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COVER LETTER

O Regivtrating Section
Division of Corporations

PMCLEANLLC
SUBJECT:

Nome o Limined Liabilets Compans

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

Please return ali correspondensy congening this matler 1o the fulicwing:

PALLO GOMES

Name of Person

GOMES INSURANCE AND ACCOUNTING CORP

Frrm Cernpansy

M0 LOCK ROAD

Address

DEERFIELD BEACH, FI, 33442

CusvState and Zip Cede
FLAVIAGGONMESING (OM

Fomad addrese T e used Tor Mture aanual repors nonication)

Por further miarmation concernimg this matter, please catl:

PATTLCY CHIMES

434 wx0-1jal
______ ak( )
Nuyme of Perwan Area Code Maytime Tetephene Number
Enciosed is a check for the following amount:
= §2540 Filing Fee 283000 Filing Fee & L S55.00 Filing Fee & L} $MI0) Filing Fee.
Certrbieate of Status Cenified Copy Certificate of Status &
vidtional con g s encnsed) Cerufied Copy
faddiasal copy s o losed)
Mailing Address; Street Address:

Registration Scction
Division of Cormporations
P.O. Box 6327
Tallahassee, FI_ 32314

Registration Section

Division of Corpnmtione

The Centre of Tallahassee

235 N Monroe Street. Suite ¥10
Taltahassce. FL 32303
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ARTICLES OF AMENDMENT F[L ED
TO
ARTICLES OF ORGANIZATION Vi¥)

OF e J: 2 3

PMCLEAN LLC

i N ol the Limited Liabibipy
tA Flonda Limete

Laahlity Company)

. . . . . .- . C e - . 13901 Y
The Articles of Orgamzation tor this Linmed Liabiiity Company were filed on ot oo

F2IN0OR322Y

and assigned

Florida document number

This amendment 15 subnutted w amend the Tolowing:

A. Ifamending name, enter the acw name of the limited lighility company here:

ROYAL DEERFIELD BEACH CONSTRUCTION LLL

The new name must be disiinguwishahle and coniam the worés “Linuted Luahility Company,” the destanation “LLL o the abbreviation *L L.C

M CRYSTAL LAKE DR

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) — APTC
POMPANO BEACIT, FL 33084

Enter new mailing address, if applicable: HKICRYSTAL LARE DR

(Mailing wddress MAY BE 4 POST OFFICE BOX) APTIC

POMPANO BREACH. FL 33064

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

Name of New Registered Avent:

New Hegistered Office Addiess;

Frser Florda arevt adidres s

. Florida .
Cie Zip Code

New Reeistered A

[ herebv aceept the appoiniment ax vegistered agent and agree 1o act in ihis rapacity. T further agree 1o comply with the
provisions of all siattes relative 1o the properand complete performance of v duties, and Lam gamiliar with and
avegpt ihe abligations of my position as regisiored agent ax provided or in Chapier 605, F.S. Or, i thix document is
heing filed ta merely reflect a change in the re gistercd office address, 1 hereby confirm that the Nimited fiahility
compay Ay Been aedtied inoweiting of Hus change,

H Changing Registered Agent. Signature of New Registered Agent
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or reproved from our records:

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persun_being added
MGR = Manager

AMBR = Authorized Member
Title

Name

Address
PRISCELLA FONTES MONTEIRC

P23 SWISTHRT

Type of Action
_ A
DUEERFIELD BEACH, L 33441
. R emove
ZChange
TURE RUAN I DA SILVA B35t WKHCRYSTAL LAKE DR
—ER
APTIC
T Remove
POMPANG BEACH. FL 2006d
— Change
FEEIPE CORREIA MENDONCA SON CRYSTAL LAKE DR
- - _-__:\lid
APT IC
_ Diemuove
POMPANG BEACH, FL 33062
— Change
______ . — - A
ORemove
~3
ze B2
_Fhanpe Cc'? ' ‘
T Y s
=T, -
P T 2 ) ‘
&L
e O
- T
= LiIRemen (D
ur gl .
eV TR W
_ Changé’
Zadd

TiRemave

— Change
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D. If amending any ather information, enter changeds) here: tdaach cddinonal shecia, if necessary.

Sk o,
(2 AN
<
7o O
R
L'\":' ~Q
g F

F. Effective date, if other than the date of filing: {optional)
M eflective date is Bsied, the date must oo specific and eannot be prios W date of filing ar more than 20 davs atier filing ) Puisuant to 008 02407 (3%b)
Sote; I ihe dase iseried i this black does not meet the applicable stamtory diling eequaremients, this date will not be listed as the
document’s effecave date on the Departmeni af State s records,

ifihe record specifies a delaved effeciive date. but not an effective tme, at 12:61] @ o the earlier of (53 The $0th day after the
record 15 filed.

OCTORER 29 RIRE!
Dated .

sumatnrs of w member o anthorized represcatatng ot 2 member

PRISCILLA MONTEIRO

Typed o poned name of vignee

Filing Fee: $25.00



