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ARTICLES OF AMIE™DMENT

TO
ARTICLES OF ORCANIZATION *
OF

Clean and Safe Solutions 1.T.C

“(Name of the Limited Lisbilily Compody 15 JLI0W ADREAES 0N QuT [ s )
TA Finerda Lamtted Liabiliny Company
The Articles o Ovganivation for this Linited Liabidity Compiny were Mol om September 8, 2013 um| assigned

. [ 527"
Florida docunient number L15600152979

This amendment is submitied 16 amend the fallowing:

A, If amending name, enter the new pame ui the limited liabhilily company here:

The new nume 1l be distinguishable and contain the words “Limitcd Fishility Compuny,” lhe designation "LLC™ or the sbbroviation “L.1L.C.7

Knter new principal offices address, if applicahle: 1725 Pureyrine Falenn Way 8105

(Principal office address MUST RE A STREET ADDRESS)  Oriaado. UL 37

—— = oz
P
- .. 2 vy TN
Knter new mailing addross, if applicable: 1725 Penvinine i'nlonn Way 7105 oz o —
-
. N . il
(Mailing address MAY BE A POST GFFICE BOX) Grlando, UL 32837 . ™
L= 3
B. If amending the registered agent and/or registered office address on our records, cnter the name. of TRe_new
repistered necent and/or the new repistered office address here: o’ ‘;;

Nauine of New Repistered Agent:

New Repistered Ollige Address:

Enrvr Floviehe stroct addecss

. ,Florida

-7.1;:1 t'.'.'mfrr
New Revistered Ayent’s Sfanature, if changing Reyistered Avent:

 herchy: uccepd the appointment us regiviered agemt and agree 1o act i s capacii. Ifierther agree to eomply with the
provivions of afl stateres refarive to the proper and complete performunce of my dutics, and §am fiamitiar with anid
accepl e obligations of my position as regisiered ugent as provided for in Chapier 605, F.S. Or, if this docianent s
heiny filed to merely reflect a change in the revistered office address. I kereby confirm that the limited lability
company has been notified in writing of this chunge.

If Chunging Registered Agent. Signoture of New Repistered Ajent
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1f amending Authorized Person(s) authorized (0 manage, guter the ritle, nune, and sddress of cach person being udded
MGR =

Address

Maunager
AMBR = Authorized Member
Titl¢ Name
MGR Ruben Giiragnsan
MGR

Haysa Moyolion

1725 Pevegrine Falcone Way o103

Tvpe ol Action

Ortunde, FL 32537

oAl

O Remove

MGR Grata Higinia

MUK

Carolinn Padilla

9029 2eflection Neive

O Chungu

Windemere, FL 34745

0O Add

® Romuove

112 Canpeche Lune

O Change

Kissimimee, FL 34743

11018 Acosta Drive

Orlurulo, FL 32836

O Add
W Remove
O Change
= —
o —
| DEdd %A '
o -1 i
PR o T
S \
B Remove m
.0 Change o®
WD
DY .
O Add™

O Remove
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D. If amending apy other informution, enter change(s) here: (detach adeditional sheats, if necessary)

. B T
- =4
- :i (¥4 ’T\
::J, {:-ﬂ-o e
- . bl il
=
_ . € R
= O
R
5 B
‘-f,x \
E. Effective date, if ather thap the date of filing: :
(1 an atlitive dne s listed, the date mus be spacifiz and cangot be prior W dite ul [liog @
Nater 17Uic dare inserted i this Liock docs not meet the applicable stututory fi
dacenent’s effective dule an the Depariment of State s mezords.

(uptionn])
If the record specifies a delayed effeclive cate, tut not an effactive tim
(b)Y The 80th dey after the record is filed,

 more than 80 duys ofler filing ) Putatant to (15.0207 (3)(L)
fing requirements, thiv dute will nor be lived as the
Dated "’/ /.;__I/ ¥ 1 '

oI T member o awiienzes tepresenulive uf a member

e, at 12:01 a.m. on the earfier of:

S1enaturs

Lina Sato

Typed of printed namu ol kignoe
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