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COVER LETTER

TO: Redistration Seetion
Division of Corporations

‘\.
SURJECT: Dt\\ \nQ\US \}( C\'(Cl\'\\r\g C (j“g‘xf//_l,

Namwe of Limzted Lizbility Company

The enclosed Articles of Amendment and fees) are submitted for Giling,

Please retuin adt correspondence concerning this maiter w the following:

Doearmoe WilicnS

Name of Person

FirmdCompany

216D WUy ec. R

Yd ress

JCA X fr 22200
OWl ars 19 @ Batwan | . corn

E-marl address: (to be used ror future annual report notifivation)

For turther intormation conceriting ins natier, please call:

r) €onmay LS L A, LUy 35(—(0)

Name of Person Aren Code Davtime Telephone Number

Enclosed is o check Tor the following mmount;

\T’ $25.00 Filng Fee (1 $30.00 Filing Fee & 0 335.00 Fiting Fee & 3 $60.00 Filing Fee.

Cuertificate of Status Certified Copy Certitieate of Stapus &
(addilional copy is enclosed) Certified Copy
fwdditianal copy iy enclosed)

Muaiking Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassce
Tallahassee. FL 32314 2415 N. Monroce Street. Suite S19

Tallahassec, FL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION i p ©
OF

| . BRAG 1) py
AL WAy Cleaning Comany ke, - 17

Tag e
Nume of the Lmited Liahility Companyas iCtnow appears on our benfiddil HH‘: 5 )
(A Flordy Timined Lidostity Company} ~

A~
el .
b S

The Articles of Organization for this Lunited Liability Company were Tiled on and assigned

Florida docunient number

This amendment is subnttied o amend the lollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C”

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuiling address MAY BE A POST QFFICE BOX]

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

Name of New Reuistered Agent:

New Revistered Office Address:

Enter Flovida street address

. Florida
Ciry Zip Conder

New Revistered Agent’s Signature, if chunging Registered Agent:

{ hereby accept the appoimment as registered agent and agree (o act in this capacity. [ further agree 1o comply with the
provisions of all statuies relative w the proper and complete perjormance of my duiies, and [ am familicr with and
accept the obligations of my position as reyistered agent as provided jor in Chapter 605, F.5. Or, if this document is
being jiled to mercly reflect a change in the registercd office address, Uherchy confirm thet the limited liability
company has been notified in writing of thiy change.

If Changing Registered Agent, Sisnature of New Resistered Avent




[f amending Authorized Person{s) authorized 1o manage. enter the title. name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = suthorized Member

Title Namne Address Type ol Action

Mae Ofaﬂm &‘QSTUJLQ(AQP Y \wd
e thams Jow v 3300

TiChange

gY\‘\G)Q e NSO AL A & 105 ‘HD'C(M Zf/ \,\(m
Jeyl L J’Q&m

ORemove

CiChange

CoAdd

DIRemove

O Change

CiAadd

CiRetmove

[Chungy

T Add

CORemove

TiChunge

CIAdd

CiRemove

(C1Change




D. If amending any other information, enter change(s) here: 74 sach additional sheets, i necessary.

LY. 0
E. Effective date, if other than the date of filing; ) \ QO% {optional)

(I an effective date is listed, the date must be specilic and cannol be prior w date ol filing or more than ¥ days after filing.} Pursuant e 605.0707 (3) b
Note: [f the date inseried in this block does not meet the applicable statutory fling requirements, this date will notbe listed as the

document’s eifective date on the Department of State’s resonds.

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft {b)  The 90th dav after the

%W a0y

Dated A

record is ftled.

S —

Stgnature of @ peniber or g hortzad tepresentanve of a member

X6 wnal CON\ aonn €

Typed or printed nnmeolsidiey~ >

Filing Fee: 325.00



