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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \D \ VOS C/\ Qﬁn‘\m &I \/\ C»Q. S i\l’p(l_, |

Name of Limited Liabilits Company
\

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

Please return all correspondence conceming this matter to the following:

Mﬁ(@x\léh& Aurile

Name of Persan

Firmy/Company

B Aogeelifl Cyetn Sonfoed FU 22913

Address

Cirv/state and Zip Code

3\M’K€J‘ﬂ€f calsna @amnad.com

E-mail address: (1o I’l wsed Tor future annuyl report notification)

IFor further information concerning this maner, pleasce call:

Mem\{sm Purdle WHoL, 34-0092

Name of Persan Arca Code

Daytime Telephuone Number

Enclosed is a check for the {ellowing amount:

{J $25.00 Filing Fee $30.00 Filing Fee & (J $55.00 Filing Fee & O $60.00 Filing Fee
Certificate of Stutus Certified Copy Certificate of Stduls &
taddinunal copy 1s enclosed ) Certified Copy

{addiional cops 18 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division ot Corporations

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

Tallahassee. FL 32303



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

E. Effcective date, if other than the date of filing: (optional)
(1t an eflective date is Histed, the date must be specitic and cannot be prior to date of tiling or more than 90 dax < after (Hling. ) Pursuant w 6050207 (34b)
Note: 1 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 Deparniment of State’s records,

If the record specifies a delayed effective date, buk not an effective time, at 12:01 a.m. on the earlier of: {b) The 90th day after the
record is filed.

Dated

/\fp/lCu/\P/Lé( O@w/@

Vignature of a member or amhorized representative of a member

ﬂ//em VSha_ [BurKe.

Tvpud ar printed nume o signee




If amending Authorizéd Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

CORemove

C3Change

O Add

ORemove

OChange

Oadd

CiRemaove

CiChange

OAdd

O Remove

CiChange

OAdd

ORemove

OChange

OAdd

ORemowe

CIChange




T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Onas Cleaning 6@(\/1(;@8 LLC

“iName of the Limited Liabillty Company as it aow appears on our records.)

(A Tlozdh Timted Liabilny Company)
,?)’ Z('ﬁ 5 ~and

siun

{J'-'-

r
o~

The Articles of Orgamzation forj—u\%[ _imited Liability Company were filed on

000322057

This amendment is submitted to amend the following:

Florida document number

n——

e

h0:€ Hd 6¢ 83}:3’12512

A. Ifamending name, enter the new name of the limited liability company here: LC A

Dwaz Cheonng SEYWECeS

The new name must be distinguishable and contain the swords ~Limitell Liabiiity Company.” the designation “1LLC™ or the abbreviation 7LALCY

Enter new principal offices address, if applicable: (a L : C/ !
(Principal office address MUST BE ASTREET ADIRESY) S(ln _O rd P( - 8&’]’]3

Enter new mailing address, if applicable: 9\9\% %ﬁ@ C/ p@ Q(CQ
(Muaiting address MAY BE A POST QOFFICE BOX) %m%{)fd |:L/ 7);7:[’.13

(O

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:

Name of New Repistered Avent:

New Regiastered Office Address: &a q’ QD QC(I_J “p@ C (de

Erttor Floruda street adedress

Sandord e 371713

Cin Zip Conle

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

I hereby accepr the appointment as registered agent and agree to act in this capaciiv. 1 further ugree to comply with the
provisions of afl statures retative (o the proper and complete performance of my duties, and Tam familiar with and
crecept the ablizations of myv position as registered agent as provided for in Chapter 603, F.S. Or. i this doctment is
heing filed 1o merely reflect a change in the registered office address. [ hereby confivm that the lmited tiahility
conpany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




