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COVER LETTER

T Rugistration Section
Division of Corporations

Keep I Ckan Property Cleaners, LU L 220004 b 9153
SUBJECT:

Nume of Limited Biability Company
The enclosed Articles of Amendment and feegs) are submitied for titing,
Please return all correspondence concerning this matter to the fullowing:

Kimberly Smith

Numg ot Person

Keep 11 Clean Property Cleanees, T

Firm Compuny

LIO22 L chman Rd, # 3

Address

Tampaftl, 33610

Clits N ete and Z1p Code

Kivpropertveleaners@ vahoo com

E-nunl addres~: tio be used Tor teture annual report nonlicnene
For turgher inlormation concerning this matter. please call:

Kimberty Smith

813 YAS-TOR0
at| J
Nume o Person Area Code Dasvtime Telephone Number
Enciosed 1 g check fun the tollowing wmount:
W L2500 Filing Fey Z S0 Filing Fee & £ $53.00 Fing Fee & 7 56000 Filing Fee.
Certineate ol Status Certified Copy Certiticate of Status &

Laddimonal copy 1= englosedy Certitied Copy

tinddiiional copy e enclosed)

Mailing Address; street Addeess:

Registrwtion Section Registration Seetion

Division of Corporations

The Centre ol Tallahassec

2415 N Monroe Sueer, Suite 810
Tallahassee, FLL 32303

Division of Curporations
PO Box 6327
Tallahassee, 1, 32514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Reep I Clean Property Cleaners, 1L teres Laa 000 a (ﬂ (7,/6,8

(Name of the Limited Liability Company as it mes appeirs o our records.d
A TTonda T inned Taabilins Company

e . . . . . . . Y - - [T T
'he Articles of Organization for this Limited Liability Company were filed on A

t 107240022

and assigned

Florida document member

Thiz amendment is submitied 10 amend the following:

AL I amending name, enter the new name of the limiwed hability company here:

Phase Conteacting, 1LLC

The new name st be distinguishable and contain the words “Limited Liability Company,” the designation “LLC o the abbreviation 1, LC

Enter new principal oftices address, if applicable:

(Principal effice address MUST BE ASTREET ADDRESS)

Enter new nuiling address. if applicable:

(Muatling address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the oew redgistered office address heres

Name of New Registered Avent: Taa o5
— ~J3
[LAA ~>
New Registered Otice Address: A 1]
Farier Mlovida sorecs adidveas e - s
T ™S s-
. . [ (8 4] i
. Florida i v
iy Zip Codel i
i — P
. . C - . . e
New Registered Agent’s Signature. if changing Registered Agent: o . B9

Ry

[ herebv aceepn tre appoiniment as regisiered agent and avree o act i ihis capaciiv, 1 jarther ugru—gﬂlr‘; c'(g:})/_\: with the
provisions of all statres velative to the proper and complete performance of niyv dutios, and Fom fomilior with and
aveepd the obications of my position as veaisiered aaent as provided tor in Cliagaer 605 F.S, Or i this document is
hewg jited 1o merelv replect a change in the regiveered office address, £ hereby confivm thar the limired fiabilinye
company las been norified inswriting op this clhange.

11 Changing Registered Apeat. Signatuee of New Registered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address I'vpe of Action

Ciadd

DRemove

CiChange

O Add

ORemove

CiChange

Oadd

JReisove

CIChunge

Cladd

CiRemove

C1Change

Oadd

CIRemove

AChange

CAdd

ORemove

D Change




D. Wamending any other information, enter change(s) heres cdttach additioned sheots, i necessar,)

o - R0 .
E. Fffective date, if other than the date of filing: toptional)
(s enectiv e date is Bsted, the date mast be specibic and cannot b prce to date of filing or meie than 90 das s atier filine.y Pursaant o 60650207 (3yth)
Note: [ ihe dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be disted as the

ducument's eftective date on the Depariment of State™s records,

i the record specities a delaved eftective date. but not an eltective time, at 12:01 aan. on the carleer ot by The 90th day atter the

R Y= [

Kimberly Smith

Fyped or printed name ot signee

Filing Fee: 825.00



