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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Be‘u—f—\s FIvAL ToocH CLEANIC LLC

Name of Linated Liabihny Comgpain

The cnclosed Anticles of Amendment and feees) are subenitied {for filing,

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

 Kosarogea  FEEREIRA

Name ol Person

BELLHS EIVAL ToocH CLEANING iic

[ Cogprny

|G & forde muevo D-

L ' Aakilress

torT MYeks Fi F5967

Crastite and Zip Code

Brluipscleavines) €@ GMAILL. o

Famanbaddiess tio e used ior futgre manual report notification s

For further infotsnanon concermany, this mattern, please cadl,

O Y T W S6l, D76 THeo

Nane ol Persan Aava Code Dt Telephone Number
Enclosed is a check for the tollowing amouni:
)ﬁ;zs_nn Filing Fee T3 $30.00 Filing Fec & 1 $55.00 Filing Fee & 7 $6e.00 Fiting Fee,

Certificate ol Stats Certificd Copy entificue ol Staus &
Cndeimonal cops s cnciosed s Ceritfried Cl)}),\

radditivnal cops v enclosedy

Mailing Address:
Registration Section

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2405 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Division ot Corporations
P.O. Box 6327
Tallahassee. F1L 32314



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

T — T 7 c .
RELLAS FINAL [OvCH CLEAN/ G LLC
{Name of the Limited Linbility Company as it now appears on our records, )
i A TTorda Tnmted Tty Coniprann

o ]
The Articles of Orgamzation for thiz Limited Liandnley Company veere filed on /:) I /JJ (. 0/ 0.2 Llll:md assigned
Flonda document number L 2 L{' oy { gb___—?_ 70

This amendmient is submitied o amend the following;

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

Breruas FiNvAL ToveH CleanNiNe L

Lhe ess mamae st be distinginshabie aud continn the words “Hinuted Taabilinn Compans . the designation “1L1LC™ ar the abbrevianon 7L O

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET AIRESS)

r~2
—
[ ]
! £z
= 7
=
Enter new maling address. il applicable: ™~ -
[ea)
{Mailing address MAY BE A PONT OF FICE BOX) = o
- _— e -
B. If amending the registered agent and/or registered office address on our records. enter the nameiofl the Tiew registered
agent and/or the new registered office address here:
Name of New Registered Apent:
New Registered Office Address:
Fnrer Flonda strect addiess
_ - Forida
¢ Zap Ceade:

New Remistered Avent’s Siomture, il chansing Resistered Avent:

I hereby: aceepr the appoinimeni ay registered agenr and agree wr act in this capacine, T further agree o comphwidr ithe
provisions of all stattites relanive ro the proper and complee performanec of niye dutios, and Dam fomiliar with and
aceept the obligaiions of iy position as regisiered agent as provided fovin Chaprer 60318 Or, if this document is

heing fited o mercly reflect a change br e regisiered office address. Therehy confirne thar the fimiied liahilin
company has been notified in writing of this change,

IF Changing Revistered Agent, Signature of New Registered Agent




If amending Authonzed Person(s) authorized (6 manage. enter the tide, name, and address of each person beinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

ZIAdd

JRemove

IChange

ZiAdd

TRenove

_IChange

“IAdd

ZIRenwove

IChange

JAdd

TIRenmone

“IChange

JAdd

JRenwne

_IChange

TIAdd

JiRemove

IChange




D. If amending any otherinformation, enter change(s) heres tdech additional sheets, if neeessan:, )

I2. Effective date. if other than the date of filing: {optional)
IV an effective date s Bisted, the dite must be speaitic and cannot be poor ke date ol liling or mete than A1 Jdavs aller Sl Paeswant to GO3 0207 (3xb)
Note: [ he date inserted in this htock does not meet the applicable siatgony filing requiremicnts, this date will ot be Fsted as the
dociiment s cffective date on the Deparament of St s reconds,

Il the record specifies i delaved elfeetive dage, bur nof an elfectin e timw, @ 1201 o oo the carlicr oft (b The 9l day alier the
recard is fked.

Dhated T\J N ZE Q.O . C;)O,;- L‘lL

’ -
! b ]
NeromO Lo T AAACN
Whgnature bl manbe: ol authonzed wepesetutive ol o member

Rochv6elA  FERRE P

Trpedar prnted name of signee

[ _— v e v



