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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: F“fb TOUd C‘C&nma Qéfvlflﬂ/ LJ——G

Numwe of |_ln11lLl!Jﬁﬂbllll_\ Company

The enclused Articles of Amendiment and fee(s) are submitted lor filing,

Please return all correspondence concerning this matter to the @llowing:

fldat W ool ey

N m\c‘}l Person

Final Twehes Clmmmﬂ wice LL(,

Firm/Company

1426 fulhs 3

Address

Tauanassce, FL. 32312

N g
CityfState and Zip Code

L tiuehescleaningsenice @ anad Cen

E-mail addiess: (to be used for luture_gnoual repon nouhg}mm}

For further inlormation concerning this marer, please cail:

falill W Mool ey L B0 Bl 15l

Namge of Person Alea Cudn Daytime Telephone Number

Enclosed is a check tor the following amount:

{71 825.00 Filing Fee O $36.00 Fiting Fee & [} $35.00 Filing Fev & 0 360.00 Filing Fee,
Certificaie of Status Certified Copy Certilicate of Status &
(additional copy is enclosed) Certitied Copy

tadditivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

G L [Cr( lhd'[]CCp d@(.{;_él@lnt;m cerice, LLC

any as it now appears on our records.)
A Florida Limned Liabihity Company)

Ihe Articles of Organization for this Limited Liability Company were filed on (JC{ 50 ZOLZ

Florida document number LZZ(-\(,O'q'Z- [ mz

This amendiment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words ~Limited Linbility Company.” the designation "11LC™ or the abbreviation 1L.L.C"
- Lo : , n B
Enter new principal offices address, if applicable: 3
= -1
(Principal office address MUST BE A STREET ADDRIESS) o % :
Sl r
;' - i [#)) ol
U 3
Rm =
Fnter new mailing address, if applicable: L n O
AT
(Muiling address MAY BE A POST QFFICE BOX) T.":_j —

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

Name of New Regisiered Agent:

New Reoistered Office Address:

Futer Florida sereet address

. Florida
City
New Registered Agents Sivnature, if changing Registered Agent:

Zip Code

! hereby accept the appointmeni as registered agent and agree to act in this capacitv. [ further agree to conmply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapier 603, F.S. Or, if this docrunent is
beiny filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited fiability
company has been notified in writing of this change.

if Chunging Registered Agent, Signature of New Registered Apent




If wmending Authorized Person(s) authorized to manage, enter the title, name. and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR i W ol 1206 tllis of -
Ta L[CLF({ Sscel FL . 626 l 2— ClRemuove

O Change

D add

CRemove

OChange

Cladd

{Remove

CiChange

ClAadd

ClRemove

Change

Oadd

ClRemove

(AChange

EIAdd

ORemove

OChange



0. If amending any other information, enter change(s) here: (Aiach additional sheets, i necessary.)

K. Effective date, if other than the date of filing: {optional)
(1ran effective date is listed, the date must be specitic and cannot be prior 1o date ol filing er mere than 90 Jdays after Aling.) Pursuant 1o 603.0207 (3)(b)
Note: It the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

I the record specifies o delaved effective date, but not an effecnve time, at 12:01 a.m. on she eardier ofz (b} The 90th day after the

record is filed.
. ATy
Dated }\‘Dﬂ l 6 Z‘OZ%

(2 vddvr

=7 Sifmature ot mf:yhcr or authorized representative ol anmember

ﬁgm[ W Moboleu

Typed o prinigd name of signee

Fiting Fee: $25.00



