Lz4 rrooo 0g9s

T RO

. 100424229141

(Cry/State/Zip/Phone #)

[t}
~J
=2
- - !
- ™ .
T = < —
o ™~ o
: fams ) : _
§ - i
; []erckup ] war [] maL NP
i . = o
! i oo e’
' o oL
ST i 0T A0S 00
(Business Entity Mame) SR e W T i
(Document Number)
Cerntified Copies Cernficales of Status
Special Instructions to Fibng Officer. 13_>§ ::::
— E - -D
.
= jas, m
e
o n
o «Z
. @ -
" A ~
I
Fa

Qifice Use Only




COVER LETTER

TO: Registration Section |
Division of Corporations

SUBJECT: Xfreme Cleam'nq SCfl/(ACEOP bum{ LC

Name of LiMfited Liability Company

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

Please return all correspondence concerning this matier to the following:

Aacon Pinckney

Na mclof Person

Yteeme Cleaning Service of Doval LLC

FWCompany

1100 Kfn%s Road +- 43354

Address

Jacksonville, e 32203

City/State and Zip Code

A arontinekney 100 @ amall,corv?

E-mail address: (1o be used dor future anitoal raghrt notification)

For further information concerning this matier, please call:

Aaron Pinckne (404, 240-5120

tName of Person i Area Cade Daytime Telephene Number
Enclosed 15 a check for the following amount;
@/325.00 Filing Fee 0 S30.00 Filing Fee & 0J $55.00 Filing Fee & 3 £60.00 Filing Fec,
Certificate of Status Centified Copy Certificaic of Status &
(additional copy is enclosed) Certified Copy
tadditional cupy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y+ preme Cleaning Service of Doval LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Ciability Companyd

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L 2“’ OOOQ)Q 393

This amendment is submitted to amend the following:

l/ 3/2024

and assigned

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

The new name must be distinguishable and contain the words “Limited Luability Company,” the designation ™

Enter new principal oftices address, if applicable:

LLC™ or the abbr&xdation *L.L.C."
2
e
{(Principal office address MUST BE A STREET ADDRESS) -_ ) r*é ;_‘”
T
“\,
Enter new mailing address, if applicable: "L';’u"' f;
(Mailing address MAY BE A POST OFFICE BOX) "'

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

Name of New Registered Avent:

New Registered Office Address:

Enter Floridu street address

vew Repistered Agent’s Signature

. Florida
City
if changing Registered Apent:

Zip Code
[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirnt that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
] . -
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  Raron P;nckncy 11297 Hartland Poad /L
jCLCKSO nV"”Cf.j FL— 322[8 O Remove

O Change

AMBR  Aacon Pinckney 11297 Harttand Road o
Jacksonville, Fr 32218 ...

ClChange

Oladd

ORemove

O Change

JAdd

ORemove

OChange

Oadd

ORemaove

OChange

OAdd

CIRemowve

OChange




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

E. Effective date, if other than the date of filing: {optional)
{if an cffective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(b}
Note: 1 the dale inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an cffective ime, at 12:01 aun. an the earlicr of: (b)  The 90th day afier the
record is filed.

Dated PA / 20 [ 24

Qafuw ’1'

Sigharire of a nu.ihbcr or autharized representative of a member

A(NOVI prr/\ cleney

Typed ¢ printed name of signee




