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COVER LETTER

fl

TO: Registration Section
Division of Corporations

SUBJECT: L?t/ Dudl C2leanin@ and Q\\?_’QO;\&

Name of Limited Liability Company

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

Please return ull correspandence concerning this matter to the following:

VELRE b LLxCiEN

Name of Person

f r
L%l/ Aduct Clearing and @ppa?r

. L]
Firmyc. Ompny

219 @:_ﬁ’ Siowx Dy

Address

[ >
KisSimmmez =L. 35759
7 Citv/State and Zip Code

° [ '
Ju&mﬂqgﬂmlfﬁ?@&mm [« Com ,
=-matl addresTfo be used for Tuture annual teport notification)

For turther information concerning this maller, please calk:

’pi'flrff?_ Luxc:en a (W07 ) 2A3H - 3398

Name of Person Area Code Daytinte Telephone Number

Enclosed is a check for the following umount:

525.00 Filing Fee 03 $30.00 Filing Fee & L $55.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Status Certified Copy Certificute of Status &
(additianal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

T 1t el e e e s T"T ™~y 4 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 03// 4;; [ 2023 and assigned -, 7
Florida document number La, 5QQ{ ' 3 ,Q za 5 . . T

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:
c .
B Duct Dreams LIC

The new name must be distingwishable and contain the words “Limited Liability Company.” the designalion “LLC" or the abbreviation “L.1..C."

Enter new principal offices address, if applicable: .511‘/ @Léi .5) DiaX DY

(Principal office address MUST BE A STREET ADDRESS) 6 ]ﬁa A mmaﬁ e L, " 31_—&'2.: f

R v
Enter new mailing address, if applicable: Q.} 9 Lic Sioux Dr

A LS
{(Muiling address MAY BE A POST OFFICE BOX) KOS imm 59 iy L ; 3 ff 22.._9

B. 1f 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: Q Eertz B UX A& 1
New Registered Office Address: 219 %: C; SipuX Dir
Enter Floridea strect address
]’(!Sﬁl Yy e e , Flarida ?:/ ‘}’759
Cin: er Code

New Registered Agent’s Signature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutes relative to the proper and complere 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
buing filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Q T,JM/JTJ;:J\

IfChnnglng Registered Agent, Signature of New Registered Agent




if amendi~g 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 Tvpe of Action

]

ORemove

CiChange

MOR  Raeza Rarael 7205 Gleiien Dr DAdd
(EQ{ lQ ¥ I(i’i%,z L . 3& SQJ Reingve

OChange

CAdd

CRemove

JChange

CAdd

ORemove

OChange

OAdd

ORemove

U Change

TAdd

ORemove

CiChange




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

V/&

E. Effective date, if other than the date of filing: (optional)
([f an efTective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 dayvs after filing.) Pursuant to 605.0207 (3)(b)
Note; [f the date inserted in this block does not meet the applicable statuwtory filing requirements, this daie will not be listed as the
documment’s effective date on the Departument of State’s records.

[i' the record specilies a delayed eflective date, but nol an effective time, a1 12:00 a.an. on the curlier of: (b)  'the 90th day afier the
record is filed.

Dated D /i 5 [59 | )é{ ' .

\/Q]QI\_. 'y MJ\/‘\_.)

Signiture ot a member or awthorized represemative of & member

DlE?\?\E N LuXC:EV}

Tvped or printed name of signee

I’ 1%y L'nmre S35 00



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: J_?L/ el Cleanin and ‘{Ki?.’\?{i\?\

Name of Limited Liability Company

The enclosed Articles of Amendiment und fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

v v
AERRL B LULXOAEN

Name of Person

{ !
L;’vl/ Auct Clenmng and @@P&Tr-

Fi ompany

29 @.-Lﬁ’ Didux Dy

Address

o 2]
Kisdimmez, =L, 34759
7 City/State and Zip Code

° c '
luxeipaPieaem grmm). com ,
-mal! 2ddreS31{fo be used for future annual report notification)

For [urther information concerning this matter, please call;

Ptz Lixeen W (07 ) A3k - B9Z

Name of Person Area Code Davtime Telephone Number

Enctosed is a check for the foliowing amount:

[865.00 Filing Fee O3 $30.00 Filing Fee & L $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stars &
(additional copy is enclosed) Certified Copy

(ndditional copy is enclased)

Mailing Address: . Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S
OF ' i
. i
L én/bu(:l_ Clernind tnd REDQIR ' &z

-
Name of the Limited Liability Company as it now appears on our records.) T %
A Flonda Limited Liabiluly Company) .- y .

The Articles of Organization for this Limited Liability Company were filed on () 2[[ ;é Z:Q NA3 and assignc'd‘
Florida document number l A%co0{3333%5

This amendment is submitted to amend the following:

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

Al Duct dreams L.

The new name must be distinguishable and contain the words “Limited Liability Company,” the designalion “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 214 Rl g ,SLD Lux_ DL

(Principal office address MUST BE A STREET ADDRESS) _mmwﬂglh g

v \
Enter new mailing address, if applicable: 119 B iq Yioux Dr
A i
(Mailing address MAY BE A POST OFFICE BOX) KiOSionm Pc},"_y':}_ 24759

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 Repistered Agent: ,D \Brrr B ).. X i€ 1N
New Registered Office Address: 2] 5’ .@1 Cx Sip X D I
Enter Floridea street address
f
H |55I Irilee , Florida ﬁ/ /7' 779}
City er Code

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

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiiar 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

QHI;D J;Ji{/_;j\

If Changing Registered Agent, Signature of New Registercd Agent




If amendi-~g 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 Tvpe of Actign
BLlg e

ClRemove

1

MER }‘E o g ] ALY

CChange

MOR  Roezs ReTAEL A 7705 GledSion e OAdd
(3fji?lﬂdf)j?:z. 52822 Bfemove

OChange

JAdd

ORemove

OChange

OAdd

CJRemove

CChange

DAdd

ORemove

DiChange

Oadd

ORemove

CIChange




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

N/ 6

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 0 days after filing.) Pursuant 1o 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requireiments, this date will not be tisted as the
document’s effective date on the Deparunent of State's records.

[ the record specilies a delayed elfective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day aller the
record is filed.

Dated Dl{/!g_:/g O ‘ll?l ' ;

: =T
Q]QJ\J ly (AN~ )

Signature of a member or awthorized representalive of a memper

_’QIE%?\E R LuXCtE}’)

Typed or printed name of signee




