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TO: Registration Section

Division of Corparations

SURBJECT: CLEANABULL, LLC

COVER LETTER

Name ot Lim

ited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor tiling

Please return all correspondence concerning this matter o the following:

Corporate Maintenance Lead

Nauwme of Person

Processing Department

Firm Compans

1450 Vassar St

For further information concerning this matier. please call:

Address ]
Reno, NV 89502 i
City state and Zip Code gl
f-mal address: (10 be used Tor tuture annual repart noliticition) e
o
2800 638-2320

Processing Department

Name of Person

Enclosed is a check for the fellowing amount;
525.00 Filing Fee O530.00 Filing Fee &
Certificate of Status

MALLING ADDRESS:
Registration Section
Division of Corpuerations
P.O. Box 6327
Tathihassee. FL 32314

Arca Code Davtime Telepbane Number

OS33.00 Filing Fee &

O 360.00 Filing Feu.
Certitied Copy Certiticaie of Stuus &
1 Certitied Copy

radditional copy s enclesed)

wditonal copy s vnelosedy

STREET/COURIER ADDRESS:
Registraten Section

Division of Corportions

Clhition Building

2661 Exceutive Center Cirele
Tallahassee. F1L 32501



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CLEANABULL, LLC

{Name of the Limited Liability Company as it new appeurs on our records. |
(A Flornda Limied Linbihiny Companyvy

The Anicles of Organization tor this Limited Liabiliy Company were filed on 04/06/22
Florida document number 122000165914

and assigned

This wmendiment is submitted to amend the following:

AL M amending name. enter the new name of the limited liability company here:

The new mame inust be distirguizhable and contain the words “Limed Labiliy Company,”™ the designation “LLCT or the abbrevimion "LL.CT

Enter new principal offices address. if applicable:

2850 UNIVERSITY SQUARE DR APT 430

(Principal office address MUST BE A STREET ADDRESS) TAMPA
FL 33612

Enter new mailing address, if applicable:

2850 UNIVERSITY SQUARE DR APT 430

(Muailing address MAY BE A POST QFFICE BOX) TAMPA, o
FL 33612 o, =3
~- 7 o Tty
-t L] + 4
B. f'g

I amending the registered agent and/or registered office address vn our records, enter the -name
recistered agent and/or the new registerced oftice address here:

B
i1 the new

. L
PR i
I
. . . ) . \.-‘ P\J -
Name of New Reaistered Apent: : .
i
New Revistered Oftice Address:

Eorer Fioreida strect udidress

. Florida

Cine Aigr Cende

New Registered Aoent’s Sicnature, if chuanving Registered Aeent:

[ herehv aceepr the appoiniment as registered agent and agree to act in this capaciy. | further agree 1o comple with the
provisions of all stewies relaiive to the proper and complere performance of niv duties, and Fant familiar witl and
aceept the oblivations of my position as regisicred agent as provided for in Chapter 603 F.S, Or. if this docament is

heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited lichitity
company has heen notificd in writing of this change.

If Chanuvine Registered Avent. Sisnature of New Registered Aoent
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If amending Authorized Personds) authorized to manage. enter the tide, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tyvpe of Action
Aaron Andersen
MGR on Anderse 2850 UNIVERSITY SQUARE DR APT 430 Add
TAMPA, Remove

FL 33612 3 Chunge

0O Add

O Remove

3

<oy
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S0 Renpve
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Ij Change

O Add

O Remove

O Change

1 Add

O Remove

0 Change

0 Add

O Remaone

O Change
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1. If amending any other information. enter change(s) here: cAuach additional sheeis, if necessarn.y

i

1L

1

{
;k::'n

i B¢

F. Effective date, if other thao the date of filing: N/A

{optional)
(1f an etfective date is listed. the date must be specitic and cannot be prior to date of Nling or more than 90 days after 1iling.) Pursuant 1y 6330207 3¢h)

Note: [ the date inseried in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s etfective date on the Departiment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated /l/O\/ i\rl'\‘\f\ ) .Z«/DQ‘Z_,-

Can

Signaiure ol a member or aushonzed represennatis e ol s member

Nicholas Shaner

Typed or printed name of signee
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Filing Fee: $25.00



