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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XYZ Cleaning LLC

(e of the Limbted Liabiliy Compuny as [t now stppears on our records, |
LA Flonda Limied Lability Compinyy

07/18i23 and assimed

The Articles of Organization for this Limited Liability Company werc filed on

Floridi document number 223000341518

his amendment is submitied 1o amend the followmg:

Ao M amending name, enter the new name of the limited tability company here:

The new name mest he distinguishabie and conimn the words “Limited Labiliny Company.” the designation “LLCT orshe abbresswon ©LLCS

tonter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andior registered office address on our records. enter the name of the
agent ind/or the new registered office address heru: .

. ~
=
-:\.')
Nime of New Registered Agent: __ o
-
. . g 4
vew Reeistered Ofhice Address; .
Faper Flenpche wivevy anddioss g
o - b IS
. Florida iy
Criv T A Cie
New Kegistered Avent’s Signature, if changing Hegistered Agent: A R-)’

[ hereby accept the appointment as regisiered agemt and agree 1o act in this capaciie 1 further agree to comply with the
provisions of afl statutes relative i the proper and complete performance of my duties. and [ am familiar wich and
accept the obligaiions of my position as registered agent as provided jor in Chapter 603 F S Or_ i this document is
being filed to merelv retlect a change in the regisiered oftice address, D herebv confirm that the Himined Labidioe

compuny fay been nofied insvrithig of s change,

IF Changing Revistered Agent, Signature of New Repistered Apen|
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If amending Authorized Person(s) authorized to manage. enter the tide. name. and address of ¢ach person being added
or_remaved from our records:

MGR = Manuger
AMBR = Authorized Member

Tide N Addlress Tvpe ol Action
AMBR John Mark Walker 7901 4th SUN STE 300 X Add
) A A

SL Pelershury, =L 33702 .
LI Remove

CHChunge

Ciadd

D Remave

{Z1Change

Tiadd

O Remove

1 hange

7 Addd

TIRemue

HChange

radd

LHRemose

T Change

CiAdd

Cilkemove

(I hangy
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D I amending any other information. enter change(s) here: cdvach additional sheets, if neeessary. )

toptinnal)

E. Effective date, if other than the darte of filing:
(ITan eitecttve date i< listed. the date must he apevitic and cannot be prion o date of filing o more han 90 duys atler filing.) Purcnant o 6050207 i 3)(bi
Note: i7the date inseried in this Bloek does not meet the applicabic statutory Hing reguirements, this Jate will not be bisted as the

decument's efiective date on the Deparunent of State’s records,

17 the vecord spectiies o delayed ettective dage. but not an eftective sime,at 1201 aan. on the carhior of) (b)Y Phe H0th day atter the

record oo filed

. Septeinber 5th 2023
Dated b .
e S A
S AR Pl L
/ o F oA
Signatare of a meinber or putharized representative ot s menber

Nat Smith

Typed or primted name ol sigpee

Fiting Fee: $23.00



