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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
{850) 224-8870 -+ 1.300-342-8062 -+ Fax (830)222.1222

MCB FIVE STAR CLEANING LLC

Signature

Requested by: gy

Name Date Time
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Artof Ine. File

LTD Parnership File
Foreign Corp. File

L.C. File

Fictitions Name File
Trade/Service Mark

Merger File

Art, of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstateiment
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Certificate of Fictitious Name
Corp Revord Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vekicle Search

Driving Record

UCC 1 ar 3 File

UCC 11 Search

UCC 11 Retrieval
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COVER LETTER

TO: Registration Scetion
Division of Corporations

SURJECT: m (B PD/E— SM C' D\‘N\o_)c_,,—— LL‘-‘/"

Name of Limiled Liability Company

The enclosed Articles of Amendmcent and fee(s) arc submitted for filing.

Plcase return ail correspondence concerning this matter to the following:

ferwoidd  Bubshs

Namec of Person

MeD L I‘éf& CIopime [~

irmlCompan{'
§20 pzt At
Address

et st pcnss L B39

City/State and Zip Code

MEB g Stk ([ b/ € o fh66. com

E-mail address: (10 be Used for future annual report nouﬁcnnc{f) v

For further information concerning this matter, please call:

6(4/«#\9 Bolish .23, 4(0-555F

Nazme of Person Area Code

Daytime Tetephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0 $30.00 Fiting Fee & (3 $55.00 Filing Fec &

3 $60.00 Filing Fec.
Certificate of Status Certificd Copy

Certificate of Slatus &
(additional copy is enclosed) Certificd Copy

{additiona! copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT T
TO 2023 42u | g AK 2 g3
ARTICLES OF ORGANIZATION SEehrriay o i
WL A ST

Ml L 579{ éﬂéﬂumﬁ s
Name of the I imited Liability C

The Articles of Organization for this Limited Liability Company were filed on / 3 2 > and assigned

Florida document number 0 d > q c’ ‘8‘97 "f SS [_ 1:5 UOOO ] 4 S { "'/’

This amendment is submitied to amend the fol lowing;

A. Ifamending name, enter the new name of the limited liability company herg:

The new name must be distinguishable and contain the words “Limied Liability Company,” the designation “.LC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: Ol
{Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: L T/

(Mailing address MAY BEA POST OFFICEBOX) = ° ... =+ ¥ .. -« «i /£

B. Ifamending 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:

/fff dawbo s

Name of New Repistered Apent:

§2¢ w74 A/e-

New Registered Qffice Address:

Enter Florida sireet nddress

(g Wit A cres

, Florida

£ 33971

City

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

Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree !o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am famrlfar with and.
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O{, r'j.’th:s .doc'z{ment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

”Ch}iﬁ: Registered Apgent, Signature of New Repisiered Apent




Ifamending Authorized Person(s) asthorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Membher

Title Name Address Typeof Action

A"’Ra{( Eﬂf'f-’f}) 75»‘& 6’ g2k A M KAdd

{;C!Z& gigﬂ_ﬁ-_j ORemove

FL 3357

CiAdd

CRemove

OChange

OAdd

ORemove

OcChange

OAdd

[ORemove

JChange

D Add

ORemove

T Change

OAdd

ORemove




P'age 2 of 3

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

]

c0 6 Wi 61 HVIEN

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

{optional)
(If an effective date is Histed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant Lo §05.GIBT (3
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record 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 record is filed.

Dated ///8/‘/ &?

e

ﬁumm‘zcd representative ol a member
frmed oA sls

Typed or printed name of signee

Page 3 of 3
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