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ARTICLES OF AMENDML!

TO =1

ARTICLES OF ORGANIZATION 7
S I
OF i /
- 2y

.'.: .‘{"‘, r,[‘i D.
g <,
IsraberCleaning LLC e, *

ixume of the Limied Liabilisy Company as it now appents nn our records.) N Fal
(A Fiorda Timued Toabilay Compinyy ~ I"',u
‘o,

4 ,
07/03f2 and assigned

The Articles of Organization for this Limited Liabaliiy Company were filed on

Florida document number -24000300300

This amendment is submitited o amend the followmy:

Ao IMamending nume. enter the new nime of the Jimited liability company here:

ISRABER LLC

The new aame must be distinguishable and conunn the words “Limited Lathditey Company.” the designation 7 LLCT orthe abbrevemon <L LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable;

(Maitling address MAY BE A POST OF FICE BON)

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

Namg of New Registered Agent:

New Reontered Office Address:

Enter Flondu sireet adifress

. Florida
(WTi Ap Cenle

New Hedistered Agent’s Signature, if changving Kegistered Agent:

herehy aecepr the appoinmment as vegistered agent and agree to act (o this capacity, | further agree to comply witl the
provisions of afl siatwees refarive ro the proper and complete performence of my dueies, amd Dan famitior seith and
aceept the ohfigations of niyv pasition as registored agent as provided for in Chaprer 603, .8, Or, if this docionent is
heing filed toomerelv reflect a change inthe regisiered office address. Dhereby confirm that the limiwed liahifics
conmpany has heen noticd fnseriting of this change.

IT Changing Registered Agent, Jignuture of New Registered Agent
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If amending Authorized Person(s) anthorized to manage. eoter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type ul Avtion
_ Oadd

CHRemove
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CiRemuone \/;

ZiChange

Ciadd

CiRemone

T hange

1A

CJRemaonve

CiChange

iZ]Add

LJRemove

JChange

Ciadd

Renwone

CChange
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D. Hamending aoy other information. enter chunge(s) here: (Aiach additional shees, i necessar)
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F. Effcctive date. if other than the date of filing:

(I an etteetive date is listed. the date must be specitic and caanet be prion o date of filing or maore than 90 daxs atter fhing ) Puzsient o 6030207 (2
Nate: 11 the date inserted i this biock does not meet the upphicable statnery tiling regquireiments., this date will sot be hiated as the
document’s eficctive dute on the Departiment of State s records,

(optional)
record i filed.

i1 the record specities a delayed eifeetive date, but ot an effective time, st 12001 aan. on the carlier oft (b
. July 15
Dated 7Y

the 20i day afte the
_r". T
r

A

Nat Smith

Stgnature of a member or authorized represenlative of o member

Ivped or printed name ol signee

Filing Fee: 52500



