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COVER LETTER

TO: Registration Section
Division of Corporauons

wner: Q¥ M uH\me Qu(} nL\) Cmn\m L

Name of Limited 1, iability Commm

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter w the foliowing:

Tervnber Corxeg—,—\r\o(eg

Nante ol Person

34+M U idmao Quatdy Q\emr% e

Fim/Compan:

04 LdeQ WA Hue

\(Idn.s\

Crecony QM H A3\

le%hm and Zip Code

WﬁN\nQeY Cyr 2@ Qment . cor)

F-mail address: (to be used for {uture annual repdefonficiion)

For turther informuation concerning this matter, please cali:

\‘Ce, '-:F\D( S at (ﬁ) QQS - S(ﬁq 5

Nuue of Person Area Code Daytime Telephone Number

snejosed is 4 check tor the following amount:

¥/ $25.00 Filing Fee O $30.00 Filing Fee & O §55.00 Filing lee & O $60.00 Filing Fee.
Cenrtificate of Status Certified Copy Certificate ot Stus &
{udditional copy is cnclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



~KTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION »:;E -
OF L T D

¥ M UNinek Quatid Cleaning Lﬁ’@”"“‘ 10 35

(Name of the Limited Liability Company as it now a veords. L 5
CAPIOTIE LRMICE LIabHily Lompany Pl

n;;" .
: C",Ct, ,“i_

The Articles of Organization for this Limited Liabiity Company were Tiica an Wmm Haniginu
Fiorda document number Lﬁa DDO&O 546/5

This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and comain the words ~Limited Liability Company.” the designation ~11.C™ or the abbreviation "L.L.C.”

Enter new principal oflices address, it applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOAy

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

Name of New Registered Apent:

New Rewistered Oftice Address:

Fniter Floridu streer address

. Florida

i Zin Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree to act in this capacity. ] further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar win an..
accept the obligations of my position as registered agent as provided for in Chaprer 6005, I°.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I herchy confirm thai the limited liahility
company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered 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

-

€ Name Address Tvpe of Action

MGl ~erciber (k3 HoreS g ytneod e i
Cresor O EL 23l

it

Mﬁ jﬁ‘(\m-(\%\/ Q})VV%“;[O@)’*& ﬁ%&w()&i Aoe e
m\ﬂw Cikemovs

—Change

O Add

Tl bamowe

U Chiange

ZIAdd

Clkemovs

“Add

Clkemes-

CiChange




J. 1f amending any other information, enter change{s) here: (Atach additional shects, if necessary.)
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~. Effective date. if other than the date of filing:

(optional)
(1 an elfeetive daie is listed. the date must be specilic and cannot be prior to date of Gling or more than 90 davs after filine) Pursuant 10 603.0207 s
document’s eflective date on the Department of State’s records

Note: 1fthe date inseried i this biock does not meet the appiicabie stiutory 1[1iine reduirements, this dile witl not pe Hsleu o

riecord is Aled.

the record specities a delaved elfective date. but notan eflective time. at 12:01 aan. on the carlier ot® (b)
Dated

The 90th dav alier the

Signature of a member or authorized representative of a member

TSeankyr Lot - Flores

Typed or printed name of signes




