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T0: Registration Section

Bivision of Corpurations

COVER LETTER

Nebson Cleaning Services of Orlando
SUBJIECT:

Nume of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submined for filing,

Please retuen all correspondence coneerning this matter to the following:

Erk Nelson

Name of Person

313 Shepard Rd

Firm/Company

Orvlando F1 3283

N
32

Address

erikfy nelsoncleaningservices.com

City/Siate and Zip Code

b-maul sddress: (o be used for Tutare annuad report notitication))
For [urther intarmation concerning this mater. please call,

firik Nulson

Name of Person
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Aren Code

AAGEANS

Enclosed s o cheek Tor the following mmount:
) $235.00 Filing Fee CESA00 Filing Fue &
Certificate of Stalus

Mailing Address:

Reaistration Secetion
Divistun ol Corporations
PO Box 60327
Tallahassee, FL 32314

1Dantime Telephone Number
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[ $35.00 Filing Fee & 3 se.00 I-'iling%v?< =)
Certitied Copy

(:ct-'l.li_u.‘i!lc‘uig‘;.l(l:%s &
Caddional copy s encloaed b Certifivd Coppmen X
taddinonal copy Egjnaed) m
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Street Address:

Registration Section

Division of Corpurations

The Cenire of Tallahassee

2415 N, Monroe Strect, Suite 810

Tallahassee. FF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nelson Cleaning Services of Orlando

(Natte of the Limited Bighility Compans us it now appuaes on our records.)
1A Florida Linnted Tiabiiny Compiny)

- , . A S et o ; 31523
¢ Articles of Organization for this Limited Liability Company were liled on 13723

he Articles of Organization for this Limited Liability Company were liled on

. o3 317X

Florida document number -=S00013517

and assigned
This amendment is submitied o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:
Nelson Cleaning Services of Orlando 1le

The e name st be distingaizhable and contain the words “Limited Liability Company.” the designation 11O or the abbreviation “T 1 ¢

Eanter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

apentand/or the new registered office address here:

B. Ifamending the registered agent and/or registered office address on our records, enter the

name of the new registered

Name of New Reeistered Acent:

New Registered Office Address:

w_ B
v —F
Enter Florida street adifress —-'p“(') w ‘n
-2 =
. Florida Tt . r-
Ciny FLpoide o
222 m
New Registered Agent’s Siemature, if changing Repistered Agent: %C’ -
mn B O
Fhereby aceept the appoiniment ax registered agent and agree 1o act in this capacitv, f further f:gr‘t’t"fr-/‘fﬁm[ﬂ'::'ﬂ-‘fl’ff the
provisions of afl statutes relative i the proper aned complete performance of ny duties, and £ am fami
accepi the obligations of niy position as registered agent as provided for in Chapter 603, .S, Or, if this @ncwficnt is

vitlggmd
Byien
being filed 1o merely reflect a change in the registered office address. hereby confivrm thai the limited fahiline
compony has been notificd Inowriting of this ehange,

1T Changing Registered Apent, Sigoumture of New Hegistered Apent




or removed from our records

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =

Minager
AMBR = Authorized Member
Title Name Address

Type of Activn
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Do i mnending any other information, enter change(s) here: flntach additionad shevts, if necessary.)
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1. Effective date. if other than the date of filing: {optional) r4

a3ils

Hwn etteetive date is listed, the dine must he speeilic amd cannot be prior v dute of filing or more tan 96 Qs atter fifing.) Mumsuint o 603, U’llf 134b)

Note:

document’s effective dute on the Departiment of State’s records,

i the record specilies adelas ed etfectiv e date, but not an eltective time, at 12:01 wom. on the cardicr ol (b)

RH . : : The Yoth day after the
record s nled.

Muy I5th 2(123
Dated __ 7

fuéﬂmﬁm

Signature of o member on authorized representative ot o meimbe

firik Nelson

Typed or printed name of signee

Filing Fee: 82500

I1 the date inserted in this block dues not meel the applicable statutery ing requirements, this daie will not he listed as the



