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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fcféé‘/ (rean and géf/é/a,,//axz

e C

Name of Foreign Limited Liability Company
D.ear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Larissa Hoker

Name of Person

DyeBold, L.L.C.

Firm/Company

7814 Symmes Rd
Address
Gibsbhton;}FL 33534

~ City/State and Zip Code

DyeBoldServices@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Larissa Hoker 1813 1421-1040

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section

« «--. Division of Corporatlons - Division of Corporations
«» Clifton Building: . - ' P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida.32301

Enclosed is a check for the following amount:

(] $25 Filing Fee [W] $30 Filing Fee & [ 1855 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E055 {9/15)
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FLORIDA DEPARTMENT OF STATE %o = 'o

Division of Corporations

November 8, 2017

LARISSA HOKER
7814 SYMMES RD
GIBSONTON, FL 33534

SUBJECT: IDEAL CLEAN AND RESTORATION LLC
Ref. Number: M17000007363

We have received your document for IDEAL CLEAN AND RESTORATION LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 817A00022637

fote - We've receved the Ca-\kéaﬁma. Cert Gcate Yoda,

V.o (O»X (Ll/q/{g)‘

PR U
i

.

AN
LA

SEHYT TN
3

<

J3%E
3

S A

[ X o
<

YL

{ERE
 }A

www.sunbiz.org
Nivicinn nf Carnnratinne - PO ROY £297 _MTallahacena Flarida 2979

T

-

X

L Wd 9-Y4d¥ 0182



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
: : BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
siure: [deal Clean and Restoration LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: -4 T 88 -

(Mailing address ;: ;,. e i t

MAY BE A POST OFFICE BOX) n. T8
Ty
¥ ol
2> o T
e 1
s =0 i

2. The Florida document number of this limited liability company is: M17000007363 e MRN8 -
Fall ..
wl. %Y -
¥ [N ]

3. Jurisdiction of its organization: (1 m S e

4, Date authorized to do business in Florida: AUQUSt 28 2017

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company: __ R :
(must contain “Limited Liability Compafty, “ “L.L.C.." or “LLC.™")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain "Limited Liability Company,” “L.L.C.” or “LLC.™"

6. If amending the registered agent and/or registered officer address on our records, enter the name oi' the new
registered agent and/or the new registered office address here:

Name of New Registered Agent; Larissa Hoker /5?2”’4 Az ﬁﬁl/ 3 -
New Registered Office Address: 7814 Symmes Rd

FEnter Florida Street Address

Gibsonton Florida 33934
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liahility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

Title/ Capacity Name Address Type of Action

(Jadd

[] Remove

{Jadd

[1 Remove

[(Jadd

(] Remove

(] Add

[] Remove

[]Add

9. Auached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized:

a0
H b ST

L
i
;Yt-‘!no§.

Niey

fized representative

Larissa Hoker

82:1 Hd 9- U4y iim

Typed or printed name ol signee

Filing Fee: $25.00
4
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: DYEBOLD, L.L.C

FILE NUMBER: 201713810126

FORMATION DATE: 05/11/2017

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

T, ALEX PADILLA, Secretary of State of the State of California.
hereby certify: -

The records of this office indicate the entity is authorized to
exercise all of ite powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
April 3, 2018,

ALEX PADILLA
Secretary of State

NP-25 (REV 03/2018)



Amendment to Articles of Organization

LLC2 | 4t a Limited Liability Company (LLC)

To change information of record for your California LLC, you can filt out
this form, and submit for filing along with:

— A $30 filing fee.
— A separate, non-refundable $15 service fee also must be

- included, if you drop off the completed form. 6
~ To file this form, the status of your LLC must be active on the FILED
records of the California Secretary of State, or if suspended, this Secretary of State \
form can only be filed to list a new LLC name. To check the State of California
status of the LLC, go to BusinessSearch.sos.ca.gov.
Important! To change the LLC addresses, or to change the name or Nuv 0 9 2017

address of the LLC's agent for service of process, you must file a
Statement of Information {Form LLC-12). To get Form LLC-12, go to
www.sos.ca.gov/business/befstatements.htm.

Items 4-6. Qnly fill out the information that is changing. Attach extra PC
pages if you need more space or need to include any other matters. ’ This Space For Office Use Only

For questions about this form, go to www.sos.ca.gov/business/be/filing-tips.him.

@ LLC's Exact Name (on file wilh CA Secretary of State) @ LLC File No. (issued by CA Secretary of State)

Ideal Ciean and Restoration LLC 201713810126

Purpose

® The purpose of the limited liability company is to engage in any lawful act or activity for which a limited liability
company may be organized under the California Revised Uniform Limited Liability Company Act.

New LLC Name (List the proposed LLC name exaclly as it is 1o appear on the records of the California Secretary of State.)

@ — DwlPold, [ . L .C

Proposed LLC Name The proposed new name must includa: LLC. L.L.C., Limited Liability Company, Limited Liability
Co., Ltd. Liability Co. or Lid. Llab.igty Company, and may not include: bank, trust, trustee,
incorporated. inc., corporation, or Gorp., insurer, or Insurance company.

.‘v 3

Management (Check only cns.)
® The LLC will be managed by: R
D One Manager D More Than One Manager All Limited Liability Company Member{s)

.

Amendment to Text of the Articles of Organization (List both the current text, and tha text as amended by this filing.)

®

Read and sign below: Unless a greater number is provided for in the Aricles of Organization, this form must be signed by at least
one manager, if the LLC is manager-managed or al least one member, if the’LLC is member-managed. If the signing manager or membaer
is & trust or another entity, go to www.sos.ca.gov/business/beffiling-tips.ntm for mare information. If you need more space, altach exira
pages that are 1-sided and an standard letter-sized paper (8 1/2° x 11"). All attachments are part of this document.

2 — Larissa Hoker ' Manager
Sign here~ Print your name here Your business litle
Make check/money order payable to: Secretary of State ‘ By Mail Drop-Off
Upon filing, we will retum one (1) uncertified copy of your filed Sacretary of State Secretary of State
document for free, and will certify the copy upon request and Business Entities, P.O, Box 944228 1500 11th Street., 3rd Floor
payment of a $5 cerlification fee. Sacramento, CA 94244-2280 Sacramento, CA 95814
Corparalions Code §§ 17701.08, 17702.02, 17713.10 2014 Caifomia Secretary of State

LLC-2 (REV 01/2014) www.s0s .ca.govibusiness/ba
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Secretary of State 1500 11™ Street, 3% Floor Cartificetionand Records

Business Programs Division P.Q. Box 844280 {916) 857-5448
Sacremerto, CA 94244-2600

Fax Cover Letter

LARISSA HOKER

i
! Fax Number: 813-820-0123

Number of Pages (including cover): 5

Entity Name(s) and/or Number(s): DYEBOLDLLC

Message:

Note: This office cannot guarantee legible copies via fax. Copies to follow in mail.

[;~#From: Certification and Records
' Business Entities Section -

Date: {/_.g//f. ,
i 7

erator.

0



