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COVER LETTER

TO: Registration Section
Division of Corporations

Scrubbie Kleen L1LC
SURBIJECT:

Numie ol Limited Liability Compam

The enclosed Articles of Amendiment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Nickian Freeman

WNume of Person

Firm/Company

1272 El Mirasol Loop, Apt 3035

Addidress

Davenport. Flonda 33896

CirState and Zip Cinde

kolafreemannfaigmail.com

1= | address: (o be used Tor fulure annual report notification)

For turther information concerning this matter. please call:

Nickian Freeman

61 543-8293
at ( )
Nubw af Persan Arce Code Davtime Tekephene Number
Enclosed is a cheek for the following amount:
[ $25.00 Filing Fee = S30.00 Filing Fee & (1 $35.00 Filing Fee & i $60.00 Filing Few,
Certiticate of Status Certified Copy Certificate of Sttos &

tadditional copy s enclosed } Cenified Copy

Cadditonal copy s enclosed)

Mailing Address:
Rewistration Scetion
Division of Corporations
PO Box 6327

Street Address:

Registranon Scection

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
- ~
ARTICLES OF ORGANIZATION I =
OF o
-
Serubbic Kleen LILC - C0
{Name of the Limited Liability Company us it huw appears on our records, -
(Al dabliy Company) !
[h)

- . . . . . Lo C - R anuary 1. 2022
Phe Articles of Organization for this Limited Liability Company were filed on January 1. 2
122000014071

and assigned.>
gned

Florida document number

Thix antendment is submitied to amend the folowing:

A, IMamending name, enter the new name of the limited liability company here:

kol Love LILEC

The new name must be distinguishable and contain the words “Limited Linhility Company.” the designaion “LLCT or the abbreviation =116

. L N . . 272 El Mirasol Loo
Enter new principal offices address, if applicable: : Kl Mirasol Loap

{(Principal office address MUST BE A STREET ADDRESS) Apt 305

Davenport. Florida 33890

Enter new mailing address, if applicable: 1272 Kl Mirasol Loop
(Mailing address MAY BE A POST OFFICE BOX) Apt 303

Davenport, Florida 33896

B. Ifamending the registered agentand/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here;

Name of New Revistered Avent:

New Rewistered OtTice Address: /

Faier Flovida streer address

. Florida
/ Cin ip Coocde

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

fhereby aceept the appoimtment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisiens of all statites relative o the proper and complete performance of s duties. and T am familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed o merely reflect a change in the registered affice address, 1hereby confirm that the limited liahitity
company has been notified inwriting of this change.

If Changing Regivtered Agent, Signature of New Registered Agent




tf amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMPAA M@mﬂaﬂ 1232 ¢l MTRrasol L0 e
) L G:) CIRemove

/ ClChange

O Aud

ORemove

OChange

Oadd

O Remove

CIChange

ChAadd

ORemove

OJChange

CJAdd

ORemove

JChange

/ TAdd

JRemove

ClChange




D. If amending any other information, enter change(s) here: Clirucl adedivional sheeis. if necessary.)

E. Effective date.if other than the date of fling; {optional)
{ran etivetive date is listed. the date must be specific and cannot be prior 1o dite of tiling or more than 99 dayvs afier Gling. ) Pursuant o 6030207 (3kb)
Note: I1the date inserted in this Block does not meet the applicable statutory filing requirements. this date will nat be listed us the
document’s eftective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time. a1 12:01 &.m. on the earlier of: (b The 90th day after the
recard 18 filed.

. s
=
January 1Y 2023 - =

Dated .
e~ =
3 g - T G \'D

Signatuzc of a mumlwrjr autherized representative of a member
Nicktan N, Freeman - —~
I'vped or printed name ol signee

L)

Iy

Filing Fee: $25.060



