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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jpﬁﬂé/& Tmﬁ é/uéa_n ' ha L L é

Name of Limited Liability C(rmpalQ'/

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

Please return all correspondence concerning this maiter to the following:

Z\ a 'é(; J /) a m . Zdr‘((‘: ;’LJLLJ

Name of Person

Yo ___
/17“%0 @&/’a,/ ﬁ/é"{?e DNrive \j;f?e LT

Address

Kf&?/‘a,/ Cj:pr/;\qj . Elorsda 3597/

Cil_\'lS‘gI: and 7:ip Code

Seo-rKletimecleaning 84€qmail « e oan

J  E-mail address: 1o be used lor future auuuWun notificagivh)

For further information concerning this matter. please call:

Laiasﬁa M ADU s 78, F2A-80bdlp

Name of Person Arcu Code Davtuime Telephone Number

Enclosed 1s a check for the following amouni:

& $25.00 Filing Fee 01 $30.00 Filing Fee & O $55.00 Filing Fee & (!(360.00 Filing Fee,
Certificale ol Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Sireet_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



’ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION —
OF ")

\Snourk/e, Tma C/éfl,./.’ung. ZLC . HOHAY =9 g~ »7

~.—

of
The Anticles of Organization for this Limited Liability Company were tiled on /ﬁMCA.:QI '330"23 and assigned
Florida document number l— 9- 6 000 /’73’3(9 7

This amendment is sebmitted to amend the following:

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

The newfname must be distinguishable and vontain the words “Limited/.iability Company.” the designation “LLC™ or the abbres ition “L.L.C.~

Enter new principal offices address, if applicable: /171‘7!0 (1/0/'05/ R/O/dff/ Dfi Ve
(Principal office address MUST BE A STREET ADDRESS) LS' uite 3% 4 72

_Loral QSPH};\?S L 3307/
Eater new mailing address, if applicable: ] EO ' 80)6 3540 &9

(Mailing address MAY BE A POST OFFICE BOX) ) ?t : )0/“7_1' CZ’/'cYeé U\f/ﬂ g 7L_/ 36705

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:

Naine of New Registered Agent:

L5 W € Termee

Enter Florida strect address é 3
e 330
Me (\‘?fé/ , Florida

Cinv Zip Code

New Registered Office Address:

New Registered Agent's Signature, if chanping Registered Agent:

L hereby accept the appoiniment as registered agent and agree o act in this capaciry. { further agree to comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligutions of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress, 1 hereby: confirm that the fimited linbility
company hus been notified in writing of this chanee.

If Changing Registered Agent, Signature of New Registered Agent




- If ameending 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

AMBR Smja (Wil ianes

HmBR fesiie Michaud

/% V] 8(\: Sa,k :lj/a_ Z()IZZ(ELMS’

Address Type of Action

L5) NW 50 T mae

Bldy I Apt 67
WMargate , T| 23063

b5) NW B8 Torrace
Blda &/ Bpt 107
Morgate , F[ 33063
5] NW 80% Terrace
Bidg b1 Apt Ip7
)%aique//, Fl.33063

S Add
Efemove
CiChange
DiAdd
[‘Bﬁmuvc
OChange
ClAdd
MOVC
TiChange
CIAdd
ORemove
Gl Change
T Add

O Remove
[CYChange
IAdd
ORemove

CChange



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

E. Effective date, if other than the date of filing: m&l;{ XQ)‘,:L 0/209/2—3 (optional)

(Il an cffective date is listed. the datc must be specific and cannot be ph({r/{o daie of Tiling or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

IT the record specifies a delayed effective date. but not an effective time, at 12:01 aan. on the earlier oft (b)  The 90th day after the
record is filed.

s Moy 5 * 2028

N .

d

Signature of 1 member or authorized representative of a member

/@ZL%SACL M. WAL ams

Typed or printed name of signee




