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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Jop Tier uXary Cleaning £LC

Name of Limited 1. mb1|lt'5 Company

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

Please return ali correspondence concerning this matier to the following

Otecue Razite |, dinie Slais

Name of Person !

L CEINYD, CQHF{XU

!‘"rm/Companv
SR N 6 festace . =
P ~3
Address Ty v
P
- L
. . - e
MO Goden £ 230667
; oy jo )
City/State and Zip Code
ODAREC C\erers & ool CoM =
" E-mail address: {lo be used lor future annual repoti<olifrcation) -
For further information concerning this matier, please call: . <o
Sane DMALS | Theelk Boaile, 7., 4 37~ DY
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amount
0 525.00 Filing Fee £1 830.00 Filing Fee & 0 $55.00 Filing Fee & r'.1245().00 Filing Fee,
Certificete of Status Ceniified Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy
(additienal copy is encloscd)

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassce

2413 N. Mouroc Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

NEOME & T702% LLC

{Name of the Limited Liability Company as it now appears on our records, }
(A Flonda Linnted LiabiTity Campanvy

The Articles of Organization for this Limited Liability Company were filed on m/%/%and assigned
-
FFlorida document number L %m_l_—/:616 8

This amendment is submitted to amend the following:

AT .zmcndmg_, name. cpier the new Il.znu- af the limited linhilitv casmsesos hapa:

lODl:ef dXUry a@lﬂrnd\ LLC

The new nane mus. .. u.m||5L||<llahln. and contain the words “1, lmm.d Liability Company, \)v.. designanon “LLCT or the 1bhrcn.1lmn.—! i

Enter new principal offices address. il applicablc: 8% 9‘\ FY)\) \ _[(/ HVQC(D
(Principal office uddress MUST BE A STREET ADDRESS) MO \ &ofc\en \_—L. ?s@ 35{0

Enter new mailing address, it applicable:

=

Cem

—
'y
A=
i

(Muailing address MAY BE A POST OFFICE B(X)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here;

Namie of New Registered Agent: - 6466./? 30Z\

New Reaistered Office Address; %_8 8 \ d LU \_'( C? de{ r@(f

Enter Florida sircet adedress

ML&&\\J\'\'\ (= O\Fdeﬂ Florida 3’3505 O

Ciy Zipy Condee

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

P herehy accept the uppointment as registered agent and agree to act in this capacite. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapeer 603, 1S, Or, if this document is

heing filed to merely reflect a change in the registered office address, T hereby confirni that the limited lability
company has been notified in writing of this change.

If (,'hungilﬁ:’%ii\lcrcd Agent Signature of New Registered Agent




I 2mending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

e

Title Name Address L'vpe of Action

MR Sl THIG 2200t 16 s aath e
LR emore

CIChange

JlAdd

CHemove

-

{'Efgjlmugc
Y

= o2
R A .
. [CkAud -

(on)

e O R__-ig'r'nm.‘c

"1 —
a—

e

.2
- JChamze

ClAdd

CIRemove

TChange

O Add

CHRemove

LIChange

ClAadd

CIRemove

U Change




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

ey
—

k.

L)

Effective date, if other than the date of filing:

C 9/86/5{)93 {optional)
(1tan eflective date 15 listed, the date must be speeitic and cannut be prior 1o date of filing ur more than 90 day s afier filing. ) Pursuant o 605.0207 {3)(b)
document’s effective date on the Department of State™s records.

Note: [§the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

record 1x fled.

If the record specifies a delayed eftfective date, but not an effective time, at 12:01 a.m. on the carlier of® (b)

ated 66‘0 Jf@}{

The 90ih day afier the
{75 G003

Shrhatltre o a member or authorizod reprogentative of @ member
: EeYAlN Ohnie Skl
TR o e ShAS
Typed or printed ndme of signee

[

Filing Fee: $25.00



