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Dvision of Corporations

January 24, 2018

ANATOLIY KLYUCHITS
4232 SAWGRASS BLVD
NEW PORT RICHEY, FL 34653

SUBJECT: SMART ECO CLEAN LLC
Ref. Number: L16000106145

We have received your document for SMART ECO CLEAN 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in afl appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist i Letter Number: 418A00001580
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FEB 07 2018
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COVER LETTER

TO: Registration Section

Division of Corporations

SMART ECO CLEAN LILC
SUHBJECT:

Nume of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the lollowing:

Anatoliv Klvuchits

Name of Person

Smart Eco Clean LI1LC

Firnm/Company

232 Savegrass Blvd

Address

New Port Richey, FL 34633

CitviState and Zip Code

infu@smartecoeleaning.com

le-mail eddress: o be used tor tuture annual report notitication
For further information concerning this matter, please call:

727
RN }

Area Conde

Anutoliy Klvuchits 45 1-8074

Name of Person Dastime Felephone Nunmiber

Enclosed is a check tor the following amount:

B 52300 Filing Fee 0 530.00 Filing Fee &

Certiticate of Status

O S53.00 Filing Fee &
Cerutied Copy

O 560.00 Filing Fee,
Certificate of Status &
Certitied Copy
taddinonal copy s enciosed)

tadditional copy is enclosed)

MALLING ADDRESS:
Registration Section
Division of Corporations
1P.0Y, Box 6327
Talluhassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Executive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sm;;nfz?r Feo Clesw

INamie of the Limited Linbility Company zis it now appears nnuur recorids. )
(A Flonda Linnwed Diabihty Company)

anuary P8 2018 .
Junuary 182013 and assigned

The Articles of Qrganizuion for this Limited Liability Company were filed on

LIGOMKIUGTAS

Florida document amber
-
This amendment is sihmitted (o amend the following:

A. If amending name, eoter the new name of the limited Lishility company here:

Smart Gutsers LLC SVY\F)RJY F_LOR:\‘DA G’U**Q/RS LLC’

The new name must be distnguishable and contain the words “Limited Liability Company.” the designation "LLC

*ar the abbreviation LLL.C.”

Enter new principal offices address, if applicabe:

(Principal office address MUST BE A STREET AIM IRESS)

Enter new mailing address, if applicable:

(Mailing utddross MAY BE A POST QFFICE BOX) _

T e %

3381

B. If amending (he registered agent andfor registered office address on our records, enter the naif@ of the new
L= T

: P\Jj

6

reeistered agent and/or the new registered office address here: @ s —tq
e t
T o
- T = 4 ! !
Name of New Registered Avent: I T
EYE

New Revistered OfTice Address:

Fsirer Florido streer address

. Florida

Ciy Zip Code

New Resistered Agent’s Signature. il changing Registered Agent:

[ hereby aceept ihe appointment as registered agent aned agree (o aol in this capacity. 1 further agree (o comphewith e
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fanilicr witl and
acevpt the ohligations of my position as registered agent a3 provic ledd for in Chapter 603, .S, Qv if this document is
heing fifed 1o merely reflect a change in the registored office address, D herehy: confirm that ihe fimired liahifin:

company hes heen notificd inwriting of this clienize

If Changing Registered Agent, Sivnature of New Registered Agent

Page 1 of 3



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

-or removed from our records:

MGR = M;.m:l;;cr
AMBR = Authorized Member

Address

Title Name

Tyvpe of Action

O Add

O Remove

O Change

O Add

O Reinove

O Change

O add

i DO Remove
—

= x o
T ey [T
1‘-:.‘ oy &9 's.../
=2 [gRemove
R Ve

O Change

0 Add

O Remove

O Change

O Add

O Remove

Page 2 ot 3
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D. ‘Iif ameading any other information, enter change(s) here: iditach additional sheets. if necessar.

. . . . January S, 2018 . - :
E. Effective date, if other than the date of filing: ) {optional)- o

I an etfective date is isted. the date must be specitic and cannot be prio o date of tiling or more than 90 das afler ling. ) Pursuim 0 60840207 (31b)
Note: 11 the date inserted in this block does not meet the applicable statrtory tiling requirements. this date will not be listed as the
document’s eftective date on the Department of Staie's records.

If the record specifies a delayed 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.

January 18 2018
Dated

e

*"_/(’/ ,/j)/—w

Signature of o member or :!ullmrinjﬂ represcilatine ot a inember

Anatoliv Klvuchits

Pvped or prinwed name ot signee

Page 3 of 3
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