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COVER LETTER

TO: Revisteation Section
Division of Corporations

SUBJECT: [ ME Cleamng Qmul@s Ll

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Loz T EChawdia

Name ol Person

LM CLEAviVG SEpyices LLC

Firm/Company

1460 Modem La APT |04

Address

K‘S,SIMMPP.l FL_3‘17\‘{(/

CindState and Zip Cade

E-mail address: (to be used for tutare annual repont aotification)

For further information coneerning this matter. please call:

Loy T Edhawdia w(32( ) 3%0 (B57

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount.

& $23.00 Filing Fee [ 530,00 Filing Fee & O] 353.00 Filing Fee & O So0.00 Filing Fee,
Certificate of Stutus Certified Copy Certiticate of Stutus &
(additional copy i enclosed) Certtfied Copy

(additional copy is enclused)

Mailing Address: ﬁ Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassce. FL 32314 24135 N. Monroce Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Lisbility Company a5 il now appears on our records.)
1A Flonda Diumited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on APf‘-l { s 202‘7! and assigned
Florida decument number L.a4 OOD‘%Lf 3 78

This amendinent is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ oz the abbreviation “L.1.C

Euter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADIDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flovidu streer addresy

. Florida
Ciry Zip Code

New Repistered Agent’s Signature. if changing Registered Agent:

1 hereby accepr the appuintment as registered agent and agree o act in this capacity. ! further agree to comply with the
provisions of all statues relative wo the proper and complere performance of my dulies, el Fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document ix
being fited 1o merely reflect a change in the registered office address, [hereby confirm that the limited liabitiny |
conmpany has been natified in writing of this change.

IF Changing Repistered 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 T'ype af Action

M2 ez lnes Tlardig 1460 modtm (ang apargmentd 109 W

Kissimmee FL 34FUY

ORemove

Cichange

ﬂaﬂﬂm__c_aL_ Oadd

1yeo 'szm \.&l’\f_ a?TD \q VliSS‘I MM A move
EL 343uy

OChange

Oadd

O Remove

O Change

Oadd

ORemuove

OChange

Oadd

ORemove

OChange

OAdd

L

O Remove

C3Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Effective date, if other than the date of filing: (optional)

1t an effective date is listed, the date must be specitic and vannot by prior t date of filing or more than 90 days atier filing.) Persuans w 6035.0207 (3i(h)
Note: 1T the date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

it the record specifies a delayed etfective date, but not an effective ime, at 12:01 an. on the earlier ot (b) - The YUth day after the

recurd s tiled.

Dated _ure lcl‘u‘ . 909'(‘/

fn(/uz/ Incz Eshenectea -

Sl;,n iture of a member or authozized representative of a member

‘[_UZ InEs Gehawdea -

Typed or printed name of signec o

Filing Fee: $25.00



