24 ¢ HAE1TH
WU
=

[]Pexue  [Jwa

ty Name)

T [ mar

PR TNt VS L RO

1':'.' [l

{Business Eng

{Document Number)

Certified Copies Certti

r

icates of Status

Special instructions to Filing Officef

[ I
RIS
=3 ~a
Ll | )
=y O
L~
=0
Wt
L,

Sl

e )

rry, -

- [

o Y

e S
iy o

Office U

Only

L,
iy
Taing

-

LA |

CZ?



Bubeock Cleaning S

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ervices [LIL.C

N3

ime of the Limijed Liability Company as it ngw appears on our records,}

The Articles of Organization g

1.22060

Florida document number

or this Limited Liability Company were filed on

(A Flonda Lomited Laabeliny Company)

O-1-2022 .
10-04-2022 and assigied

0427174

This amendment is submitted t

b amend the following:

he new name of the limited liability company here:

A. If amending name, enter ¢

The new mame musi be distinguishable

Enter new principal offices ag

{Principal office address MUS)

Idress, if applicable:

T BE ASTREET ADDRESS)

and contain the words “Limited Liability Company.” the dexignation *1.1.C” or the abbreviation ©1..1.C."

Enter new mailing address, if]

(Maifing address MAY BE A F

8. Hamending the registered
agent and/or the new registerg

Name of New Registe

New Registered Office

~New Repistered Agent's Signatu
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applicable: T A s
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T sy
Sy v
agent and/or registered office address on our records, enter the name.of.the ngw registered
td office address here: ~ D
ed Agent:
Address:
Fnter Florida street addresy
. Florida
Ciry Zip Code

re, if changing Registered Apent:

[ hereby accepr the appointme

provisions of all statutes refat

i ay registered agent and agree o act in this capacite. [ further agree to comply with the

e to the proper and complete performance of my duties. and [ am familiar with and

daceept the obligations of my position as registered agent as provided for in Chapter 603. F.8. Or, if this document is

heing filed 1o merely reflect a
company has heen notified in

hange in the regisiered office address, Fhereby confirm that the timited liability

writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Pers
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Naine
AMBR David J Pipes

on(s) authorized to manage, enter the title, name, and address of each person being added

Type of Action

Address
17932 Corkwood Bend ‘I'rl
= Add
Punia Gorda, Fl, 33982
ORemove
UChange
OAadd
CIRemove
OChunge
OAdd
|#) ~
—r S
A o~ Remove
mem 20—
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~< 5 nnsyEiChange
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' @ DRemove

CIChange

Tadd

TIRemove

OcChange

OAdd

CORemove

O Change




. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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h the date of filing: (optional)

E. Effective date, if other tha

(I an effective date is listed. the dge must be specific and cannot be prior to date of Gling or more than 90 days atter filing.) Pursuant to 605.0207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Jisted as the
document’s effective date on the Depariment of State’s records.
IV the record specifies a deloved effective date. but not an effective time. at 12:01 a.m, on the earlier of: (b} The Y0th day after the

record is filed.

QOctober 18

Dated

/s! David J Piped
Signature of 2 member or authonzed representative of 3 member

ravid J Pipes

Tvped or printed name of signee

Filing Fee: $25.00




