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COVER LETTER
T Registration Section

Division of Corpoarations

GET CLEANED FROM ROOTER 2 TOOTER LIL.C
SUBJECT:

Name of Lisited Liability Compans

The encloged Aricles of Amendment and reets) are submitted tor tiling,
Mease return all correspandenes cancerning this matter to the fallowing:

Mike Town

Name of Persed

Legalzoom.com. Tne.

Fitm:Compam

QI Spectrum Dr

Adidress

Austin, TN 78717

Citve Sty and Zip ol

getcleans il gmail com

Penunl addicss: fro e used Tor Tutare anpual report notticatony
For further infurmuion concerning this mater, please cali:

Mike Town K FAREIL AT
at | }

Numie o Persen Aren Code

Enclosed i a cheeh for the following amaunt;

0O $30.00 Filing Fee &

Certilicate of Situs

W 33300 Filing Fee &
Certitied Copy

tadihinonal cop i< enchseds

O 82200 Fiting Fee

Davtime Telephone Number

A $60.00 Fiting Fee,
Certificate of Styus &
Certified Copy

MALLING ADDRESS:
Registration Section
Division of Corperations
P.O. Box 6327
Pallahassee, FEO32538

vddetiond copy s enchsed)

STREETHOURIER ADDRESS:
Registration Section

[3iv ksion of Corporations

Clifton Building

2061 Paceutive Center Oirele
Tallahassee, 1, 3231

From: James Wiseman
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ARTICLES OF AMENDMENT
170
ARTICLES OF ORGANIZATION
OF

GEFCLEANED FROM RODTER 2 TOOTER LLC

(Name of the Limited Linbility Compaty 38 it (oW appears on our records, )
A Plonda Timated Liabnliy Company)

1310 '
e L2uA and assigned

The Articles of Orgarmization for thas Linuted Liability Company were tiled on

. B Al MN046
Flornda document number |.2400012006.

This amendment is submitied 10 amend the tollowing:

A I amending name, enter the new mime of the imited Hability company bere:

B Building Solusions LLC
The new nante must be distinguishubie amd contain the words “Linuted Laalolns Company 7 ihe destenziion "LLCT of 1he abliessanon =L LC 7

Enter new principal offices address, if applieabie:

(Principad office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

W ra
] . . . LT e
B. I amending the registered agent and/or registered office address on our records, enter the name, of e new

revistered agent andfor the new registered office address here: . cc_ —
i t
i T
MNine of New Rewistered Avent: L F
Doz N
New Registered Ofice Address: TE i
{onter Florscdn sicect adkdes . 7 F:\')
e o
T no

. Florida

2 e fer

New Registered Agent’s Signnture, M ehanging Registered Aoent:

Hherehyvaecept the appenntment s regustered agent and agree to aot or thas capaciy, § frrtler agreee to comply with the
previsians of all siattes relative to the proper aed complete pertorniee of piydutes, and {am ponnfior watle aad
accept He abligations of mc positeei as registered agent as provided for o Chapres GO3 8N 0r af s dociimiens s
hemy pded to merely reflect a chunge wr the recravered office address, Flrerche contirnn that the dimied Tabiiey

cennpriany feas heer netficd werniong of this cliange,

1Y Changing Repistered Aeent, Sjenagyre of New Registered Aoent

Pape 10f 3
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If smending Authorized Person(s) authorized to manage, enter the tile, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Kemove

O Change

_ 0O Adg

O Remove

O Change

0O add

O Romine

O Change

O add

O Remene

O Change

D ?\dki

O Remeve

O Change

O Add

O Remomee

O hange

Page 2 0f 3
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D. i amending any other information, enter change(s) bere: (ditach additional sheets, if necessary,)

E. Effective date, f other than the date of fiting: {optional)
(If an effective date is listed. the dare must be speeific and cannot be prior to dute of filing or more than 90 days after filing.) Pursuant w §05.0207 (3Xb)
Notg: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Departmeat of State’s records.

If the record specifies 8 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Dated SJLE %’\1"— , ;O}L'(

T

Signanure of'a mergr or authorized representative of 3 member

Nicholas Carpenter

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



