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COVER LETTER

TO: Registration Sectinn

(((H24000275261 3)))
Division ol Corparations

AR GLAMDROUS CLEANING L
SURIECT:

Name of Lonited Laahilisy Company

The enclosed Articles of Amendment and Teets) are submitted tor tiling.

Plesse return all correspeondence concerning this saner 1o the futlowing:

FLONE T IHOENON

N af Person

Firm Company

FT350 STATE HWY 239 5T 220

Address

HOUSTONTN 77064

Caty state and Zip Cody

elife 1234 @ ichile com

ol address 10 be tael B Totire annna) el nobfwationy

For furthes imformation concerning this maner, please call:

LOVETTE DOBSOXN | (888) 402 50583
al ( }
Ares Cude

N of Person [ time Telephone Nwnber

Enclosed is o cheek tor the Telioswg amount:

m $I3.00 Filing Fee L 82000 Filing Fee & IS5 00 Fikng Fee & 1 S$n0.0 Filing Fee,
Certificate o Status Certifiod Copy Certificate of Sttus &
Certeied Copy

faddizional copy s enctined)

tadditronal copy s enclened)

Muailing Address:

Street Address:
Registiation Section

Registration Section

Division of Corporations

The Centre o Tallahassee

24153 N Monroe Street, Suite 810
Tallahassee, IF10 32303

Mivision of Corporations
P.0Y. Box 6327
Tallahassee, VL 32314

(((H24000275261 3)))
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8/19:3024 1130 43 CCT
ARTICLES OF AMENDMENT
TO
H2400027 1
ARTICLES OF ORGANIZATION ( >2613))
OF

AR GLAMORGLUS CLEANING LLC

txame of the Timited Tisbilits Company as 1t now appenrs on our records. )
A FTonda Tanmted Labihity Companyy

GRA0T 72024 o
anl assigned

The Arickes of Organizaton for this Lunited Liability Company were Iled on

[L2J0N02 38813

Florwda document number

This amendment is subnutted 10 wmend the followmyg:

AL amending nante, enter the new aame of the limited liability company here:

The new name muest Be distinguashabie and conim the waords 7 Lomsiad Liabzline Company . the designarion “LLC o the abbresioon “LLU T

Enter new principal offices address, if applicable:

(Principal office address MUST BEE ASTREET ADDRESS)

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B, 1fumending the registered agent and/or registered office address on nur records. enter the name of thdew retistered
agent and/or the new registered office address here: N ¥ Sl
o :

2 m
NMame of New Registered Agent: - N3 -

I

o™

-3 @

Fnier Florde street addreas

New Resistered Office Address:

. Florida
Aigr Cevie

Cidy

New Registered Apent’s Siepature, it chanzing Kegistered Avent
Pagree to act i this capacie, 1 jiartiier agree to complv with the

flrerehy aecept the appainiment as regisiered agent ond
provixions of all siatwies refative (o the proper and complete pecformeance of my duties, and Tam jamilico wich ved
accept the obligations of my position as registered agent ax provided for in Chapier 6035, F.S. Or_ if this document is

heing fited to merelv reflect a Change o the registered office address, | hereby confinm that the limated fiabilioe

covipuny hey been notijied inawrlting of this clonge,

IT Changing Revistered Agent Signature of New Resistered Avent

(((H24000275261 3)))
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It amending Auwthorized Person(s) authorized 1o munage. enter the tide, name, and address of each persan being added
or removed from our records:

(((H24000275261 3)))

MGR = Manager
AMBR = Authorized Member

Title e Address Type ul Action
AMBR Benjamin Woodmanses TITEN Blue Angel Phwy Apt 7301

- o _0Oadd

Pensucola, FLL 32320

el ] L =R e

CiChange

A

Zlemove

L iCUhange

add

CiRemove

T M hange

i 1add

— CIRemeve

o i i W hunge

oA

_ . . = Remiose

TiChanue

CiAadd

TRenune

((H24000275261 3)))

CIChangy
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(((H24000275261 3)))

D. If amending any other information, enter change(s) heve: (Airech wdditional sheers, if necessary.;

K. Eifective date, if other than the date of filing: {uptivnul)
i an efective date is lsicd. the dete must be apecitic und cannat be prior @ date of filing o more than 96 day s atier ling.) Pursuani io 6030207 (3K b)
Note: 1 the daie inserted in this hlock does not meet the anplicabie <atwory Tiling requirements, this datz will not be listed as the
document’s effective dute un the Deparunent of State’s records.

I¥ the record spucifies a delayed offective date, but not an effective time. nt 12:01 wan. on the cardier ofd (b)Y The 90ih day aifler the
record is tiled.

ALIGUST 16 2024
[Dated

By Hem-f.fn_g;_gta? ) o

: - i - . -
Sighntere af somember & nuthorised feprese ite of fomember

Anyi Henrniguer

Fuped or printed name of <ignee

(({(H24000275261 3)))

Filing Fee: $25.10)



