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COVER LETTER

TO:,  Registration Scction
Division of Corporations

SUBJECT: /V@/VG)J. Cjefc%/fﬂ? f@ff/icfe/ LL(/

Name of' Limited [iability Company

The einclosed Aricles ol Amendment and Tee(s) are submitied for filing.

Plcasc return all correspondence concerming this matter to the following:

Meow i)y Camgos/ Lacdaso

T
Nome of Person

Nl Clewwivg Seevices LLC

=
I'um/Company

A/37 Se Anc. ST

Address

ot s4 fooe Fl 39599

CitvfState and Zip Code

5/‘[OL H7%e an).om

F-maif addiess: (1o be used Tor future annual report notification)

For funther information concerning this matter. please cal:

/V)QJC;/V’O’/UQ/ CQJM@S}/CGK’(!O(’O an 7701-’) 6}/6"?}0(7!

Name o' Person Arca Code Duvtime Telephone Number

Encloscd is a check for the following amount:

CJSZS.()U Filing Fee 01 $30.00 Filing Fec & 0 $55.00 Filing Fee & 1 $60.00 Filing Fec.
Cenificate of Status Cenificd Copy Cenificale of Status &
{additional copy is enclosad) Centificd Copy

(addinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

/‘/G'//L/fo'_s“ C}ecoa G Se¢ wioR LDO
(Name of the Limited Linbility Company as it now appears on our records, )

(A tonda Limied Lubility Company)

az - }‘O-ZCD' and assigned

he Articles of Organization for this Limited Liability Company were filed on

Florida document number Qa)ol 0000 g01073

This amendment is submitted to amend the following:

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

e new name must be distnguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation “L.1L.C.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

) 9- e 12
IB N

Enter new mailing address, if applicable: -
(Muiling address MAY BE A POST OF FICE BOX) D
o iZ

B. 1f amending the registered agent and/or registered office address on our records, enter the name of e _new registered

agent and/or the new registered office address here:

Name of New Repistered Avent:

02/37 £ /4,\/910.' <t

{inter Flovida street adedress

po(‘?[ -C%LUO-“U . Florida }9987
Aip Code

iy

New Reaistered Office Address:

et ;

Registered A

spature, if changing

New Registered Agent’s Si
1 hereby accept the appoimiment as registered agem and agree 1o act in this capacin. § further agree to comply with the

provisions of all stanues relative 1o the proper and compleie performance of my duties, and I am familiar with and
aceept the obligaiions of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limited liabifity

company hays been notified in writing of this change.

If Changing Registercd 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

MR Magivalms Conpesflasdio ]3] Se Avec: S,
(ot ST Lue F/

Type of Action

Add

CRemove

2Y95Y

TiChange

Aﬁ@e /aci palvas Ccam'm_(’/chc/w 2)3) Se Avec: S4

Whad

(o<t ST LUC-'@/, /:/

CRemove

JY5¢y

e 2
M~ n

—— (J‘
C_.

Q C ln%:gc

P

52 B
~=Add) T

IRETE

CEIRcmave
TS .

1

D

-
e

dChange

C1Add

CJRemove

OChange

Oadd

ORemove

OChange

UJAdd

CJRemove

CiChange




If amending any other information, enter change(s) here: (Atach adiditional sheels. if necessary.
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w22
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{optional)

E. Effective date. if other than the date of filing
(1 an ettective date 15 listed, the date nnast be specilic and cannol be prior o date of (ling or mere than %0 davs atter filing.) Pursiznt 10 6050207 (3)(b)
If the date inscrted in this block does not meet the applicable stawtory liling requirements, this date will not be listed as the

Note: ate i
document’s effective date on the Depanment of State’s records
The 9tth day afier the

If the record speeifics a delaved effective date. but not an effective time, a1 12:01 am. on the carlicr of; (b)

record is Nled.

Dated S Uar®y ¢2 7 #h .92 ngcl

N
Signatrttrember or authorized representative of a member

Movtmolra Cowpe Condioa
Ty ped or prnted name ot signee



