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COVER LETTER

ro: Reaistration Section
Mavision of Corporuations

LUMENEX JANITORIAL SERVICES 1LLC
SUBIECT: _——

Name of Lunued Labilny Company

The enclosed Articies of Amendment and feg(s) are submiued for fiting.

Plezse return all correspondence concerning this matter 1o the following:

AMike Town

Lepulznom,eom, [nc.

Name of Person

9900 Spectrum Dr

FunvCanmpany

Auvstin, FX 787

Address

CryfSiate et Zip Conde

=

funinevpunaiservizeszpmat.com

E-ounil addiess, (e be vaed fos Qe annuad reponi nelNication}

For larther informinion concerning this nyueer, please calis

Mike I'nwn

Name af Person

Enclosed i~ u check for the fullowing wmount.

0 22300 Filing Fee 0O 530,00 Filig Fee &
Cenilienie of Matus

MATLENG ADRRESS:
Regisiration Seclion
[Mvision of Corporanians
PO, Box 6327
Tallahassee. FL 32314

S0M) 7730888
—ar( )
Arca Code Daytime T'elephene Number
= £53.00 Filing Fee & O Sa0.00 Fiting Fee.
Cenilied Copy Cervficins of Suatus &
{atrhanal ropy 18 enclased) Centificd (_'g!l:)-

{azlitionat copy v enclosec)

STREET/ICOURIER ADDRESS:
Regsirtation Seenon

Division of Corparations

Chilon Buldding

3061 Eaxcewions Center Cinde
Tabubhasser, Fi, 33308

I

o James VWisermnan
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ARTICLES OF AMENDMUENT
1O
ARTICLES OF ORCANIZATION
OF

LUMINEN TANITORIAL SERVICES 1t

“IName af the Linmited Ciabifiny Conipany ac il oo Appears o8 uur records,)
A clends Linted Liabitine Company)

042352024

T Artivles of Qrganization for this Lunited Liabiiny Company were filed on
124000120 3NS

and assiened

Flonda docuiment nuimbe:

Thas arnendment s subnuitted o amend the following:

A, Ifamending name, enter the new name of the limited liability company hiere:

The new nane must be distnguizhable and contam the words "’.,ln'.-n-(;\l Liatihey Company,” the desigeation “LLCT or the abmeviaven L LCT
Enter new principat oftices address, it applicabie:
{Principal office addresy MUST BE A STREET ADDRESS)
)
=2
o
=
Enter siew mailing address, il applicable: _ g’,mw,ﬂ‘
(Muiling address MAY BE A4 POST OFFICE BOX) _ ~ -
— €D
~ 2
S
o i
n-n K q
B. If amending the registered agemt and/or registered office address on our records, enter the gome mb the Mew
registered agent and/or the new registered office addreess here: T ; >
' -
m
Ninie 0f Now Repistered Apent: _ _
MNew Repistered Office Address: .
LEnter Flonda soect udidress
e , Floridy . o
Cn Zip Cemhe

New Repistered Apent’s Sipnature, if changing Registered Apeni:

D herehy aceept the appoiiment gy regisiered agent and agrec to act in duy capacioe. | furiher agree to comply with the
provisions of alf statutes refeiie io thae proper and compleie performace of my duties, aud [eam feaifior with omd
acceir the obligations of my position as registered agent as provided Jor in Chapter 8035, F.50 O i they dacument s
heing jiled 1o merely veflact o change in the regisioved office addvess, | hereby confivm iha! the himited habiliv:
cayiny has been notified in writing of this chanye

1 Changing Registered Agent, Signature of New Hepistered Apend

Page 1ol 3
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From James YWiseman

If amending Authorized Person(s) authoerized to manage, enter the title, nupie, and address of each person being added

ar removed from our recoriis:

MGR = Manager
AMBR = Auathorized Member

Title Name
AMER Clandia Cadet
AMBR Sannmicde Nasculin Fahten

Address

31200 NW HTHCT,

Type of Action

L oadd

LAUDERDALE LAXES, FL 33309

M Remove

O Change

200 NW RATH T,

B audd

LATHMRDALL LAKES, FL 3I3mM,

O #emowe

23 Change

DO Add

O Remove

O Change

D ."\Lj\.i

O Remove

L3 Change

_Tadgd

_ B e

O Change

_ B ada

O Zemene

O Chagge

Puge 2 af 3
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1. f amending any other information, enter chanyels) I}crc: {Anach additienal sheeis, if necessane

.. Effective date, if other than the date of {iling: : (optienal)
{ITar effecive date is listed, the date mus B specitic ind canaes be pnor o date of filing vz imore than 90 duys atles Nling.) Pursuast o 6030207 {3)b)
Note: i7he date inserted 1n ks block does not mezt the applicable statusory Shng requurements, this date wall not be fisied as the
document s effective date an e Department of Saic’s revords

it the recora specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the aarlier of:
(b) The S0th day after the recard is filed.

Zated v/ o 2014

5% N | mmr\ag_ﬁb'.ne«u _

Signature ot'a moagsbe or acthonzed represcatelive ol a member

Jhon-Hymmnos Fabien

Typed or prined name of signee

Page 3 of 3
Filing Fee: $15.00)



