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COVER LETTER
TO: Registration Seccion
Division of Corperations
sunrecr. ol€an Wash, LLC
Name of Limhed Lisbility Company

The enclosed Anticles of Amendiment and foe(s) are submitted for Gling.

Please returm all cerrespondence canceming this matter to the following:

Name af Person

CT Corporation

FimvCompany

1200 South Pine Island Road

Address

Plantation, Florida 33324

City/Stato and Zip Code
AP@maketraveleasier.com

E-mail address: (to be used tor faure annual report natilicalidn)

For ferther informiation concerning this matier, please call;

Kelley Husselman 407 849-0670

Name of Person Area Code Daytime Telephons Number

Enclosed is & check for 1he following amount:

0 $35.00 Filing Fec [ $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
{addivional copy i1 encloscd) Certified Copy

(ackditional copy is enclosed

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Divisien of Corpomlivns

P.O. Bux 6327 Clifon Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clean Wash, LLC

amie of the Cimited Lial [ a It
ords [Imite iy Campany’

recards.

The Articles of Organization for this Limited Liability Company were filed on 04/07/20Q9

and assigned
Florida document number LL.O9000033584

This amendment is subuitted 1o amend the following:

A. Il nmending name, enter the new name of the limjted labllity company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviagion “L.EL."

L <
Enter cew principal offices address, If appHeable: = =
(Principal office address MUST BE A STREET ADDRESS) GT’
w—d
e
i
Enter pew mailing address, if applicable: ~
(Mailing pddress MAY BE A POST OFFICE BOX) &
-t
B. If aomending the registered agent and’or registered office address on our rccords, enier the pame of the new
repistered agent pnd/or the new registered office address here:
Namg of New Registored Agent: CT Corporation System
ddress: 1200 South Pine [sland Road
Enter Florida street oddress
Plantatlon _ Florida 33324
Ciry Zip Code
Neyy Repisizred Agent’s Signature, If chanping Repistcred Agent:

{ hereby accept the appointment as registered agent and agree 10 uct in this capacity. | further agree to compiy with the
provisions of all statutes relative to the proper und compiete perfurinance af iy duties, und | am familiar with and
accepi the obligations of my pesition as regisiered agen! as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, [ haveby confirm that the limited liability

company has been notified in writing of this change. M %
e

if Changing Registarad Agent, Slenature of Now Regisiersd Avent
Page 1 of 3 Jordan Brown,
Assistant Sescretary
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1f amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorize ember helng added or remo: ecards:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

Q aAad

0 Remave

0 Aad

D Remove

HOISIALG

T
Sls

o3 8
zmagt Y 71

O Reinove

D Add

O Remove

Poge2of3
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D, If amcnding any other information, enter change(s) here: (Anach additional sheets, if necessary,)

(optional)

E. Effectlve daie, il olher than the date of {iling:
(The cffective data mun be specific, canvat be prior to dale of reocipt or filed date and connol be more thas 99 days aiter
the date this document i, filed by 1he Florida Departiment of Statn}

Dmed

Slpnature ol & meMberOF nuiBorfzea-bepresonialive of a member

( 5/5 )

Typed or poinied nome of signee
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