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October 3, 2017 S

S,
AT

MARCO A VIANELLO
8101 SW 94TH COURT
MIAMI, FL 33173 US

SUBJECT: HURRICLEAN PRESSURE WASHING LLC
Ref. Number: L16000021239

We have received your document for HURRICLEAN PRESSURE WASHING
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett
Regulatory Specialist 11 Letter Number: 217A00019933
Registration Section

www.sunbiz.org
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COVER LETTER

1T0: Registration Section
Division of Corporations

Hurrickean Pressure Washing
SUBJECT:

Naow of Limited Liability Caompany

The enclosed Articles of Amendment wnd feeis) are submided for liling.

Please return all carrespondence coneerning this matter to the following:

Marco A Viancilo

Name of Person

Hurrielean Pressure Washing

Firm/Company

R101 sw 9d1h court

.'\\.1\]]'(.‘.‘\.\

Miami FI 33173

City/Ste and Zip Code

Marco.avianello@gmail.com

E-mail address: (o be used for feture annuai repon notitication)

Yor turther information concerming this matter. please call:

Marco A Viancllo 756
at

Nume of Persan Arci Code

nelused is a check tor the Totlowing amount:

B $25.00 Filing Fee O $360.00 Filing Fee & O $33.00 Filing Fee &
Certiticate of Status Certified Copy

vaddinonal vopy s enclosed)

Partime Tetephone Nuntber

0O S60.00 Filing Fee.
Certiticute of Status &
Certitied Copy
fuddiional copy s enclosedt

NMATLING ADDRESS:
Registration Seetion
Division of Corporations
POy Box 6327

Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceeutive Uenter Cirele
Tallahassee. FI1L 32301



ARTICLES OF AMENDMENT
TO
‘ ARTICLES OF ORGANIZATION
OF

Hurriclean Pressure Washing

(Name ol e Limided Liability Conspany s it now appeairs oa our regonrds, )
(A Florida Timned Trabiline Campany

. . . L T, . 242 A
Ihe Anticles of Chrganization for this Limited Liability Company were filed on 02-04-2016 and assigned
- . PARRY

Fiorida document number 16000021239

This wmendment is submitied 1o amend the tollowing:

A, Ifamending name. enter the new name of the limited liability company here:

Ciet 1t clean miami

The new name must be distinguishable und contain the words “Limited Linbiliny Company.™ the designation ~1L1LCT or the

;ﬁ‘rr_f‘\"mllm"l_,l“( .

r-_ ’
— <.
Enter new prineipal offices address, it applicable: i’_ = 2B =
P e S
(Principal office address MUST BE A STREET ADDRIESS) YN e
no. = O
EEL
Fnter new mailing address, if applicable: Tt
>
(Mailing adidress MAY BE A POST QFFICE BUX] a

B.

If amending the registered agent and/or registered office address on our records, enter the name ol the new
reeistered agent and/or the new resistered office address here:

Name of New Registered Avent:

New Registered Offiee Address:

Futer Florida sireer addross

. Florida

i

ZJ;rJ (o
New Registered Ageot's Sigpature, if changing Registered Asent:

Fherehv acoept the appointment as registered agent and agree to aet in i capacine. 1 firther agree te comply witl the
provisions of all states relative 1o the proper and complete performance of my dwies. and Tam familiar with and
accep the obligations of my prosition s regisiered agent as provided for e Claprer 605, F.SOr,if this document is

heing filed to merele reflect a change in the regisicred office address, 1 Terebyv confirnn that the Dniieed liabiline
company has been notificd inwriting of this change.

I Changing Registered Avent, Signature of New Resistere] Asemt

Page 1ol 3



)

3f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title Name

Address

Tvpe of Action

0O Add

O Remone

O Change

0 Add

O Reme

O Chanyge

0 Add

O Remove

O Change

O Add

O Remove

8 Change

0 Add

O Remone

O Change

D Add

Page 2 of 3
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8 Change
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Do M amending any other inforniion, enter change(s) berer el additional sheers, i necessar

= —r
17
—— e e e e —_— — f— . o — - __.__,1-—,':.‘:: —d
-
=2 =
vyt -_—
=~ -_—
fe ST
T -
[ = D
- o R
Fa G
=
>. -——
=

(oplional)

I Effective date, if other than the date of filing:
U s eifeetive date s disted. the date must be speciiic and cannat e prior o date o filing or more thae 50 dis alier Sling.) Pursumi w603 0207 (31h)
Note: 10 the date inserted inthis block dovs not meet the applicable stnutors Giling requirements. this date will not be listed as ihe

document™s elfective date on the Department of State”s records.

If the record specifies a delayed affective date, but not an effective time, at 12:01 a.m. on the eaddier of:
(1) The 90Lh day after tha record is filed.

Exined H,.,ZQ—__/C) 'ZO/ 7

Muarco A Vignelle

Trped o prmted mime o signee

Pave 3 of 3

Filing Fee: S25.0H)



