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- COVER LETTER

TO: Reglslratmn Section
I)w:smn of (‘orporatmns S

SUBJECT: P\\\ l\b()t))l’ LO\U(\d(‘\/ “b

~ Name of Limited Liability Co,ﬁpany ‘ .
amy

Vi

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all comrespondence concerning this maiter to the foliowing:

Amhe,( 'JBrdcm

" Name of l'cr';on 4

L Aot ;LO\U ﬂdr\/

F tmﬂCompanv

Address.

_Dover . E /oﬂdo\ 33537

Cu.}‘/btuu. and Zip Code

. .I -
E-mail address: (to be used for [Glure annual report notification

For further information conceérning this matter, please call:

Acaber Jordad @13, 802 - 3301

Name of Person Arca Ludc N Daytime Telephone Number

]Enii!_éxgd is & check for the following amount: o

O £25.00 Filing Fee 1 $30.00 Eiting Fee & [ $55.00 Filing ‘ch:i & K Sﬁ(} 00 Filing Fee;
: Certificate of Status Certified Copy Cemhcak of Status &
(additional copy s enictosed) Cettified C opy

fuddmotul copy is enclosed}

Mailing Address; Streéet Address:

Registration Section ,Reg,lslratmn Section ‘
Division o{'Como_rat_ions ‘Dwmon of Corpomtlons |
P.0,4Box 6327 ' ThCJCEHtl‘L of Tallaha.sqec _
Tallahassc,e FL32514 ' 241 ‘S N ‘Monroe Stru.t ‘Suite 810

Tallahassec FL 32303

1. com



L ARTICLES OF AMENDMENT
TO '

ARTICLES OF ORGANIZATION
OF i

A\ N@Q\ﬁ Loond r\}

(l\.lme of the Limited Llahllu Company 15 il now appears on unr ords
{AT mited Liabiluy Company)

The Adicles of Qrganization for this Limited Liabilit Company were filed ()n: E Q!ﬂ( Ib&( L 2’ and assigned
Florida document number . D o A \ 5 ‘ o

. [ - “ . - - . ! | ! . :
This,amendment is submitted to amend the ioiluwmg::

A. If amending name, cnter the new name of the limited liability co_pam here:

Aber’s Residenrio) Cleoning LLC

The new name must be distinguishable and contain 1 the wards “Limited Liability Company, !hc dc.sugnauon "LLC” or the .:bbmwa ion “L.LC™

Enter new principal offices address, if applicable:’

(Principal office address MUST BE A STREET ADDRESS)

;".:.'I“:‘l &

- @

e B i
-~ e e . L, Y Ay
Enter new mailing address, if applicable: BT cr K
. et B I
(Mailing address MAY BE A POST OFFICE BOX) » %‘f‘l T
- A

TN, s, 1,

[ . Vel U_’l

‘ %Tu—‘ )

ol ’r‘
B. If amending the registered agcm and/or registered office address onlour rec.ords, enter lhe name o’f thie. new‘ registered
agent a and/or the new remstered office address here

)
o 4

. T 1 -t

Name oi'New Registered Agent:

New chistcrcd Office Ad«jrcss:

- l* Iu}rid.a’

Zip Codg'

n this capacity. [ ﬁmhw agree fo complv wuh the
pwvmom uf ah’ statutes relative to the propm and complete performam € of my dutiés. and L am familiar witli and'

acce pz the abhqmmns oj my. povumn as regmf red agmu us pmwded far in Chaplcr 605 L .S, Or rf Ih.r.s docmncm is

mmpany has been mmf ed in writing of this (hange ‘

If Changing Réﬁiﬁiér@d Agent, Signatuie 'of New Registered Agént



S B N . I S ] AR RE RS ER
' ‘

D. 1f amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optlonal)
{ifan eﬂ'u.nve date is lisied, the date must be specific and cannot be prior to d:lbc of. f'lmg, or more than 90 days after filing,) Pursuans w 605 0207 (3)b}
Naote: It the date inserted in this block docs not mect the applicable slututory flmg rn_qulremean lhlS datc will not be lmted as the
document’s effective date on.the Department ot $tate’s records. ¥

If the record specifies a defayed effective date, but not an ¢ltective time, at, I’J 01'a; m ‘on the earlicr-of: (b) The 90th day afier the

record is filed,
'W\

Dated

T }pcd or prinled rame ot sng,nﬁ"’ ‘ v



