL CIRCLE #220
(Muiling address MAY BE A POST OFFICE BOX) CASSELBERRY, Fl. J3707-6455
T
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B. If amending the registered agent and/or registered office address on our records, enter the name of the
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new registered

agent and/or the new registered office address here: g w "::'_
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Namwe of New Registered Agent: GARY SALYERS el B

) . 75: Ih MW

New Repistered OTiee Address: 1254 OVAL LANE QD
Fouter Florida strect adidress
CHULUOTA Florida 32766
Citve Zip Cinle

New Repistered Agent’s Signature, il changing Repistered Agents

! hereby aceept the appoiniment as registered agent and agree (o act in this capacity. { further ugree to e
provisions of all siattes refative o the proper and complewe performance of my duties, and | am familiar

wnphy with the
with caned

wceept the obligations of ny position as registered agent ax provided for in Chapter 605, F.5, Or, if this document s
heing filed (o merely reflect a change in the registered office address, [ herchy confirm that the limited liabifity

company has been notificd in writing of this change.

ﬁm%&./

If Changing ML‘:%H(, signature of New Repisterad Agent



I amending Authorized Person(s) authorized to nianage, enter the title, name, and address of each person being added
or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Titly Name Address Type of Action
MOR GARY SALYERS 1254 ONVAL TLANE
- Add

CHULUOTA_FL. 32766
ORemove

CIChange

MGR LYNDREIA FRANKLIN P39 LEONA RD
Oadd
ORLANDCO, L. 32828
= Remove
OChange
OAdd

Clgmove
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OChange

Oadd

O Remove

CiChange

OAdd

O Remove

O Change




D. 1€ amending any other information, enter change(s) herer lonach additional sheets, if necessary.)
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g s . . NOVEMBIER 6, 2023
E. Effective date, il other than the date of filing:

(optional)
(It an ettective dute is Tisted, the date must be specitic and cannot be praoe e date of filing or more than YO days after 1ling.) Pursuant 10 6030207 (3
Note: 1 the dute inserted in this block does not meet the applicable staiwtory (iling regquirements, this date will not be listed as the
document’s elfective dite on the Department of State’s records.

I the record specifies o delaved effeetive date, but not an effective time, at 12:00 wome on the carlier oft (b The 90th day afier the
record s filed,

NOVEMBER 6 023
[Yated

ire of a member or atthorized represeatative of a member

GARY SALYERS

Typed or printed name of signee

Iilinog Foss S8 (W)



