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CAPITAL CONNECTION, INC.

417 E. Vi_rginia Street, Suite | » Tallahassee, Florida 32301
(350) 224-8870 + |-800-342.8062 + Fax (850)222-1222
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COVER LETTER

TO: Registration Section
Division ef Corporations

CLEAN SERVICES LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee{s) are submiuted for Ailing.

Please retumn all correspondence conceming this malter 1o the following:

Erk Lichier

wame ol Person

The Lichter Law Group

UiervCampany

3803 Blue Lagoan Drive, Suic 1758

Sddress

Miami, F1. 33155

CievdState and Zin Code

-l address: (to he tsed Jor future annuat repont natingastion)

For further information concerning this matter_ please call:

Frik Lichter 05 893-6750

at( }

Name of Person Area Conde Distime

Enclased is a check for the following amount:

= §25.00 Fiting Fee 1 S30.00 Filing Fee & [0 S55.00 Filing Fee &
Certificate ol Staus Centified Copy
taddiional copy i enclosed)

Felephone Namber

T3 360.00 Filing Fee,
Certilicate of Status &
Certified Copy

tadditional Jupy s enelosed)

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division of Corparatiois Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taklahassee. 132314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303




ARTICLES OF AMENDMENT

o FilE
ARTICLES OF ORGANIZATION ~ b

OF 20720EC 27 py pp:

CLEAN SERVICES LLC S

ah e en OIATE
e ASSEE, F)
ZELFL

. o e . - APRIL 8. 2013 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

“lari 1 14
Florida decument number 113000051444

This amendment is submitted to amend the following:

A. Il amending name, cater the new name of the limited liability company here:

The new name must be distinguishadle and contain the sords “Linsited Lisbilinn Company.” the desiznation “11LCT or the abbreviation <L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OF FICE EOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new registered

apent and/or the new registered ofTice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streot adidress

. Florida
Criy Lipr Coile

New Registered Agent's Signature, if changing Registered Agent:

! herehy aceept the appointment as registered agent and agree to act in thix capacite. f further agree w comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and | am fumiliar with amd
accept ihe whligations of my position as registered agent os provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o mercly reflect a change in the registered office address. [ hereby confirm that the limited tiabili
company has heen notified in writing of this change,

If Changing Registered Agent, Signnture of New Repistered \pent

Pape 1 of 3
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMDBR = Authorized Member

Title Niume Address Tvpe of Action
M LAZARO ARZUAGA 9610 CARIBBEAN BOULEVARD
= Add

CUTLER BAY. FL 33189
. Remove

CChange

CAdd

Z Remote

T Change

T Aadd

ZRemove

— Change

ZAdd

TIRemone

—Change

ZAdd

T Remone

ZChangy

oA

L Renmne

ZChange

r

—_— —_——— e —




Page 2 of 3

D. Ifamending any other information, enter change(s) here: itituch acditional sheets, if mecessary.

E. Effective date, if other than the date of filing: (optional)
{1 an etTective daee is listed. the date must be specific and cannos be prive to date ol filing or more than %0 davs alier filing ¥ Purssiat o 6030207 13K
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will nar be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
{b) The S0th day after the record is filed,

DECEMBER 16
Iated

Nipnature vl a member or authonsed reprosenbitive of o member

DIANELIS TORO MARTINEZ

Isped or printed name ol signey
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Filing Fee: S23.00




