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TO: Registration Section
Division of Corporations

COVER LETTER

supsect: _Stesv,  Clean LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Mlease return all correspondence concerming this matier to the following:

Jeceaid, Smiv

MName of Persen

Siesh Cleanlll

Firm/Company

677 N Wasagian Bivd

Address

Jaltsobe TL 2{2¢2

For turther intormation concerning ihis matier. please call:

_ Jecemitn Se,

Citv/Staic and Zip Code

used for future annual repont notiication)

Wi )26 265 C

Name of Person

Enclosed is a check for the fullowing amount:

B $25.00 Filing Fee 03 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Seetion
vision of Corporations
PO Box 6327
Tallahassee, F1L 32314

Area Code Davtime Telephone Number

O £35.00 Filing Fee &
Certitied Copy
(additonal copy is enclosed)

O $66.00 Filing Fee,
Certilicate of Status &
Certitied Copy

{additional copy is enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clilton Building

2661 Executive Center Cirele
Tallahassee. FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2019

JEREMIAH SMITH
5317 CREEKSIDE TRAIL
SARASOTA, FL 34243

SUBJECT: SIESTA CLEAN LLC
Ref. Number: L16000062488

We have received your document and check(s) totaling $50.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

IN ORDER TO CHANGE THE NAME OF A LLC, YOU MUST COMPLETE THE
ATTACHED AMENDMENT FORM.

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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) 245-6050.

Dartene Connell
Regulatory Specialist If Supervisor Letter Number: 619A00017822

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

SIESTA Clean | 1 C

{Name of The Limited Liability Company as i

DOV ApPEArs on our records. )
Jdability Company}

The Articles of Organization for this Limited Liability Company were filed on _a_b.g Z QQLG and asg
. -
Florida document number { l Q (@]m/ale] ‘2‘{ G l ,

This amendment is subimitted 10 amend the following:

2wd B 4318 6t

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

PIANA SIE STAINNESTMENTS LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1LC™ or the abbreviation *1.1.C.7

Enter new principal offices address, if applicable: ‘Z 2 M NQW{%\&A m Qd
(Principal office address MUST BE A STREET ADDRESS) .5‘@‘1 SI*I- E‘: 3q ag o

Enter new mailing address, if applicable: [. {

(A failing uddress MAY BE A POST QFFICE 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:

Name of New Registered Avent:

New Repistered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Repistered Apgent’s Sipnature, il changing Repistered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacite. { further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties. and am familior with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. it this document is

being filed 10 merely reflect a change in the registered office address. hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

0 Change

{0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

[ Add

O Remove

0 Change

Page 2 of 3



v -

I Y

D. If aniending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be spectfic and cannat be prior to dute of filing or more than 90 days after filing.) Pursuant to 6050207 (3Kb)
Note: [T the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be hsted as the
ducument’s effective date on the Depariment of Stae’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 55()&"&\‘01/ ‘}lf\ . %\q

Jectmiala S mia

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



