13000154229

(Requestor's Name)

(Address)

(Address)

(City/StateiZip/Phone #)

[]pckue  [] warr [] maL

(Business Entity Name)

(Bocument Number}

Certified Copies

Cenificates of Status

Special Instructions to Filing Officer:

\VU(\'\ AS

Office Use Only

AIGAAMRRDT IR

000424897080

w2

-

—

— e

= a1

=

=) R

— »
P

- 4o

.. eI

o . 4

o [ ¥

™~

=




COVER LETTER

I
TO: Registration Section
Nivision of Corparations

SUBJECT: _T(-)\O \ﬂr E%’;‘U\(HD@ LL-—C_

Namu of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

ﬂqq&é) L oLoe

Namie of Person

Fiem/Company

NG uo\r\'g\m\o\r\d Plnes Dy

Address

Tolny Beadh Sardens S L 2 3R,

Cinv/state and Zip Code

E-mait address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Shomﬁ lowoe L I54 3065 -BR

Name of Person Area Code Dayvtime Telephone Number

Iinclosed is a check for the following amount:

L1 $25.00 Filing Fee %0.00 Filing Fee & {1 $35.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate ot Status &
taddiional copy s enclised) Certified Copy

(additional copy is eaclosed}

Mailing Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



SR ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

ToP TTier Eytentions LLC

{(Nume of the Linited Liability Companv as it now appears on our records.)

Jabdity Company)

I'he Articles of Organization for this Limited Liability Company were filed on OUf fl 13 J) 2—0-2—}* and assigned
Florida document nunber L23 000 \%L‘)l?-—q

This amendment is submitted to amend the following:

If amending name, eater the new name of the limited liability company here

Polm Beach Qluolity Cleaning LLC

Flic new e must be distinguishable and contain the words™Limited Liability Company.™ the desigoation “LLC™

or the abhreviauon “LL.C

MA_Lo yaniand Di0es DR

(Principal office address MUST BE A STREET ADDRESS) T\%\\W\ B&XC.% 60\( C ;L
23D

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:

a9 wo hnolm\c\rﬁ PINLS DR
(Mailing address MAY BE 4 POST OFFICE BOX) P_QM \ 3 ,C__L

YD

3. IMmmending the registered agent and/or registered office address on our records, enter the name u‘fggw new regisicred
agent and/or the new registered office address here:

R

- _E"
R -z CTTI
. L - e bl
jpnd )
Name of New Resgistered Agent: — T
e o
. - L8
New Registered Oflice Address: .y !
Fomter Florida sird g L

. Flonda
iy

% < Zip (l'rx\
New Registered Agent’s Signature, if changing Registered Agent:

Fherehy accept the appoiniment as registered agent and agree to act in this capaciv. 1 further agree to complyv with the
! 5 A & AR & [
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with and
aceept the obligations of my: pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing fited 1o merely reflect a change in the registered office address, Therehy confirm that the limited liabitin
company has been notified inwriting of this change,

If Changing Registered Agent, Signuture of New Registered Agent




[f amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager

AMBR = Authorized Member

g //
Title Name Address Tvpe ol Action

FIRemove

/ UChange

/ Cladd
/ ORemove
/ CiChange

CAdd

- /

O Change

JAdd

O Remove

O Change

Oadd

ClRemove

I Change

OAdd

COdRemove

OChange




. [famending any other information, enter change(s) bere: fduach additional siwets, if necessary.)

I.. Effective date, if other than the date of filing: OB/ 03/ a L4) (optional)

U1 an eflective date is listed. the date must be specific .md cannat be pfior to date off tiling or more than 90 davs after tiling.) Pursuant 1w 6030207 (1y(h)
Note: [fthe date inserted in this block does not meet the applicable statwtory Tiling requirements. this date will not be listed as the
ducument’s etfective date on the Department of State’s records.

it the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th dav afier the
record is filed.

Dated OB/OB/

MZ&/@,

Signature of & member or autharized representative of a member

Ihorte Lotoe

Typed or printed name of signee

b il B A Fele B2 4729



