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COVYER LETTER

TO:

Registrittion Section
Division of Corparations

SUBIECT: M Y (’ja‘*@r Fyresvm Clean ! e Gyeen C\Gahlﬂg Seyw (€

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

FQNQ N

SY\Q pPeord

Name of Person

3300 Sw

Firm/Company

1230 s5t. APt EIS)

Address

Goaunesvit\e Fuo 23008

Civ/saie and Zip Code

Foe\\oNn @ My gator Bresn cleanand

IL-mul addTSs: (10 be used for futere anmual report notification}

For further information concerning this matier. please call:

Fad On ShepPoava

Name af Persan

Enclosed is a eheek for the following amount:
%zs.uu Filing Fee O $30.00 Filing lee &

Certiticate of Status

Mailing: Address:
Registration Section
Division of Corporations
PO Box 6327

Tailahassce. ¥I1, 32314

Arca Code Daytime Telephune Number

1 $53.00 Filing l'ee &
Certified Capy

O 360. 00 Filing Fee,
Certiticate of Status
Centificd Copy

(additional capy is enclosed)

(additional copy is enclosed }

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

24135 N. Monroc Street. Suine 8§10
Tallahassee. 1. 32303

green-org



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MY Gador Fyesn cleany and Gaeen Cleaning Seyvic ue

{(Name of the Limited Liability Company as il now sppesrs on our records.)

he Articles of Organization for this Limited Liability Company were filed on Jur\ ¢ LC' aoﬂ “'{ and assigned

IFlorida document number 3"‘“ )( ];}d E\ i

This amendment is submitted to amend the following: =
= -~
A, If amending name, enter the new name of the limited liability company here (E_- m—r,-]
gz =t
Qoryry
r\) et ]
T Jou w1
e new mune must be distinguishable and contain the words “Limited Liability Company.”™ the desighation "LLCT or the, uhbru fution “L.L.LC.
. f_ 3 = T
S AL
Enter new principal offices address, if applicable: ) L nE=R
Fi e Moayd”
(Principal office address MUST BE ASTREET ADDRESS) ]\l } A e B

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) ’\! / A

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

agentand/or the new registered office address here:

/

Name of New Reqistered Agent: /

i

New Registered Oflice Address:
Faier Florida sireet address

. Florida

Lip Code

Ciry

New Registered Agent’s Sienature, if changing Registered Apent:

[ hereby uecept the appointment as registered agent wid agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and Iam famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
h s that the limited Tiabifioy

heing fited to merely reflect a change in the regisiered office address, [ he
company has been notified inwriting of this change.

nt, 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
ANMBR = Authorized Member

e

Title Name Address ['vpe of Action
MGR  Fol0N Shegard 330\ SW1a™ o Xoad

API. €57
C’ﬂcuf\fS\/l\‘& FL 38“908 CiRemove

ClCHange

fJAdd

/ ORemove
/ CiChange
. / Ondd
/ CIRemove
/ O Change

COadd

CORemove

OcChange

ClAdd

(Remove

(IChange

OAdd

ClRemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(1 an eftective date is listed. the date must be specific and cannot be prior o date ol filing er mare than 94 days atler filing.y Pursuant to 6030207 (3Kb)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will aot be listed as the
document’s effective date on the Department ef State’s records,

H the reeord specifies a delaved effective date, but not an etfective time, at 12:01 am. on the carlicr of: (b} The 9th day after the
record s tiled.

Dated .¢) m e l 5/7

wtmturt‘ ofa Wﬂihl)ri?t}(l representative ol a member
\ :
rowon sneppravd

Tvped ar printed name of signee

Filing Fee: 525.00



