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»
TO: Registration Sectiun
Division of Corporations
SUBJECT:

The enclosed Articles of Amendment and feers) are submirted for fifing.

Piease return all correspondence coneerning this matter 1o (he following:

_Aen B/ NG S

COVER LETTER

CLerRrn SCHRTE PRESSwE WRBSH s

Nane o fimited Liobility Company

wng il

Numie ol Persan

e/ Compuny

CLETIIN S ATE. RS ware. (RS MING

3
YES wesST. prRrrE é@f

Address

LOLT My eERS __Fe 337077

CitveState and Zip Code

CLERSCATE LE7TAIL €72 C Grt & -Cote

F-mail address: g be nsed Tor future annaal report notitication)
For further intormatian cancerning this matter. please call:

Arie e~ 73/ ire S

Name of Person

finclosed is a check fur the following amount:
$23

) Filing | ce E/SS(LOO Filing Fee &

Certstivatie o1 Stnus

MAILING ADDRESS:
Registration Seetion

Division of Corporations
PO Bux 6327

Talluhassee, FL 32514

Arcit Cade

878~ 3350

JYastime Telephone Number

0O $55.00 Iiling F'ee & 0 $C0.00 Filing Fee
Certitied Copy

paddiaml copy s enclosedd

Certificate of Status &
Certitied Copy

taddinonat copy s enclased)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations
Clifton Ruilding

2001 Paecutive Center Cirele
Tullahassee, FI1L 32301



| ARTICLES OF AMENDMENT
E , “TO
ARTICLES OF ORGANIZATION
OF

Clean Slare fressun€ WRSHIE

(Name of the Limited Linbility Compuany ss il now appesies onour records. )

(A Florida Timieed Ciabifiny Company

The Articles of Organization for this Limited Liability Company were filed on __é) — /2 —/ &7/
Florida document number ,,YZZ"S_Q__‘?? g 7_.3 85

and assigned
his amendment is submitted 1o amend the following: s
. T
o md 5
A. If amending name, enter the new name of the limited liability company here: G asben
o e
. . — : nr e
0 Clenn] SCATE DETA 1L I G O o E
The new meame must be distingaisiiable wnd end with the words “Linnted Liabilis Company,”™ the designation =1L1LC or the ul_J_bll';viuliou.é‘,l.l.i.'f{ ;
:f‘_‘\"" T [t
Enter new principal offices address, if applicable: N /A I A i
{Principal office uddress MUST BE A STREET ADDRESS) N e

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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: e U NSA
Nusy Registered Otfiee Address:

WA

Loner o sireet adidress

L Florida ___ s
Cine
New Reygistered Agent’s Signature, if changing Registered Agent:

i Codde

Dhereby accept the appoiniment as regisicred agent wid agree to act in this capacity. | firther agree 1o comply with the
provisions of all statutes retative to tie proper and complete performance of my duties. and §am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.8, Or. if this document iy

being filed 1o merely reflect a change in the regisicred gifice address. 1herehy confivm that the fimited Hicibitiny
compeny has been noditied inowriting of this chanee.,

H Changing R(.‘gihlt‘l";il-r([‘
Prage 1 of 3

1ent, Signature of New Re




If amending the ¥Yanagers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

O aAdd

*W,ﬁ/,,v . w/,__k_.v . [ Remove
e B e e T 1 Add
~
3
—_— e e . T
- e o _ i
==
e e e e e O Add
— 0 Remove
S R R . O Add
O Remowve
e e e e dAdd
e e e BY Remove
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(optional)

F. Effective date, if other than the date of filing:
{(The elieetive dute must be specitic, cainat be prioe o dute o reeeiptor lled date and cannot be swore than Y0 das s aller

the date this document is filed by the Florida Departent of State)

Dated mé:_/z__f/zmmw, e .

wirized representative o' a member

Signature ol a member or

Amren ARC NG S

Fvped or printed name ol signee

Page 3 of 3
Filing Fee: $25.00
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