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~ETARY UT'_ A
egistration Section SE%?{E lﬁ{,ﬁ\ﬁ%i{ L
ivision of Corporations TALS i""‘ bi p~
N
Newe Cleans IT , LLC WMDY 1o py
Name of Limited Lishility Company 19 'pﬂ [ [;3
SECRETARY gc 57
ALLabass2
ed Articles of Amendment and fee(s) are submitted for filing. T

rn all correspondence concerning this matter to the following:

KaTiwa KING

Name ol Person

Newe Cleass TT Lic.

Firm/Company

2297 JERUNIEST .

Address

NAVARRE FL. 315/,

Citv/State and Zip Code

KINGKINGKAT @ VA Hoo .COM

E-mail address: {to be used for future annual report notitication)

information concerning this matter, please call;

TinA KNG

at LM) 9(9 L/' 9&’['//

Name of Person Aren Code Daviime Telephone Number
-a check for the following amount:
Fiting Fee £J $30.00 Filing Fee & O $55.00 Filing Fee & ) $60.00 Filing Fee.
Centificate ot Status Certified Copy Certificate of Status &
{additional copy s enclosed) Certified Cupy

ailing Address:
sgistration Section
ivision of Corporations
0. Box 6327
lahassee, FIL 32314

{additional copy is ¢nclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, IFI. 32303



TO
ARTICLES OF ORGANIZATION

OF g
e
1 o ©eoan ard®

Nene Cleas LT, LLC . - v

(Nume of the Limited | mlnﬁu ("unumn

xument number L-2 2 0 OO qézé’ Ifb/

wdment is submitted 1o amend the following:

ending name, enter the new name of the limited liability company here:

GrREEN. LOTUS HOME SERVICES. LLL.

me must be distinguishable and contain the words “Limited Liability Company.™ the designation ~LLC™ or the abbreviation ~1.1..C.

¥ principal offices address, if applicable:

{office address MUST BE A STREET ADDRESS)

v mailing address, if applicable:

wldress MAY BE A POST OFFICE BOX)

nding the registered agent and/or registered office address on our records, enter the name of the new registered
/or the new registered office address here:

Jame of New Registered Apent:

dew Registered Office Address:

Frter Florida street address

. Florida
Cinv Aipp Code

tered Agent’s Signature, if changing Repistered Agent:

teeept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
s of all statutes relative to the proper and complete performance of mv duties, and { am fumiliar with and
robligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
Lo merely reflect a change in the regisiered office address., 1 hereby confirm that the limited liohility

has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




WAE LR LFEIT LAl ERRUFILLDY.

Manager R,
Authorized Member F % i_p L i‘j
Name Address Moj: L3 Type of Action
04 NOY 19 Ph 1E %
s vy CT:L‘TE
SECRETF-\!‘-:‘_‘.{E—E 113[! OAdd

TALLARSISE

ORemove

O Change

OAdd

ORemove

O Change

OAdd

ORemowe

OChange

OAdd

ORemove

Change

LlAdd

ORemove

O Change

Cladd

CORemove

O Change



wding any other information, enter change(s) here: (Anach additional shects, if necessary.)

¢ date, if other than the date of filing: (optional)

tive date is listed, the die must be specific and cannot be prior 1 date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
“the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
1's effective date on the Department of State’s records.

specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of: (b} The 90th day after the

;1/7/24
%M%MIS

Signature of a nn@é?or authorized representative of @ member

KATINA KiNG

Typed or primed nume of signee




