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COVER LETTER
‘0 Registration Section

Division ¢f Corporations

UBJECT: DL\AMQ L\Cm(\ NG QE(\\}CQS LCC

\I.u}. of Limited Liability Company

‘he enclosed Articles of Amendment and fee(sy are submitted for filing.

Tease return all correspondence concerming this matter to the followinyg:

50“5( %ﬂj ALY

Name of Person

>C\g gq C an. RH<QV‘UCL?S LLC

Firmd aimpany

1551 Sanlg fosa 0w Ap]
Address
Vice immed £ Y|
Cin/Stawe and Zip Code

&CL/JU elesn ngee s fLﬁS(oDo,u 410t iom

F-mat address; {to be usgﬁ for future annualreport natification)

“or further information concerning this matter, please call:

«50(% Cav C\an\g

ut | }
Name ot Person Area Code Lavtime Telephone Number
Enclosed is a check for the following amount;
]
T $25.00 Filing Fee 0 $30.00 Filing Fee & [ §55.00 Filing Fec & 0 £60.00 Filing Fee,
Certificale of Status Cerufied Copy Centificate of Stutus &

tadditional copy ts enclosed) Certified Copy

(addivional copy s enclosed)

Mailing Address:

Street Address:
Registration Section

Registration Sceetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassec, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO

_\ ARTICLES OF ORGANIZATION

OF S

S
A
. -
oo
4

Dac\o\q C'(Et'mlf\% Serwvce LLL T

{Name of the Limited Liabjfity Company as it now appears on our records.)
(A tlenda Linuted Luability Company)

“he Articles of Organization for this Limited Liability Company were filed on \ 7, \ \“’\\ 20 L l and assigned
“lorida document number Lll 060 51 \‘{L{L\(‘l :

his amendment is submitted to amend the following:

\. if amending name, enter the new name of the limited liability company here:

PD@A(}\\ Cleaniey Sevuvtes LLC

rhe new name must be distinguishable :ms! contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbrevianon “L.L.CT

Enter new principal offices address, it applicable:

‘Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

‘Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Apent:

New Resastered Oifice Address:

fomier Florida streer address

. Florida
Ciny Zipp Coder

New Registered Agent's Signature, if changing Registered Agent:

 hereby accept the appointment as registered agent and agree w act in this capacity. [ further agree to comply with the
nrovisions of all siatites relative o the proper and caomplete performance of my dutios, and Tam fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




f amending Authorizcd.Person(s) authorized to manage, enter the title, name, and address of each person being added
r removed from our records:

1GR = Manager
\MBR = Authorized Member

litle Name Address Tvype of Action

ClAdd

CIRemove

O Changy

CAdd

CIRemove

T Change

T Add

ORemove

UChange

OAdd

CRemove

OChange

Oadd

ORemove

CIChange

OAadd

[JRemove

(I Change




) If amending any other information. enter change(s) here: (Awach additional sheets, if necessan.)

' -ﬂ'\Q Q_nﬁ;\\ ﬂu L m[o(ﬂbl Ckf\f,l ‘H&-f? (-5' f?"\)f"{y/
LD(‘Y\\QAV\V\‘ W - %lf\ et rame Mt L ogqot e e Hom

Wl Jate Laks Z}M//'LOZ?» s #u! ff.'/gap( un /Z/,?;//az(

. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3)(b?
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docunwent’s effective date on the Department of State’s records,

the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the earlier of: {(b)  The 90th day afier the
cord is filed.

Daied U(\,UQM\WK 5*’"\ . JD]-;

.
.

Signature of 4 member or authorized representative of a member

‘.S\QY’(Q_ Sﬁtf(i-.’]a ¢

[ Typed or printed name of signee

Lilivir Erna ©YS O0D



