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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Sh&fﬂﬂﬁ Cfeanmg, anch Re steration Services [L.C

Name of Limiteli Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for [ling,

Please return all correspondence coneerning this matter to the following:

SJ/LerruoL. D. Rogers

Name of Person d

Shecng's Cleaning, avd Aestoretion Seiees tlc

ArmCompany

Lo 29% Place

Address

Jiue oMk L 32060

/ City/Stale and Zap Code

Séroqes 900 Grev!, ¢ oM

I-ma¥ address: (to be used for Rtture annual report notification)

For further information concerning this matter. please call:

hemt. Roaers W 352,  Dol- 580

_"J N .
Name ol Perso Arva Cade

Davtime Telephone Number

Enclosed is a check for the tollowing amount

O $25.00 Filing Fee M‘0.00 Filing Fee & 0O S35.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Cenified Copy Certificaie of Status &
(additiunal copy is enclosed) Certihed Lup\ >

{additiona] u)p\ i ulclm"v:"d}

.
Mailing Address: Street Address: o
Registration Section Registration Section o
Diviston of Corporations Division of Corporations , "
P.O. Box 6327 The Centre of Tallahassee - ,.
Tallahassce, FL. 32314 2415 N. Monroe Street. Suite 810 1, ot

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shemsg's Cleaning, gnd Restorebyon Seruces 1 L. C

7 (Name of the LimMed Liability Company s it now appears on vur records.)
(A Florida Limited Liabibity Company)

The Articles of Organization tor this Limited Liability Company were tiled on /7:/?//2 o2 and assigned
Flarida document number & A4 €001 59/ 75

This amendment is submitted 10 amend the following:

A. If amending name, ¢nter the new name of the iimited liability company here:

The new name must be distinguishable snd contain the words “Limited Liability Company.” the designatian “LLCT or the abbreviation "1 L.CLY

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOY)

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

Nime of New Registered Agent: 6}71.(“/&. D QC U‘:’}/U S
New Remistered Office Address: S (; (a 5 7 Qﬂ‘ P! o CEL.

Enier Floridy sireet addross

[ Tve ©ds Florida 3 20&D

Crey Zip Code .

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

N
{ hereby accept the appointment as registered agent and agree 1o act in this capacii. 1 further agree to compily with the
provisions of all statwtes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or.if this docuntent is
heing filed to merely veflect a change in the registered office uddress, [hereby confirm that the hmued hubrhnr

company has heen notificd in writing of this change. wl
/ Y L

P

A :
If Changing Registiy\ucnt. Signa}d’?c of New Registered Apent




Il 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
AMBHR = Authorized Member

Title Name Address Tvpe of Action

CIAdd

ORemove

OChange

OAdd

O Remove

OChange

Dadd

ORemwove

OChange

[ Add

ORemove

OChange
o
(s e

0 r\LifJ

-2

CRemove

~
ol Ch‘z’m_gc
: L

L

OAdd

CIRemove

OChanye




. If amending anv vther information, enter change(s) here: (Anach additional sheeis. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(If an effective date is listed. the date must be specitic and cannoi be prior w date of filing or more than 90 days afler Gling) Pursuanvio 6050207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutery 1iling requirements, this date w il ot 6Sisied us the

document’s effective date on the Department of State”™s records. . <.

£
1f the record specities a delayed effective daie, but not an effective time. at 12:01 a.m, on the varlier of: (b)  The 90th day-after the
record 1s filed.

Dated % /9 . K021 .,7' ‘;1

- ‘
—— Signafure ofa member or adthonzed representative of @ member

Shemy 0. Rogers

Wvped ar printed numd of sipnee

Filing Fee: $25.00



