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Ruegistration Section
Division of Corporations
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siclosed Artieles of Amendment and feets are submmued for tilimy

< return all correspondence coneerning this nuter w the followmy:

)oﬁe 1] Qﬂﬂj

al l'erson

ﬁangu Cleaning Sulypions , LLC

Company

P0. Bey 1192

Adddre s

_@_uf_nc_g/___,_g 32353

Cy Sate angd Zip Code

2)r 57 @ gmail Com

tematl address: 1o /used tor tuture annual report notitteation}

wither infurmation concerning this mater, please call:

jOi& M anq-'e,' al 8SOI S-O? ‘QQO

Nane ol 'ersen Area Code Davtrme Telephune Number

~otl s acheck tor the tollowing amount:

V13,00 Filing Fee 3 S30.00 Filing Fee & 2EA500 Filing Fee & (OJ 360,00 Filing Fee,
Certificate ot Stulls Cenifred Copy Centiticate of Status &
Cadditioes d copy s enelosed) Certilicd Copy

taddittonal vopy v enclosed

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tullahassee. FL 32314 2413 N, Monroe Street. Smte S10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
s OF ORGANIZATION
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ARTICLES

IZQ_QQV Cfeamng? afuhoﬂj L
(\aliI the Limited Lialvikits, CAy

Py Hy it now |pm‘frs an our records,)
A Flonda Toimned Loty Tumpany

crlicles of Graanization tor this Lonited Liabrhty

v Company were filed on OL, 12 ’ 253
L document number L 9‘3 0000 —ISHJB_

’ ¥

and assigned
nendenent s submitted 10 amend the tollowing

Vonending name, enter the new cone of the limited liability compuany here

Ranger Updates , cLC

LW must be d!slmumhd and contain the words “Timited Li 1hthl\ Company.” the designatson “LLCT ve the abbreviation ~LL.C

voew principal offices address, i applicable
eipal office address MUST BE A STREET ADDRIESS)
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famending the registered agent and/or registered oflice address on our records, enter the name of e new registered
iand/or the new registered office address here
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Name of New Reuistered Auvent

fﬂ\_{)_uv_\c\{ A

_ 4455 _High _ndge Id

Enter Flovida sfeeet adidresy
_ Quiacy_

. Florida 323 S)
Cuy Zip Cade
eyistered Agent’s Signature, if changing Registered Agent

E T o
New Registered Office Address

Py oot the appotintiment as reyisiered ageni and agree to act e this capacite,  furiher agree to comply with the
cony of all statiies relative 1o thie proper and complete pevpormance of my duties, and [ am familior with and
1 the oblications of my position ax regisiered agent as provided for in Chapter 603, F.8. Or, if this decument is

ciilfed o merely reflect a change in the regisiered oflice address, ! hereby confirm that the limiied tiabilin
ity s been notified in writing of'this change

IE Chlisesic

Leaistered :\gcl‘{.‘;ignnlurv uf New Registered Apend




sending Authorized Person(s) authorized to mansiee, enter the titde, name. and address of each person being added

stioved from our records:

= Manager
D= Authorized Member

Name

MGE _JQM_ﬂuﬂ_j_e_\___

AmEg NEI}OV\(\"“ 2 ion

Address

_P0-Boy 11972

_Quingy FL 32353

UBSS Wignuridgedh VA

Q_U-uﬂcq_ i CL 3?35\

Cvpe of Action

O Add

l_/.(mw

i Change
TiRemove
iChange
TIAdd

IRemove
O Change
I Add

TiRemove
CIChange
T Add

Cilemove
JChange
A

Remove

ClChange



famending any other information, enter change(s) here: cdunch additional sheets, if necessarj

Arective date, it other than the date of filing: {uptional)

an ellecive date 13 lsted, the date must be speeriic and cannot be poor e daie o filing or teore than 90 davs afier tling y Pursuant o 6050207 42)(by
Nete: Hithe date mserted inthis block docs nat meet the apphizable statmory filmg requirements, this date will nat be lisied ax the
Dwumenis ettective date on the Deprriinent of State s revards

<record speeifies a delayed effecuve date. but ot an eftecuve tme. at 12:01 wm, on the carlier of: (hy  The G0th dav after the

Fas tled.

o) 2l t 23
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saied

Stgmatute of 2 twember op sdthotead reproveninine o s mentber

QI@_JULV\ dra V4 COR

Typed or printesd name ol sy

IFiling Fee: $25.00



