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COVER LETTER

ro: Retistration Section
Division of Corporations

SUBJECT: Dﬂﬂadgb[f C@m C(@O‘\Vhﬂ.ﬂ-l

Name of Limited Liability Company

he enclosed Articles of Amendment and feets) are submutted for tiling.

Nease veturn all correspondence cancerning this matter to the tollowing;

[eYa Tuwwnar

Name of Person

LreCendaide Clecuwers Cleowr\o,,

Firm/Company

1071 11 Siveed G

Address

Polmatto, FL 32l

Cuv/State und Zip Cade

moul - C8

E-mail address: (1o be used tor future annuai repaft notification)

“or further information concerning this matter. please call:

Name of Person Arca Code Pavtime Telephone Number
Ztil?d'ka check tor the tollowing amount:
©825.00 Filing Fee O $30.00 Filing Fec & [ $33.00 Filing Fee & L1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certtficate ol Stas &
tadditionul copy is enclosed) Certitied Copy

{additonal copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Deptrd oblx  Cleeners Cleanins

{Name of the Limited Liability Company as it now ppears on our records. )
1A Flonda Dimited Liabihey Company)

67—'0,_ 23 and assigned

Fhe Articles of Organization for this Limited Liability Company were tiled on

“lorida document number LZBOOD ;373 'BSLI.\ )

Chis amendment s submitted to amend the following:

\. If amending name, enter the new name of the limited liability company here:

or the abbreviation “L.1.C.”

“he new nane must be distnguishable and contain the words “Limited Liability Company.”™ the designation “LLCT

“nter new principal offices address, it applicable:

‘Principal office address MUST BE A STREET ADDRESS)

8

e
8 T
“nter new mailing address, if applicable: - —= —
‘Mailing address MAY BE 4 POST OFFICE BROX) (i = m
Ty o i '
L U

SER,]

P

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registe

1went and/or the new registered office address here:

Name of New Reastered Agent:

New Rewistered Ottice Address:
Forter Florida streer address

. Florida

Zip Codde

Ciry

vew Registered Avent’s Signature, if changing Registered Agent:

Chereby accept the. appointment as registered agent und agree to act in ihis capacite. [ further agree to comply with
srovisions of all statutes relative 1o the proper and complete performance of my duties, and Iam fumiliarwith and
1ccept the obligations of my: position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
wing filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited liability

ompany: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Acent



f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being ad
w removed from our records:

MGR = Manager
\WBR = Authorized Member

lidde Name Address Type of Action
N Eola Tumor &1 1im sk et o
Palmetto  FL AL 22\ CiRemove
O Change

MBI Latisha Torner 407S el b eysnere Dr eel

H’P*_ C_ 30« Bfadmv"on. F T8 Ciremove

CiChange

Cradd

CiRemove

i Change

JAdd

CIRemove

I Change

JAdd

" ORemove

CiChange

iAadd

CRemove




It amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.)

— B W m s eM e an e Agabe o« gmthe Maeraabean s 4 me s

. Effective date, if other than the date of filing: {optional)
{1t an eftective date i3 listed, the date nust be specitic and cannot be prior to date ot filing or more than 90 davs after filing.y Pursuant to 6030207 (3
Note: [ the date inserted in this block docs not mect the applicable statutory filing requirements. tns date will not be listed as tu
document’s etfective date on the Department of State’s records.

f the record specities a delayved effective date. but notan effective time, at 12:01 a.m. on the carlier oft (b) - The 90th day atter the
ceord is filed.

Dated 6‘50,"6?'\!0-6( L\t 2073

W%

Signature ol a member or authorized representative of ¢ member

Evilise ~ Lurviw”

Typed or printed name of signee




