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COVER LETTER

TO: Registration Section
Division of Corporations

J2K CLEANDNG SOLUTIONS 1LLC
SURIECT:

Name of Limited Liabiliiy Company

The enclosud Ariicles of Amendment and Teetst are submitted for tiling.

PYease returs all correspondence concerning this matter o the fotlowing:

LOVETTE DOBRON

Name ul Person

FirmiCompany

T7350 STATE HWY 249 5TE 220

Adilress

HOUSTON.TX 77064

Uity State and Zip Code
EFTLE1 233 @ INCTFILLE.COM

Femail mbdresss G be wsed for futare anmeal report nonifieariom

For turther infornation concerning this madter, please call:

LOVETTE DOBSON | 888-462.5453
at{ 1

i ) Sage: 2/5
(((HZ4UUU33/0/ U 5)))

aw

Name of Persan Arca Cude

Enclosed 1s a check tor the following amount:
= $25.00 Filing Fue T $30.00 Filing Fee & 255500 Filing Fee &
Certificate of Stes Centiied Copy

tndditinnal copy B encloved)

i tinwe Telephone Number

{7 Se0.00 Fiting Fee,
Certifivate of Suus &
Certified Copy

{nddazional copy 1« enclonedy

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Talluhassee, FL 323514

Strect Address:

Ruegistration Scection
Nivision of Corporations
The Centre of Talahassee

Tallahassee, FL 32303

2415 N. Monroe Street, Suiie S0

(((H24000337670 3)))
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ARTECLES O AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2K CLEANING SOLUTIONS 11O

Name of the Limited Linbiluy Compans us it now appears on our records.)
CA Florda Timned Trbihee Compiny)

P . ~ - . . . - . . iy N - 4 3072
The Articles of Organization for this Linuted Liability Company were filed on 0971372024
124000801 20

and assigned

Florida document nwmmber

This amendment is submitied o amend the following:

AL Il amending namve, enter the new name of the limited liabilitv company here:

2K SOLUTIONS LIC

The new name must be distinguishabie and contain e words “Limited Liabiling Company.” the designiaion " LLC™ or the abbreviation * L 1L.C”

Enter new principal offices addreess, if applicabte:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

iKY 6- LJ0MI0T
"

1
or

g"

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

avent and/or the new registered office address here:

Name of New Registered Agent

New Registered Ofee Address:

Enrer Floridu streer addvess

. Florida
Cine Ay Conde

New Registered Agent’s Signature. if changing Kepistered Ageat:

P herebyv aceept the appoiiment as registeved agent amd agree to act in this capacine [ further agree so compliy with the
provisions of all statiies relative to the proper and complete pecforrmance of my dudivs, and Fame famitiae with and
aceep the ohligations of my position as registered agent as provided for in Chapter 603, F.8. O if this docnment is
being filed 1o merelv reflect a change in the registered office address. herehy confirn tha ehe limiied Habilin
company has been noificd mwriting of this change.

1T Changing Registered Apent, Signature of New Kegistered Avent

a
T P-LIVV SRR FRAVASY

(((H24000337670 3)))
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I amending Authorized Person(s) authorized to manapge. enter the titte. name. and address of each person beinp added

or removed From our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Addriss Type ol Action

T add

CRemove

CiChange

T Acld

L iRemave

CH hange

iadd

CiRemove

I hange

it

CiIRemove

T ohangy

YAkl

LI Remove

ClChange

Ciadd

CIRemove

OChange

(((H24000337670 3)))
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D. If amending any other informatian, enter

o . Pape: 5/5
({{(HZ2400U337/6/70U 3)))

chanpe(s) here: (Aitach additional sheets, if necessary.)

£. Etlective date, if other than the date of filing:

{(optional)

(1f an eftective date is sted, the date must be specifie and cannot be prine o date of filing or more than 90 drys after Ailing.) Pursuant 1o 695.0207 (31(b)
Note: [f the date inserted in this block does not meet the applicable siatsitory filing requircments, this date will not be listed as the
document’s effective daie on the Department of State’s records.

I the record specifies a delayed effective daic. but not an eficctive time, an 12:01 am. on the earlier of: (b)  The 90th day alter the

recard is {ed.

ober 07
Pated 007

ool

I

Sipnature of @ member or duthorized representative of a member

[Luis Delvillar

Typad or printed same of signee

Filing Fee: $25.00 (((H24000337670 3)))



