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. COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: /“,\{J Q\ﬁ(){\\ﬂq Ladu Cleamnag &f’\"\h(ﬁ WL

S Name of Likded 1. iabiliy Conu\@pl

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

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

Stove Jores

Name of Person

Toe Qleponny Lociy C\(’mr\u e

Firm/(C s?‘anfm\

\oQ \5(\\\*00 H&\

Addru\
ol 21eg
Civ/State and Zip Code

e Cleamna Lodd UL 3@ oot . (om

To-mai] adkdruss: (to be used tor fidure anstal report notification)

For further information concerning this matter, please cull:

. r ~2
S ooy Jores, « (404 ) 80k~ 7729 L
Name of Person Arca Code Daytime Telephane Number - '_‘;1 o -
1 i
e
[
. = .
Enclosed is a cheek for the following amouny; L
/‘_(7525.0(} Filing Fee (3 5§30.00 Filing Fee & 5 555.00 Filing Fee & [ $60.00 F llm“ r(.c D wJ
Certificate of Status Certified Copy Certiticate ot SLuus &‘
(additivnal copy is enclosed) Certified C,Up\ —_

(additional copy is enclosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street. Sune 810
Tallahassce. FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jimited Liabdity Company as il nﬁ appears on our records.)

(A Florida Linnted Tiability Company)

(Name of t

The Articles of Organization tor this Limited Liability Company were filed on l / |7 /GQL/ and assigned

Flarida document number LQL‘ OD(\O 8 LK))L{ Q .

This amendment is submitted to amend the following:

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

The new name muwst be distunguishable and contain the words “Linvited Liability Company,” the designation "LLC™ ur the abbreviation "L.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 4 POST OFFICE BOX)

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

agent and/or the new registered office address here: - 3
.: - ' :1-1 e
= ra .
e - 1.
Name of New Reaistered Avent: . S :
. )
{
New Reaistered Oftice Address: T )
Foter Florida steeer address £, . - -l
- Ve s ot
. Florida e
City ' Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o complvwith the
provisions of all stanaes relanive 1o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 603, F.S. Ov, if thiy document is
being filed 10 merely reflect a change in the registeved office address, hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent, Signature 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 L'ype of Action

m& SYoe Jongs \qu‘;'\%\%\()@ O TOXROMG Hadd
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ORemove

O Change

Oadd

ORemove

O Change

Oadd

ORemave

JChange

[ o

-~
DAY

-n b |
rn

s S
Oramove . -« +

O Remaove

OChange
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O Change




D. If amending any other information, enter change(s) here: lrach additional sheers, i necessarm.)
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F. FEffective date, if other than the daite of filing;

(optional) e !
{Ifan effective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) PurSuant to Y603, 0207 (1)(h)
Note:

(I8
I the date inserted in this block does not meet the applicable statutory filing requireisents, this date w1|l nm beJpted asthé
dacument’s etfective date on the Department of State’s records

o Mas

Ew

[f the record specities a delaved effective date. but notan effective thue, wt 12:00 a.m. on the carlier of: (b}
record s filed,

Dated 3; ILHQ‘

The 9th day after the

ture of a mentfer or authoanzed representative vt a member

SAON OBNES

Typed or printed name of signee




