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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: jé.v‘fc!’\*— v{?ﬁ( Cleanng wd Menfermce (L

Name of Limilod‘ﬁiabilii}' Company

The enclosed Anticles of Amendment and fee(s) are submitted for {iing.

Please retum all comespondence concenung this matter (o the following:

2&# N chae | Elind 4+

Namse of Persom

Ceote b fos | Cun-fw\ and  fNeirberance (L

¥ IﬂTh’(.OI’n].’mh\

[762T CreeKigater 5 led-

Address

ﬁr‘f" &r‘v\’f& AL 32178

(,m fState and Zip Code

SCO'}'CLK—A& /(/am‘r\A £ 5/*10-\' - Com

F-mail address: (to be used Tor hatert: annual report notification)

For further information concerning this matier, picase call:

St Ylndt W 356,290 - 7274

Namwe of Person Arca Code Davtime Telephone Number

Encloscd 1s a check for the following amount:

s
O] $25.04 Filing Fee 03 $30.00 Filing Fee & T 835500 Filing Fee & ™" $60.00 Filing Fec.
Centificatc of Status Certified Copy Certificate of Staus &
(additional copy is enclosed) Centificd Copy

(udddtionai copy is cticdosed

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

j_Cﬂ'f_C"\.é\. //ao ( C/Zbkn l\f\B 4./\d” A Adbe~arcC LL‘C/

(Name of the Limited Liability C¢

':Fl'.glany By it nOW appears on our records.)
(A Frorwda Lumiad Liability Company j

- L
The Articles of Organization for this Limited Liability Company were filed on Q’Z///y Z% ZOZY  1nd assigned

Flonda document numbcr L ZLiOOO 2—95 qu

This amendment 1s submitted to amend the following:

A. H amending name, gntgr the new name of the limited liability company herg:

—S-C"7LCL"‘l [MJUO/ ﬂaurf Wesi~ and Cleancaq L L C

The new name must be distinguishable and contan the words “Limited Liabihity Company,” the designatién “LLC™ or the abbreviation “1..1..C.”

Enter new principal offices address, if applicable:

a2
—l ;7 i (]
{Principal office address MUST BE A STREET ADDRESS) e ;: =l
<
v
o [
Enter new mailing address, if applicable: = A
PR} ——
Mailing address MAY BE A POST OFFICE BOX) :
™~
B. If amending the registered agent and/or registered office address on our records, r the namg of the new register
agent and/gr the new registered office address here:

Namc of New Repistered Agent:

New Reut :d Office A

Fnrer Florida street address

. Flarida

Cirw Zip Coxde

I hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, IF.S. Or. if this document is

beiny filed 1o merely reflect a change in the registered office address. | hereby confirm that the fimited liability
company has been notificd in writing of this change.

1f Changing Registered Agent, Signature of New Registored Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

ClAadd

LIRenwve

TJChange

TiAdd

CRemove

O Change

TlAdd

ORemove

UChange

Dadd

CRemove

TOChange

ORemove

JIChange
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D if amcndin{ any other information, enter change(s) here: (Awach additional sheets. if necessary.)
Jurgoe " T /rvy e ovitdoor /a wer was b ressuze
wwk S f+ wwy‘\ , Clearns , e‘fc -+o 5umca.¢¢>.
[—;AJ,('f'wnwf Services. Gofter c[(/mmq,
N4

E. Effective date, if other than the date of {iling: {optional}
(If an effective date is histed, the date must he specitic and cannot be prior to date of filing or more than %0 davs atler tiling. ) Pursuant to 605.0207 (3Xb)
Note: If the date inscrted in this block docs not mieet the applicabie statutory filing requirciments. this date will not be listed as the
document s cffective date on the Depariment of State’s records,

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

!
Dued _ (Novem ber / 3 . 2975
Signaturc of a nu.mbcr or authorized representative of 2 member

Sttt Michee [ Ehinct

‘Pypd or printed name of signee
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