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COVER LETTER

TO: Registration Section -
Division of Corperations

SUBJECT: Q\L?_CDS_OP___CL{’.C{L\_U.QCUSLQO

Name of Limited Liability Company J

The enclosed Arcles of Amendment and fee{s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

P&b{e_ﬁ_&aﬁb

ame of Person

Gueens OF Cl.ﬂaL\_Cl!;CLmo% LL(

Firm: Company

22270 [Qke wort~_ Rd Aps (Ol
Address

_lLakeworte,_FL %Y.

. CifySute and Zip Code

E-mal css: (1o al repon notfication}

For further information concerning this matter. please call:

_%\Sv_\_te_\ﬁ_f_\l_asy_\ a D@l ) SH2-1§wS_

Namc of Person Arca Code Dastime Telephone Number

Enclosed 1s a check for the following amount:

WSIS.(!U Filing Fec 71 $30.00 Filing Fee & [0 $55.00 Filing Fee & L] $60.00 Filing Fee.
Certificate of Status Centified Copy Cenificate of Status &
taddthtional copy 13 enchosed) Cenitied Copy

(addibonal copy 13 cnchned)

Mailine Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@\WM oﬂ Cean_ Cleaning LLC

h\ Fbmh Limnted Liabihiy Company)

The Arucies of Orgamization for this Limated Liability Company were filed on _O__H IJ I_ ’_Q_D_Q_?__ and assigned
Florida document number __ L 223000144243

This amendment is submiitted 1o amend the following:

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

The ncw pame mud be distinguishable amd cuomam the words ~Linuted Lishility Company.” the designation “LLC or the abbreviation “L1.C.7

Enter new principal offices address, if applicable:

Enter new mailing address. if applicable:

Mailing address MAY BE o : '

P

(8o

B. If amending the registered agent and/or registered office address on our records. gnmuhmﬁ'gjf_mmmmm

i ) ) - =
agent and/or the new registered office address here: 2 o :
I -

Lo [en

Name of New Regstered Apent: D .

New Registered Office Address: - .

Enser Flonda sireet address — LA

S

. Florida
G Lip Conder

New Remistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree to compliy with the
provisions of all siatutes relative io the proper and complete performance of my duties, and { am familiar with and
accept the obligaiions of my position as registered ageni ax provided for in Chapier 605. F.S. Or_ if this document is

being piled 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Reghtered Agent, Siznature of New Regbicred Agent




If amendirig Authorized Person(s) authorized to manage. gnter the titte, name, and address of erch peryon being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR Agme_\j_:g_ash

2222 10k Lo0Hm_RO_APE Brs

Lageworta, FC, 239W0) Okremove

_ o~ ———, - _?Q(Thangc
St
AMB2  Soumit_HdeciS 2222 Lolkewott~_Rol AP D Add

Lowpwooctia, EL, 33402 Okemove

'ax‘(.”hungc

Oadd

DO Remwve

O Change

Dadd

TRemove

D Change

TAdd

CRemove

. Change

TAdd

::] Remove

tChange




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

E. Effective date, if ofher than the date of filing: (optional)
{If an cifective dute b Iated, the date munt he specitic and cannot be pros 1o date of fikng or mure than %0 days after idmg. ) Punaumt to 605.0207 (3 b}
Note; 1fthe date insented in this block does not meet the applicable statutory {iling requirements, thas date will not be listed as the
document’s eflective date on the Depaniment of State s records.

If the record specifies a delaved cifective date. but not an effective time, at 12:01 a.m. on the carlier of: (by  The %th day atier the
record bs filed.

ot ___094[213%

Ll et

Signaiure of 2 mw or suthorized reprosentative of a membser

ﬂrwf_u’ NGEA

Typed or pl&ﬂlﬁ] mame of aignee

Filino Fee: S8 0O



