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DESTIN DREANMERS LLC

JECT:
Nanc of Lumited Liability Company -
:nclosed Articles of Amendment and fects) are submiited Tor fiking,
e retuer all correspondence concerning this matier to the tollowing:
LOYVETTE DOBSON
Name of Pesson
FirmeCampany
TFARG STATE HWY 249 4220
Address
HOUSTON.TX 770604
Caterstate and Zip Code
EFILE M@ IENCIILE. COM
Fomml address (o be tised for SUire anmial eport noliieat ion)
arther information concerning this matier, picase call:
ETTE DORSON HENIH2RLS2
af )
Numwe ot Person Ated Cade Drastime Telephone Number
wed s u check for the following amount:
15300 Filing Feu L1 SO0 Filing Feu & S350 Filing Fee & T} Selron Filing Fee,
Certificale of Status Certiticd Copy Certificate of Status &
tasdditional copy s enclondl Certtited Copy

Guddizional copy 1 enclosed)

Mailing Address: Strevt Address:

Registration Scetion Registradon Seetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT ({{H23600025088 3))

T0O
ARTICLES OF ORGANIZATION
OF

DESTIN DREAMERS LIC

{Name of the Limited Tiabtlity Company as it new appears oo onr records. )
(A Flonda Limted Diabhey Conpanyy

. . - " . . . . . . N AR ]
Anticles of Organization for this Lindited Liability Company were filed on ! 772022

[L.22000377077

_ and assigned

rida document number

s amendment is submitted to mmend the followmg:

If amending name. ¢nter the new name of the limited liability company here:

ORI CLEANING LiLC

new name must be distinguishahle and conutin the words “Lamited Liabitite Company.” dhe designasion "LLCT o the shorevianon * L0

ter new principal offices address. if applicable:

“ncipal office address MUST BIE A STREET ADDRIESS)

iter new mailing address, it applicable:

lailing address MAY BE A POST OFFICE BOX)

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

rent and/or the new registered oftice address here: et ~a
~
QD
[a—
\.I. 4 , . . S
Nume of New Registered Agent: - >
N L
. . o : L
New Revistered Office Address: —
FEnger Flewda sirvet aeddvess v .
i =
 Florida = - L
Cine =, lapeitwde
. (¥l

rew Reoistered Agent™s Signature, if chanving KHegistered Agent:

herehy accept the appaoiniment ax regisieved agent and agree (o eot in this capacine §fecther cgree to complv wirh the
rovisions of afl steities refative to the proper and complete performance of my duties, and Fan famidive with and
ccopt the obligations of my position as registercd agent as provided for in Chaprer 605,128, Or, i this document s
cing filed to merely reflect o change in the regisivred office address, hereby confiens that the limited fiahiline

empeany s been natificd inwriting of this change.

10 Chamriog Registered Agent, Signature of New Reyisiered Agent

(({H23000C25088 3)))



mending Authorized Person(s) authorized to manage. enter the title, name, and address of each ;)09{45"!?398%?;2:?(?8?;13”)

emoved from our records:

R=

Manager
BR = Anthorized Member

Name

Address

Type ol Action

O aAdd

UiRemove

O Change

CFadd

CIRemave

O Change

O add

TiRemove

i1Change

Al

CIRemove

CChange

[Jadd

Remove

(O Change

Ak

O Remove

CChange

(((H23000025088 3}))
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mending any other information. enter change(sy hever cotitacin adibiveonal sieets. 1 necessarva

cctive date. if other than the date of fling: (optional)
Velleerine dee ie Hsted, the date mnst be peentie and canset Be prooe todane o iling o move than W dincs izes Bling | Parsoant e 6020207 (3h)

te; 17 the date inseried i this block dues not meet e applicable statwors Hling rogquirements, this date will not be listed as the

sument’s effeetive date on e Prepartment of Ste’s records,

seond specifies o delayed effective date, but notan effeetive time. at 1200 aamne on the carlivr of* (b The 20t day after the

~ jiled.

JANDARY Y E(TRR
ted .

L .
;‘L STl 1A _Dté’iddffl R

Stgraurs o member or aherfed represemtative e niemb

Mowrris Phessard

Tapadd or printed mnme of signes



