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COVER LETTER

TO: Registration Section ) ’
Division of Corporations *
SUBJECT: ‘{gﬂme ( (‘m . ( r(lfilfu«Q. LLC
Nume of Limiged Liability fTompuny

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

CJ’VS\'&JM VanderMolen

Name of Person

Xreme_Ueaning Services By Crystad

Firm/Company

J803 53001’:}0‘(\ St

Address i
Melbowrne_, H. 32%
Ciy/State and Zip Cude

vandermolencmvV@oirmas |. com

E-mail address: (to be used for futere gagual report notification)

For tfurther information concerning this matter. please call:

Name of Person Arca Code

Daytime Telephone Number

Encloged s o cheek fur the following amount:

S$25.00 Filing Fee 3 $30.00 Filing Fee & Ul $55.00 Filing Fee & 0 560.00 Filing Fee,
Centitieate of Status Certified Copy Cenificate of Sttus &
(additional cupy is enclosedy Certified Copy

tadditwnal copy is enclosed)

Muiling Address: Strect Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

P.O). BBox 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303

L



ARTICLES OF AMENDMENT
T0

ARTICLES OF ORGA\IZAT[OVT:'F F
OP faon “=» D

Xreme.  Cleaning By Cush Libet 1: 17

(Name of the Limited Linbility Comgany as if now appghrs ﬁ‘hur revords.) - . -
(A Flonda Tintt®d Liability Companyh w5 o fvie U0 STAT E
o~
[l

Jl
£ L,,.-'A:_ o

F
The Articles of Organization tor this Limited Liability Company were {iled on \)a'n ‘ . Z and assigned

Florida document number LWZ-OOOO 7 2 87.3

This amendment is submitted to amend the following:

AL IWamending name, enter the new name of the limited liability companvy here:

X Arermre. Cleaning  Sexvices ByC(q&'}UJ L

The new e must be distinguishable and contain the words “Limited Liability ( nzn'[’f]m the designation “LLC or the abbreviation “1.[.C."

Enter new principal offices address, if applicable: l%g Sbcx-}on SF
(Principal office address MUST BE A STREET ADDRESS) Mel ml{ﬂ’\cj . A0

Enter new mailing address. if applicable: ,0 2- 60—5"" Mw ‘,'LU-M Ave_.
tMailing address MAY BE A POST OFFICE BOX) #1108

Mejbowrney A 3290)

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

Name of New Registered Avent: O(l}SJ'aI MOJ((L \{W&r Wm
New Rewistered Oftice Address: 1 80 ?) 5}00[—5'0“; 5"—

Funier Floridu street address

N C/(kb Wne . Florida uﬁqo l

City Aip Cody

New Registered Apent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capaciie. 1 firther agree o comply with the
provisions of all stattaes relative 1o the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, If this document is
heing fited to merely reflect a change in the regisiered office address. T hereby confirm that the limited liability
contpany hay been notified inowriting of this change.

If Changming/Megistered Agent, Signature of New Registered Agent




If 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 Tvype of Action

Ml  Marie NandedMolen .
E{H\U\'L‘

MG Crgsw Marie. VandedMoler

CRemuove

{OChange

ElAdd

ORemove

DO Change

Jadd

CIRemove

CiChange

Cadd

C1Remove

CChange

Add

CORemove

Ol Change




. 1If amending any other information, enter chanpe(s) here: (Anvch additional sheers, if necessary,)

Updateel  ETN# 38-085/1l

k. Effective date, if other than the date of filing: Jm Zq,zoz‘z’ (optional)

(1t an effective date is listed. the date must be specific and cannot be pior t date of filing or more than 90 days atter tiling.) Pursuant to 603.0207 (31b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
© document’s effective date on the Department of State's records,

1f the record specities o delaved effective dute. but not an effective time, at 12:91 a.m. on the carlier of: (b)  The Y0th dav afier the
record is fled.

wa Moch & 2027
M

Signature of a member or authorized representative af a member

%8\&\ M. VandecMolem

Typed or printed name of signee

Filing Fee: $25.00



