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COVER LETTER
T Repistration Sectinn

Division of Carporations

ALLEGIANCE CLEANING LLC
SUBJECT:

Name af Limited Liability Company

The enclosed Articles of Amendiment and feecsy are submined for Hling.

Please return all correypondence concerning this matier fo the following:

Mike Tawn

N of Person

Legalzocm com, Ine,

Firnv Company

wBo0n Specirus Dr

Address

Austin, TX

v Seate wned Zip Code

eviieallcgiances leaning.net

For further mformation concerning this imatter. please call:

Mike Town ®O0 TIAORaN
att )

F-mail address: t1o be used for future annual report notification)

Name of Pepson Area Code Dastiine Telephone Sumbe:

Eacloscd 1 a cheek for the followang amount,

0 $25.00 Filing Fee O 33000 Filing Jee & 53500 Filing Fee &
Certitivate of Status Certifivd Copy

vadditronal copy s enchoesedy

O 560.00 Filing Fue.
Certificate of Sttus &
Certified Copy

fadasiional copy s gnclosidt

MAITLING ADDRESS: STREETACOURIER ADDRESS:
Reuistration Section Registrazion Scetion

Division of Corporations Dhivision of Corposations

PO Doy 6327 Clition Building

FMlfahassee, FIL 32314 2u6] Laccutive Center Carele

Tallahassee. Fi 323

Fram- Rajiv Srivasiavo
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ARTICLES OF AMENDMENT F/L -
10 &

ARTICLES OF ORGANIZATION
OF

ALLEGIANCE CLEANING LEL

iName ol the Limited Liability Company as it new appears on sur records.,) AT
oA Forda Tomned Labaliee Compan

D273 200 3 :
0171 and assigned

The Articles of Oreanizaton for this Limited Linhiline Company were filed on

o 24000185
Florida document number 123000183346

This amendiment ix submitted 1o amend the Totlowing:

AL Ifamending name, enter the new name of the limited liability company here:

e new name st be distmaw=hahie and contnn the woends CLiobied Lisbility Cothpany,” the desianasion “LLCT or the abbreviation 7L 7

Enter new principal offices addiess. if applicable:

{Prineipal office uddress MUST BE A STREET ADDRIESS)

. . R , 2439 Mallory Hills R,
Fnter new mailing address, if applicable: 39 Mallary Hills Re

fMailing wddress MAYV BE A POST OFFICE BOX)

177

Jacksonville, FILL 32224

H. It amending the registered agent and/or registered office address on our records. enter the name ol the new
recistered acent and/or the new recistered office address here:

Name of Neow Reerstered Avent:

New Registered Office Address:

freer Fhoncho sivevs idness

. Florida
Cin iy Code

New Rewoistered Apent’s Sienature, il chanving Registered Agent:

{ herchy accepi the appoiniment as regisiored ugeni aid wgree to aet i this capaciiv, | jurther agree o complivwith ihe
provisions of all statites relative o the proper and conplowe performance of my dutics, and Tam familiae seivh and
aceept the obligations of my position as regisiered ageni as provided for in Chaprer 603, F.S.Or dj this document is
heing fHled to morely reflect a change in the registered office address, Dhereby confirm thet the timited liahilits

company has heen notifivd i wiiting of this change.

1f Changing Registered Avent, Sigoature of New Registered Aget

Page t ol 3

024-12-16 15:19 21 P5T 13236068205 From: Rajv Srivastava
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I amending Authorized Person(s) authorized to manage, enter the title, mame, and addpess of each person being added

or removed fram our records: f- IL

MGR = Manager 74

AMBR = Authorized Member <54 BLC‘ /7 PH

. _— SN, s g

Firle Name Address Fagencja, e ol Action
”LLAHASSIFF' s

O Remowe

O Change

O Add

O Remove

O thange

O Add

O Remove

O Change

3 add

O Remove

3 Change

O Add

O Remove

T Change

O Add

0 Remove

O Change

Pave Lot 3
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2024-12-18 156:16 21 PST
D. I amending any other information, enter change(s) here: Cdnach addivional shevis, inecessar.)

(optinnal)
Dated

13162022

If the record specifies 2 delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the secord is filed.

1S/
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E. Effective date, if other than the date of filing:
[T an ellectn e date 1s bsted. the date mist be speehic and cannol be pror o date ol filme ar more than 90 dass atler g 1 Pwsoant 1o 6O 0207 (3)ib)
I ] . . . - . - . .
Note: If the date inserted in this block docs not meet the applicable statuary filing requireiments, this date will noi be Tisied as the
FALLLLY Pt 3 ¢
document’s eltecove date on the Departiment of State™s records.
(L)

Eva Jonas

Eva Jonas

Sighatare of g oemben o authorzed representabive of ainensber

Tvped or printed sinme of signes

Pave 3 of 3

Filing Fee: SI5.00



