i
b - re—

A
LU 000035 4D

(Requestor's Name)

(AR A A0

= 700439045677

City/StatefZip/Phone #)

[] Pick.up [:] WAIT [] maL

U1 UGES e —-0D=-021 #2508

(RN

(Business Enuty Name)

{Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

i
a3s

HYV 1Y
I
076 WY G- AONALEL
é

GGV
Advl

434
1'(‘.’1"-:. _],G

8

3

.
o
Office Use Only




COVER LETTER
TO:

Registration Section

Division of Corporations

SUBJECT: beO‘H"S Cleon'ny LLC

Name of Limites] Liabibity Company

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

Please return all correspondence concerning this matter to the following

Lindses Adoott

Name of Person

- Abhott's cleaninq LLc

FirnvCompany

b¥o| ol Decubellls coutt.

Address

New Pord Dches, Elortdo, M b5H
Cil_\'!f'il:lh: and Zip Cewde

LindSes ONdhox kg $o.® Spmil. com

Eamani D address: ¢t be used for future annual report notibication)
For further information concerning this marter, please call:

(Lindse Abbott w727, 807- 8463
Nume of Persan

Arca Coxle
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Enclosed is a check for the following amount: meon
(2, YN I :
o - s o e 1 — s g — - -
B $25.00 Filing Fee 77 $30.00 Filing Fee & i §35.00 Filing Fee & T $60.00 Fiting Fee. X |
Certificate of Status Certified Copy Certiticate Bf Satus & b
tadditionsd copy is enclosed) Centified Copyj

(additional copy 1?}-3;(.‘!09@

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. F1L 32314

2415 N Monroe Street. Suite 819
Tallahassee. FLL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Abbok's cleanny LLL

(Name of the Limited Lisbility Company as it now appears on our records.)
(A Flentda [imited iability Company)

The Articles of Organization for this Limited Liability Company were filed on ol , | 8/ 2024
Florida document number L2400 0035404

“This amendment is submitted to amend the following:

and assigned

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

“The new name niist be distinguishable and contain the words “Limited Lishility Company.” the designation ~1LLC™ or the abbreviation “L.[..C
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: Zr A
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3. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
Name of New Reaistered Agent:
New Reaistered Office Address:

FEnier Floride strevr address

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

, Florida

Zip Cexle
Fherehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
company has been notified in writing of this change.

provisions of all statues relative 1o the proper and complete performance of myv duties, and [ am familiar with and
heing filed 1o merely reflect a change in the registered office address. 1 hereby: confirm that the limited fiability

oAy, Pkt

If Changing Registered ,\gt-’nt. 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 Fremoved from our records:

MGR = Manager

AMBR = Authorized Member

Name

Address

Tvpe of Action

Linses ety b0\ oM DecLUbellis ooty

B Add

Ny Pot I cnev , Flolida BHbSL‘ JRemove

CChange
o D Add
CRemove
O Change
JAdd
oo =y IRemove
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CJRemove

O Change

Jadd

ORemove

OChange



D. 1f amending any other information, enter change(s) here: (Auuch additiondal shects, if necessary.)
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k. Effective date, if other than the date of filing:

{optional)
(1 an efTective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 dayvs after filing.) Pursuant to 605.0207 (3Kb)
Note: Jtthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docmment’s effective dite on the Department of State’s records.

record 1s filed.

Dated O CAooel ols}

IFihe record specifies a delaved etfective date, bur not an effective time. at 12:01 a.m. on the earlier of: (b The 90th dav afier the

10U

Signutur?u; a member or awthorized representaitve of a member

L 0t ser Moboet

Typed ar printed e ol signee

l bR AN Y el e Y 2 B



