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SUBJECT: RLEEN=-MASTERS LLC i_' o -~
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We recalvad your electronically transmitted documant. However, the.. 0 o

document has not bean filed. Pleasce make the following correctlons.-and
rsefax the cowplete dooument, incliuding the electrxonic filing cover oheet. o

Tha docywent is 1llegible and not aoccaptable for lmaging.

Plaape return your dooumeant, along with a copy of this letter, within &0
daye or your filing will be considersd abandoned.

If you have any Questions concerning tha filing of your document, please
call (B50) 245-6051,

Agnes Lunt FAX Aud. #: H1&000212700
Regulatory Speclaliat Il Letter Nupber: 114A00015479
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COVER LETTER
TO:  Rogistraton Section
Divigion of Corporations
sonszer, KLEEN-MASTERS LLC
Name of Limited Liability Camparry
The enclosed Articles oant und fee(s) are submitted for filing.
Please retum all correspondence capcermong thiy maner 1o e ollowing:
ENNA DIEPPA = 2
Name of Pason RS Ca “:"
KRISJOENNA SERVICES INC By T
_ Fio/Company L “ 3 rr
2141 SW 1ST ST STE 110 -
MIAMI, FL 331356
City/Shste and Zip Code
KRISJOENNA@YAHOO.COM

E-mal] a00%es; {50 DE Qo Jor Araro BRnu2) Fepert DotRecsten)
For further information concerning this matter, plédse call:

ENNA DIEPPA 305 6443055

Nueae of Paxscn, Codn Daytime Tolephons Tumbex

Bockssed s i chadk for the fellowing amouse

$25.00 Filing Foa O $30.00 Filing Fer &' O $55.00 Filing Fee & 1 $60.00 Filing Few,
Curkficate of Stufus Certified Copy " Certificate of Stats &
(edditiona! copry is snelossd) Cerifind Copy
(additinea) eupy s snclased)

MATLING ADDRRESS: ETREET/CQURIER ARDRESS:

Registration Section Registration Secticn

Divislon of Corporations Division of Corporations

P.O. Box 6527 Clifton Building

Tallabassee, FL 32314 - 2661 Exacutive Cemtar Circle

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

KLEEN—MASTERS LLC

The Articles of Qrpanizaticn for this Limited Lisbility Company were filed on and assigned

Florida decument marnber '

This amenduant is submltted to amend the following:

A, If amending name, eater the new pame of the Hnited ljapility company here:

‘ 5’ . g

The mew n:mcmstbad.\wngmshabh und qud with fiys words "Limied Lisbilify Company,” the designation “LLC” or the abbrevmion TdnC." R
- ™3 y ¥

Enter new principal offices address, If appiteahle: _3:-- 2 o

Prisscipal office MUS EET ADD Crloo~ i

PP — =T
NS

Emter new mailing address, if applicable: _c‘__zf

(Majling addresy MAY BE A POST QFFICE 8OX)

B If ammding the registered agen‘t antlior rvegistered oﬁice address on onr reenrds, enter the name of the new
t and/ar the new repistered offids addreas

ew interad A

New i ge Addrss:

Btar Florida streer addrass

Ciy 2 Code:

1 hereby accept the appoirament qs registered agent and agres to act in this capacity. 1further agree to comply with the
provisiong af all starutes relative to the proper and complete performance of my duties, and 1 am familiar with and
acceps the obligations of my position a3 registered agen: as pravided for in Chapter 605, F.S. Or, if this decument {3
being filed to merely reflect a change in the registered office address, I heveby confirm that the lmited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Senature of New Replyuocd Agen; =~ -
Page1013
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If smending the Magagers ot Anthorized Member on our reeocds, gntex Hie Yle, name. snd sdivess of 2ach Manager nr

Anthorired Member belng adiled or removed from onr records:

MGR = Maxeger
AMBR = Authgrized Member
Title Name . Address Type of Action
= CABALLERO,JOSE.MR  110GRANDPALMSDRIVE
PEMBROKE PINES, FL33027  _ -
—ws GARCIAIFRAIN 2888 W75 ST o
HIALEAH, FL 33018
MGR  BARRIOS,FRANG,MR 2888 W 75 ST ; » %’ -
HIALEAH, FL 33018 & = ™
MGR  GARCIAIFRAIN 2888 W 75 ST £oS

HIALEAH, FL 33018 _

0 Add

O Remove

O Add

[m ] R&mvw

¥agelofd
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D. ¥ smending suy otber joformation, woter chunge(s) hure: (Attuch eddisiona) sheels. if nacessery,)

E. Effective dats, if other than the date of fiting: {optional)
(The effeotive ddo must be specific, cannot be prior o dets of receipt or filed dats and cannot be taore tham 50 days after
thw dus thiz dpeument iy fled by the Florida Departinent of Starc)

puns SEPTEMBER 9 2014
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Fiking Fee: $25.00



