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COVER LETTER
T Registration Scetion

Divisian of Corporations

SUBJECT: ?Xﬁg_&.ﬁicﬁ@g-\-C\’\, ey \YC @
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(3Ce , Llc
Name of Limited Liability Company !

he enclosed Articles of Amendment and feels) are submitted for filing

Please return all correspondence concerning this matter to the following

\/alown Cures

Name of Person
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Finn/Company

_&ﬁ_}ﬁﬂfu k/n(l/(f& Pﬂ'\l\)\/\i S(_Zoé:

ddrc>ﬁ

r—
¢ [old
-

\A;SV’MHQQ,,CL, VRl S
“1yv/State and Zip Cade

l//aﬂ&q Cl’d-h(.c_ciﬁ,cl’wg( o '

ro
o

E-mail address: (to be used for tuture annual report notification)

—
Fur further information concerning this matter. please call

2t e
_@.m (’;orcq al(laﬁ.oll) A2 -95 .V 4 3
Name of Person

Arca Code Daytime Telephone Number

Enclosed 1s a check tor the following amount:
(3 525.00 Filing Fee (3 $30.00 Filing Fee &

[0 §55.00 Filing Fee &
Certilicate of Stajus

Ceniified Copy

(additional copy is enclosed)

O 560.00 Filing Fec.
Ceraificate of Status &
Certified Copy

tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Cenire of Tallahassee
Tallahassee. F1. 32314

2415 N. Monroc Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_PaGayr Dis@arcy Sevvice s, LLLC

{Name ol the Limited Liahility Company as it now appears on our records.)
{A Flonda Linnted Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on O - \o-2

Florida documeni number Z= Z é g ay, !_f)é@ 5 Z:{_.

This amendment is submitted to amend the following:

and assigned

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

RoGiar Cleaning Services & Maintenance LLC

The new name must be distinguishable and ceain the wards “Limited 1. iability Company.” the designation "LLC™ vr the dhbf’unuun LG

Enter new principal offices address, il applicable: _2)2_ ¥5 . AOH I\J \’/_OA_LI\}_CUL&_X&LH

(Principal office address MUST BE A STREET ADDRESS) S v e 206
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- s . . RIS
Enter new mailing address, if applicable: : :

' ’ "‘ .
{Muailing address MAY BE A POST OFFICE BON} L oo .

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

A=
ro 9
Name of New Regisiered Agent: ?1056@“6\ M. p\ C,("D Lmbe o GC\\(‘ i

New Registered Office Address: 52735 5 Nown YoLN G PH ) Y9 LZ66

Enter I orda streer address

A LED OO ¢ Florida DU L UA

Crry Zip Codv

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statwies relative to the proper and complete performance of my duties. and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merehy: reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

BottHana (vt e

If Chunging Registered Agent, Signature of New Repistered Apent




Tf 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

Title Name

M&ah  yaloDiaGarcia

AMPRA. thamivis 5andos

B_L#ED_@_M%QL VW@ 5L 2 el Badd
- u"\ '%m:’—_&_(_f__ & aé ) _4 é ORemove

22353 d0nd Yoo @ 91206
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(Change
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ORemove
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OChange
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O Remove
[OChange
OAdd

CIRemove

Change



D. Il amending any other information, enter change(s) here: (dnach additional sheeis, {f necessary.)

E. Effective date, if other than the date of filing:

{optional)
(U1 an eifective date is listed, the date must be specitic and cannot be prior 10 date of filing or more than 30 days afier filing.} Pursuant to 603.0207 (3 1k
Note: [ the date inserted in this block does not meet the applicable statatery filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effective date. but not an cffective time, at 12:01 a.m. on the carlier oft (b)  The %0th day after the
record s filed.

Dated 04_ ?é’ - 2_ ),- /

— - P 4 . § ,
S:gnmurc‘tﬂ%mh t o7 authorized representative of a member

ot oirtee Crarvios

Tyvped or printed none of signee

Filing Fee: $25.00



