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COVER LETTER (((H23000204175 3)))

TO: Registration Section
Division of Corporations

o * MAGIC BROOM PROLLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

Lovelie Dobson

Name of Person

Firm/Company

17350 State Hwy 2494220

Address

Hlouston, TX 77064

City/State and Zip Code
CFILE1 234 @INCFILE.COM

F-mail addresss fo be need Tor future annual repors notitication)

For further informadon concerning this mater, piease call;

Lovette Dobson |

at( )
Area Code

888-462-3453

Name of Person Davtime Tetephone Number

Enclosed is o check for the fotlowing amount:

1 $25.00 Filing Fec {1 $30.00 Filing Fec &

Certificate of Stajus

3 §55.00 Filing Fee &
Certified Copy

{udditienal copy is enclosed)

0 s60.00 Filing Fee.
Centificaie of Status &
Certuified Copy

{edditional copy is enclosed)

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

Strect Address:

Rugistration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (((H23000204175 3)))
TO
ARTICLES OF ORGANIZATION
OF

6712023 23:41:37 CDT

MAGIC BROOM PRO LLC

{~ame of the Limited Liability Company as it now appears on our records,)
(A Floraa Limited Liability Company}

The Articles of Organzation for this Limited Liability Company were filed on Wa/2472023 and assigned

L.230001K0507

Flonda document number

“I'his amendment is submiited to amend the following:

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

JANITOUCH LLC

The new name must be distinguishalble and contain the words ~Limited Liability Company.” the designation “L1LC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing 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 Registered Agent: =
o .-
New Repgistered Oftice Address: s
Enter Floridu street adddreas e
. Florida !
Cur T dipCade T
’ 2=
New Kegistered Agent’s Signalure, if changing Kegistered Agent: . - ¢

[ herehy accepi the appointment as regisiered agent and agree (o acr in this eapacity. | further nZgréra 10 comply with the
provisions of all statutes relative to the proper und complete performance of my duties. and I amfamiliaz pvich and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the timited liabilin:
company has been notified in writing of this change.

IT Chunging Registered Agen, Sipnature of New Repistered Apent

(((H23000204175 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H23000204 1753 ))

MGR= Manager
AMBR = Authorized Member

Title Name Addruess Type of Action

O Add

CRemove

OChange

Cladd

CORemove

OChange

OAadd

DORemove

MChange

Madd

ORemove

COChange

OAdd

THRemove

O Change

CJAdd

ORemove

Change

(((H23000204175 3)))




. ' Paga: 5/5
67772023 23:41:37 COT (((HZ300U2U4175 ST))

. I amending any other information, enter change(sy heves wdnocl addivional sheers, 1 necessarya

toptional)

E. Fffective date if other than the date of Rling:
I cleetiv e date s Hsted, the date mest b specilic and sansot be prior o dide o) Sling or more than 90 dus s stiier dihng. ) Purssant o 60350207 (3u by
Nute: Hothe dane joserted i this Block does not mect the applicable statulors filing regaivements, this date will not be listed as the

decament’s effective date on the PDepariment of Stare’s records.

i the record apeCilies o delas ed eltective dare, but nog an eftective tinme, a1 1200 am. on the eardier o} thl The 9 day after the

revond is Bied,

tune, Al 2
Xated .

= g i == bW _—
St of g member or guthorized reprégentd{i e ol o menthe

Fay ole Hutdield

Ly ped o proted pane of agney
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Filing Fee: $23.00



