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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lu(\enc Clenning Dervices PLLLC
Nadhe of Limited Liability Company

The enclosed Artictes of Amendiment and fee(s) are submitted for filing.

Picase return all correspondence concerning this matier to the foliowing:

| anesheiol Miller

Name of Person

~3
Firm/Company =
Lad
f_}
G40 Uarmc. Vale Or =
Address T: L
" Tom
2 = i
Crlande FL—'# 32925 =
City/State and Zip Code ."__* ~ N
Loneshey Al @ \doué C LAV

L~ address: o be used for futire sanmual report notilication)

For further information concerning this matter. please call:

Loaneshe ol Milley a2\, 337 -4z
Name of Persan Anza Code Davtime Telephone Number
Enclosed 1s a check for the following amount:
182500 Filing Fee 1 $30.00 Filing Fee & ] $35.00 Filing Fec & 71 $60.00 Filing Fee.
Centificale of Status Cenified Copy

Ceniificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Taliahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_Eug}eme C\ec»\n{‘"\c 5:".(\/\|C_CS ?L L L.C
iability ' as i
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The Articles of Organization for this Limited Liability Company were filed on jm’ucm\ /a; 2023 an

. ?ﬂ
g

TR
Florida document number _\. 2" 200pp V4 20| =
v 5
This amendment is submitted to amend the fol fowing: ’ w

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

The new name must be distinguishable and contzin the words “1imited Liubility Company,” the designation “LLC™ or the abbreviation *1..1.C."

Enter new principal offices address, if applicable:

Quct 5?!’1\"\(1 \/(Ll& D
(Principal office address MUST BE A STREET ADDRESS)

Ocvennele  ¥2.,32%25

Enter new mailing address, if applicable:

C\’\’*VJ‘T 5:’)1‘\\’8 \/a\p D\”
{Mailing address MAY BE A POST OFFICE BOX)

Ocdenclo , Fle, 32. 525

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 repistered office address here:

Name of New Registercd Agent:

?c\er L) 2 Myen €

New Registered Office Address: QHUT Socing Vale Dr.
Ente? Florida streel acidress
Oy vndo Florida 52%25
Citv Zip Code
New Repgistered Agent’s Signature, if changin istered Apent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

"%é.— /f' ML A r {LLLC}—{W

If Chianging Registered Agent, Sfature of New Registered Agent




If 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 Address Type of Actign

AMBR  _Laresheiod Mller 4407 Spring, Vale D g

0r164nc/a+l:L 32K 2S5 NCnove

IChange

AmMByp Leleyin f,wjfﬂm? o7 Slfm’m(/cf \fa/le PDr =&

O r )CUQC/{),- FL; 32825 CIRemove

CJRemove

dChange

“JAdd

TJRemove

Change

“JAdd

JRemove

JChange




D. If amending any other information, enter change(s) here: {dnach additional sheets, if necessar)
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E. Effective date. if other than the date of filing: (optional)

(It an eflective date is sk, the date must be spectfic and cinmot be prior to date of tiling or more than 90 davs after (iling. ) Pursint to 6050207 (33 h)
Note: [f the date insernted in this block docs not meet the applicable statutory filing requirements., this date will not be listed as 1k
document’s effective date on the Departmem of State’s records.

Il the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the earlicrof: (b) The YOth dav after the
record is filed.

Dated

oAt Jﬂﬁ @ v~

= Signature of o member or mtthorizad representative of a member

L ca €5 iqe(g/ M ller

Tvped or printed nanie ol signee




