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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: BUJ’L\’\ /%l\'{i, C MCLM iftq SQLLL‘HOHS LLC

Name of Linuted Liahility Company

I'he enclosed Articles of Amendment and fee(s) are submitted for Gling

Please return all correspondence concermng this matter to the toltowing

&nH’\omj A Dumrane

Namw of Person

Fimi/Company

Dunn Rie Clean LMJ\ Soludions LLC

4943 Sa it Drive.

Adidress

N> Pord Richeu  FL 3YLSZ

CitviState and Zrp Code d

rome dunn 4090 @ ama | (oo

I:-mail address: (10 be used for future annual repdrt notification)

For further information concerning this matier. please call:

Maytime Telephone Number

Enclosed 15 a cheek for the Tollowing amount:
1 S25.00 Filing Fee O S30.00 Filing Fee &

1 ]
0 $55.00 Filing Fee &
Ceruficate of Status

et
S60.00 Filing Fee.iq - —-q .
Cerutied Copy

Certificate of Stawg & 12
- ; o N
(additional copy is enclosed) Certitied Copy
(additiomel copy is enclosed)

Mailing Address:

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

Tallahassee, FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dunn Rixe (leaning Soluthons LLC

(Name of the Limited Liability Company as it ndw appenrs on our records.)
(A Flonda Limute

Liability Company)

The Articles of Organization for this Limited Liability Company were filed on A‘O(l ‘ |’T{:r’\d251md assigned
Floruda document number LZ 5 (X)O ‘ (g SI Ogo

This amendment is submitied o amend the following:

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

The new nanwe must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) S LLE}
-

R

Enter new mailing address. if applicable: . S
(Mailing adidress MAY BE A POST OFFICE BOX) L :

g

™

="

B. If amending the registerced agent and/or registered office address on our records, enter the naine of the new registered
agent and/or the new registered office address here:

Name of New Reuistered Avent:

New Rewgistered Ottice Address

Fnter Florida street address

. Florida
Cire
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code

{ hereby accept the appoiniment as registered agent and agree o act in this capacite. @ fhether agree to comply swith the
provisions of all statutes relative o the proper and complete performance of my duties. and Iam familiar with and

aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited to merely reflect a change in the vegistered office address, hereby confirm that the limited tiability
company has been notified inowriting of this change.

If Changing Registered Agemt, Signature of New Registered Apent




H amending Authorized Person(s) authorized 1o 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

AM%Q Aﬂ‘”’LOﬂ.L\ A \DUILA-/ 45’4J Sﬁ_mcfj’ﬁv Dh Ve Xadd
ANew Pord @Lohc’g FL 24 (57

ORemove

O Change

ClAdd

[OdRemove

CiChange

[3Add

7
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~ 2
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1= ORemgve i
: J . e
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[OChange .3
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S L

CRemove

O Change

Oadd

ORemove

OChange

COJAadd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Avach edditional sheets, if necessery)

E. Effective date. if other than the date of filing: {optional)

(KFan edtective date 15 tisted, he date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 603.0207 13y

Note: [fthe date inseried in this bluock does not meet the applicable statutory 1iling requirements. this date will not be listed as the

decument’s eftective date on the Depaniment of Stae’s records.

If the 1ecord specities a delayed effective date. bt not an effective time, at 12:01 a.m. un the carlier of: (b)

record is filed.

Dated Ap(i B '51’ 2: . 5 .

[
Su, ature of a member or authorized representative of & member

Sr\r N =
ANBANVTAT : —D._,A«\ i,
\ Typued ur priinted name of sigoee —_——
==
_‘
ra

Filing Fee: $25.00

The 9hh day afier the
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