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COVER LETTER

TO: Registration Section
Division of Corporations

anmer. LY Deep Cleaning Seruices  LLC

Nane of Limated L 1.]_h.\ﬂl\ Company

The enclosed Articles of Amendment und fee(s) are subnntted tor filing,

Piease retum all correspondence concerning this matter to the following:

Lousius. Vincen?

Name of Person

FirmA  ompany

A/l j/)f//eu N

dru\

West Bim Beach /Fbri /534/07

Citv/State hnd 7i ip Cuade

/au:su;_s./@amm/ (O

F-muul .uldr:y (1o he used for future annoal report notification)

Fuor further information concerning this matter. please call:

ut { )
Name of Person Arca Code Daytime Telephone Number
linclosed is a check for the following amount:
XS'_’S.UU Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing IFee.
Certiticale of Status Cerified Copy

Centificaie of Statues &
(addilions] copy ts enclosed) Certified Copy

(addinonal copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tubllahassee

2415 N. Monroc Street, Suite 810
Tallahassce, Fi. 32303

Registration Seetion
Division of Corporations
PO Box 6327
Tallahassce. FI. 32314



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION T
OF B

2627 g

LV DFEP  CLEANTAG smw_c%ism

{Name of the Limited Linbility Company ax it now a .
(A Flonda Lamied Tl ity Company) AR ol --., .,’ _'-
) .

o

The Artickes of Organization tor this Limited Liabiliy Company were filed on 7//2[2022 and assigned
IHoridy document number L 2200030 IH lr}

This amendment is submitted w0 amend the following:

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

The new name must be distinguishable and contun the words “Limited Liability Company.” the designation “LLCT or the abbreviation “1LE.C”

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX}

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 here:

New Renisiered Oflice Address:

FEnter Florda sirect address

. Florida
Cine Zipy Coele

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

! hereby accept the appointment as registered agent and agrec to act in this capacitv. [ further agree to comply with the
prewvisions of all stanutes relative to the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed to merely reflect a change in the regisicred office address. 1 hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Regisiered Agent, Signature of New Hegistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Namg Address Fvpe of Action

M Louss Vet ) Shelley (. N
/\/(:‘3% g)//ﬁ &aé}"/, /Z;, LIRemove
5 %d/ﬁ / OChange

OAdd

ClRemove

OChunge

OAdd

ORemove

O Change

Oadd

O Repunve

OChunge

OAdd

ORemove

CChunge

Dr\(ld

ORemove

OChanpe




D. I amending any other information, enter chunge(s) here: (Anach additional sheets, if necessary.)

.. Effective date, if other than the date of filing: (optional)
(11 an eftective date is listed, the date must be specilic and cannot be privr 1o date ol filing or more than 9 days afier Bling ) Purswant o 603.0207 (3)b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Depaniment of State™s records,

[t ihie recerd specifies a delaved eflective date. but not an effective time, at 12:00 a.m. on the earlier of: (h)  The 90th day after the
record is filed,

Dated

Signasture of o member or authorized representative of o member

Ui %'m’/?/

Typed or printed nume of signee

Filing Fec: $525.00



