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COGVER LETTER

T Kegistration Section
Division of Corpurations

SHRBJECT: O\U\r\e C g OQ:\* c,n.c/k Dt—uéc C\Ctxnmu -

Nome of Longted Labuiny Company

The enclosed Articles of Amendment and Teets) are submitied tor filing,

Please return all correspondence coneerming tis matter to the following:

e Rusen,

Name ot Petson

Jl?im;&..ﬁ...ucgq_@@j cw\e/l DLL&C\T__Q@AMQ (e

R Wil S

Address

(_’/\G—J\N\M’\ cL R4y

ity S1ale and Zip Code

Yhowen 12 8 Advpred|. Caan ’

F-manl address {to be used for futune snnii® report notificatiot)

'A.'-
For further mtormation concesning this matier, please call
o=
Q M lox.u( SaW a1 552 BV G 516
Name of Person Area Code Daytime Telephone Number
EncigAed 13 a check for the followipg amount:
WE25.00 Filing Fee I\"'SAT\D Fihing Foe & 83T OR Filing Fee & T3 86000 Filing Fee,
Certrficate of Stiius Centicd Copy Curttficate of Status &
tduiier conmy s enclosendd Certifted Copy
Laddional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Fallshassee '
Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 810 S

Fallahassee. L 32303



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

e (cuoeﬁ' cac™ Ouek clediun Lec

| Nime of the Limited Lishiliny Company as it anw appears on our redords. )
1A Flonda Fimited Taabiliny Company)

The Articles of Organization for this Limited Liability Company were filedon _ = — <1~ 2023

and assigned
Florida document number Y2 30 O.0\7 ng‘;ﬂ .

This amendiment is submitted to amend the following:

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

D\V\’\Q C \eccun C xR eyl ov\c) Vuck Cleannns, LLEC

‘The new name must be distinguishable and contain \ht. words “Limied Liabilin Company,™ the designation STLCT vt the abbrevianon "[LL.C."

Enter new principal offices address, il applicable:

()

{Principal office address MUST BE A STREET ADDRESS) =
R

r 2

Eater new mailing address, if applicable: e
(Mailing address MAY BE A POST OFFICE BOX) -
=

. if umending the registered agent und/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name ot New Registered Agent:

New Reaistered Office Address:

Frter Flovidu sireet address

. Florida
Ciny Zap Cade

New Registered Apent's Signatupe, if chavging Registere | Apent:

{ hereby: accept the appoiniment us registered agent und ugree to act in this capacity, 1 further agree to comply with the
provisions of alf statues relutive 1 the proper and complete performance af my duties, and I am jamiliar with and
accept the obligations of my position us regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered affice address. I herehy confirm thar the limited liahilin
company has been notificed in writing of this change,

tF Changing Kegistered Agent, Signature of New Registered Apent




Ir mnendilig Authorized Person(s) authorized 10 maunage, enler the title, name, and address of each person being added
or removed from qur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
cCtro Ccotlan V5 oot Uy Tinecta A Lang <dd
Leestye £\ 34004 ORemove
TOChange
Oadd

T Remove

(OChange

ClAdd

ORemove

UChange

Oadd

CRemove

OChange

SAdd

CIRemove

TIChange

O Add

CIRemove

OChange




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

E. Lffective date, if other than the date of filing: {optional)
tIfan etfective die is histed. the date must be speeific and cannot be prior 1o date ot filing or more than 90 days after BHng.) Pursuant w 605.0207 (3Kb)
MNote: [fthe date inserted in this block does not meet the applicable stututory tiling regquirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Hthe record specifies a delaved effective date. bui netan eflfeciive time, at 12:01 aum, un the earbier of th1 The G0th dav aller the
record is filed

pated B/ AL/ D023

’? 7 |

Signature of a member or authorized representalve of-membe:

QC\'\LN()\ ISLL) CL\

Tvped or printed name of stgnee

Filing Fee: $25.00



