LZ 600

494

(Requestor's Name)

(Address)

[Address)

(City/State/Zip/Phone #)

[] pickup [ warr

[] man

(Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:;

T

R TR
J Sl I PR

GCT 2 ) 1

Ctfice Use Only

AATRTAEATRD

300417240863

R e T e T AR A L Y
~>
Yo >
- 3 M
;r\_ i
R e
bt B .
T —l 1
PRI o B
.- M
s
N —-___,U— 3
-0 —
% f‘.\?
-l [
O
=y
G,
E.: o3
¢ ~r~
A =
o l“‘ ——y 1y
P
2 o O
R~ S
L
<y S
§C-'.\ E ""::
5> & In
=i L




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJEC'I':.Q 80 C\QO\‘UQ‘( vo CLG

Name of Limited Liabitity Company

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

Please return all correspendence concerning this matter 1o the following:

/P\méﬁm ey u\ CO s\x\\

Name of Person

2 Mﬁ;@wi

FinmfCompany

Joth ST

Address

"Phaawa Q€1 2240)

\Cilwhl.m. and Zip Coede

vosmenyCasklla Eaqmasl .Com

t-mal address: (1o be used g Muture annual 1eport notilcation)

DB E

For further infurmation concerning this matter, please call:

o5y reyy Casjwi \\C\

Name of ?urson

2 50, 3199973),

Arca Code

Dastime Telephone Number

Enclosed is a check for the foliowing amount:

/ﬁ.[)() Filing Fee

L3 $30.00 Filing Fee &
Certificate of Status

0 $55.00 Filing Fee &
Cenified Copy

{additional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Regmstration Section
Dvision of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 8§10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO %,
ARTICLES OF ORGANIZATION,,, "%y &,

LYy
(XA

OF

/]2 EC Cleanes '?ro LLC

(3ame of the Limited Liability Company as it now sppears on our records,) L,
(A Flonda Tmuted LiabiTity Compan :

The Articles of Organization for this Limited Liability Company were filed on and assigned

Flerida document number Lél'-’bOOO L/(/ C/Qa G q

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and comain the words “Limited Eiability Company.” the designation "LLC™ or the abbreviation “1..L.C."

Enter 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 QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Reeistered Agent;

New Registered Office Address:

Futer Flarida sireet address

. Florida
Cuy Zip Code

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

{ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacite. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified ineriting of this change.

I Changing Registered Avent, Sipaature of New Registered Agent




If amending Authorized 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 Mcember

Title Name Address Type of Action

AMER. /%oemef\\ Cus\w“a ;%Bia[ Lemm% sr/!%mmm

ORemaove

DiChanpe

Oadd

CJRemove

CiChange

OAadd

ORemove

OChange

OAdd

TJRemove

CChange

D Add

ORemove

JChange

Diadd

Remave




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

Effective date. if other than the date of filing: (optional)

{[lan elfective date is lisied. the date must be specific and cannot by prior 1o date of filing or more than 90 davs after fiting.} Pursuant 1o 60:3,0207 [ 3i(h)
Note: [f1he date inserted in this block does not mect the applicable stawiary filing requircinents. this date will not be listed as the
document’s effective date on the Department of Stale™s recuords.

I the record specifies a delayed effective date, but not an effective time. at 12:01 2. on the earlier of: (8)  The $0th day after the
record 18 filed.

Dated ID 9 O . 023

A D CMQ,Q

Signature of a member or muthorized representative of & member

‘/"'“) ]
\ VOEATEY \i ’1/‘1 \l,

Typed or printed name of signee




