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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160: $25.00

Authorization Signature: MW—\

U
AZ CLEANING AND MAINTENANCE LLC L23000321470
BUSINESS NAME DOCUMENT #

__ Certified Copy
____ Certificate of Status

NEW FILINGS AMMENDMENTS
____ Profit Corp _X_Amendment
____Not for Profit ___Resignation of R.A. Officer/Director
__ Limited Liabihty ___Change of Registered Agent
____ Domestication ____Revocation of Dissolution
_____ Other ____ Merger
CORP ___Articles of Conversion
_LLLP ___ Amended and restated Articles
___ Statement of Authority
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report ____ Foreign filing
Limited Partnership
____ Fictitious Name Reinstatement
____APOSTILLE ___Other
__ Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Carporatious

SUBJECT: |g E !)‘

Al Hat

e of Limited Liability Company

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

PPlease return all correspondence concerning this miatter 1o the following:

AR Do

Name of Person

Firm Company

ARG & WD,

Address

_LQB%E\_B@EQ;B L BX0N

Ciry State and Zip Code

_éx ; E-mail address: (10 é u% for ém:( %ual fepornt nougcnnom

For further information cancerning 1his manier. please call:

Dlicp Dauis 5By UG Co0l

wame of Pérson Area Code Davtime Telephone Xumber

Enclosed is a check for the following amount:

XSZS,OO Filing Fee T S30.00 Filmg Fee & — S33.00 Filing Fre & T $60.00 Filusg Lee,
Ceruficaie of Status Cenificd Copy Centiticale of Status &
1addmona! copy 1s enclosed! Cenified Copy

radditional copy 14 enclosed)

Mailing Addeess: Strect Address:

Registralion Section Registration Section

invision of Corporauons Dvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 33314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

N2 Cleaniva o betrene n@ - L-C

(Namne ol the Lin;l!:d %Ehhllih' ComEan\' A1 il ngw spperars oo our records.)
1A Flonda Limted Liabihiyy Company)

The Articles of Oreanization for this Limited Liability Company were filed on [“52 |_a?)

and assigned
Florida document number (__mm E 3 jl:\':lb

This amendmen: is submitted 1o amend the following:

A, M amending name, enter the new name of the limited liability company heve:

The new name must b2 distinguishable and comiain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

e

Fitter new mailing address, if applicable:

NI

{Mailing address MAY BE A POST OFFICE BOX)

L ¢

[S2]
B. If amending the registered agent and/or registered office address on onr records, enter the paie of the new regigfered
agend and/or the new registered office address here:

Name of New Registered Agent:

N

New Reoistered Office Address: M pﬁ

Emer Flonda sreer addvess

. Florida
(4

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

Zip Codre

I hereby accepi the appoiniment as registered agent and agree 1o act it this capaciiy. 1 further agree to conyphe with the

provisions of el starutes reletive io the proper aid compleie performenice of my duties, and { an feviliar with end
eaccept the obligations of wiy position as registered ageni as provided for i Chaprer 605, F.5. Or. if this docimsent is

being filed 10 merel reflecr « change in the rogisiered office address, 1 hereby confivar thar the limired lichilin:
compenn has been notified invwriting of this change.

NB

If Changiug Registered Agent. Signature of New Registered Aneot




Il mameuding Authorized Persoun(s) authovized lo manage, entey the title, nanve, and address of ench person being added
or removed from our recoyds:

MGR = Mauager
AMBR = Authorized Member

Title Nane Adldresy Tvpe of Action
MOR Bt Daid - el (B G Lelian Do Q o
B3F0N

ZRentove

“Change

CAdd

— Remave

Z Change

T Add

—Renove

L Change

i Add

Z Remove

i_ Change

 Add

ZRemove

i Change

Add

_ 2 Renowve

T Change




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

Nl

. Effeciive date, if other than the date of filing: D E\ (opriional}
11£ an effective date is listed. the date must be specific and canpot be prior to date of filing or more tsan 90 davs after Kiling. 1 Pursuant to 662,020 13uby
Note: [[ihe date inserted in this block does not meet Ihe apphicable statatory Gling requirements. s date will not be histed as 1he
document’s efiective date on the Deparunens of Stawe’s records.

If the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier oft 4b1 - The 90th day afier the
revord is filed.

Dated _:Y(.L\_Qj \% . _mg.
| Mo b

Signature of 2 member or authorized representative of a membet

A Do

" Tvped or ptrdd name of signee

Filing Fee: $25.00



