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COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBJECT: jt:)T'\S'iC_ thninﬂ SCJViC',e LLC/

Name of Lintted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Bling,
Please return all correspondence coneerning this maner w the following:

SteFan Tur‘i SiC

Name of Person

Jurisic Cieaning Service [LLC

Finn/Company

3359 (Giendyne Dr E

Address

jaCKSonvlﬂe . }—:lor“?da , 33346

Citv/State and Zip Codde

Hruio L 3@Yanna. Com

E-maul addicss: (1o be used tor future annual report potification)

For further information concerning this matter. please call:

SJrafan Jurisic acdod ~ DIH-E28

Nume of Person Arca Code Dayume Telephone Number

Enclased 15 a check for the following amount;

¥ $25.00 Filing Fee (0 $30.00 Filing Fee & 13 355.00 Filing Fee & 00 $60.00 Filing Fee.
Certilicute ol Status Certified Copy Certificate of Status &
Gadditiomal copy 5 envlosed) Certified Copy

(addiional copy 1s enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division uf Corporations Divisivn of Corperations

i*.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF = ~
w
— o 2
e . . LY =X
SJunSiC Cleamnfj Servr(,e LLC Tk =
(Nome of the Limited Liability Company as it now appears on vur records.) :":;:-:. —_
(A Florda Limited Tiabihity Company) - ‘;{:‘i.: an
) . . ! Mo e
The Articles of Orgamzaiien for this Limited Liability Company were filed on S ’/3 J'/ ;?O&a angd a8sipnsl
Florida documen: number L—g aOO01808q6 . _’“’ ;'_
. . . T =
Fhis amendment is submitied 10 amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Company.” the Jesignation "LLC™ or the abbreviation "L LG
Enter new principal offices address, it applicable:

2954 (endine Dr E.
Tacksanvile FL , 33316

{Principal office wddress MUST BE A STREET ADDRESS)

Enter new nuiling address. it applicable:

32359 Giendyne Dr E .
Jauck Sonvile, FL , 33346

Muailing address MAY BEE A POST OFFICE BOX)

agent and/or the new repistered otfice address here:

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

Name of New Registered Aeeni:

Neww Registered Otfice Address:

Enter Florida street address

. Florida
Cuy Zip Code
New Registered Agent’s Signature, if changine Registered Avent:

{hereby aceept the appuintment as registered agent and agree w act in this capacity. I further agree o complv with the
provisions of all stawtes relative to the proper and complere performance of my duties, and [ am familiar with and
accept the obliguiions of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is

being filed 10 merely rejlect a change in the vegistered office address. | hereby confirm thai the limited liahifine
company: hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Revistered Agent




If amending Authorized Person(s) authorized to manuge, enter the title, name. and address of vach person_being udded
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

MGR 9‘8@(‘) —J(UI":leC/ 38551' G‘cnd‘/ﬂ’c‘, Df‘. E’ ¥ Add
o TJacksonville  FL. 53a1&

_Remove

OChangy

O Add

DI Remove

COChange

Oadd

LIRemove

D Change

Cadd

ORemove

(Change

OAdd

CiRemove

TiChange

TiAadd

CiRemove

D Change




1AM amending any other information, enter change(s) here: (duach uddivional sheets, if necessary.)

E. Effective date, it other than the date of filing: S/ }6 / C—’?O&a\ {optional)
{15 an effective date is listed. the date must be specific and cannot be frior 1o date of filing or more than 90 days afier filing.} Pursaant 4o 6050207 (3 )by
Note: 1f the dute inserted in this block does not meet the applicable statutory (iling requiremenis. this date will not be listed as the
document’s etfective date un the Depirtiment of Stule’s reconds,

I the record specifies a detayed etfective date, but notan effective time, at £2:00 i, on the carlicr oft (b)) The 90th day alter the
record 15 Dled.

Dated 5// [6 / A03R ‘ ‘ |

e Fo

Ugn:uure ot a member or @thonzed representutive of w member

Stefan Jurisic

Typed or printed name of signcee

Filing Fee: $23.00



