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COVER LETTER

TO: Registrutivn Section
Division of Corporations
-

BIOSTEAM CARPET CARE LLC
SUBJECT:

Nuame of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted for ling,

Flease return all correspondence concerning this matter o the tollowing:

LATOYA BENTON

Name of Person

FirmvCompany

Address

CiowState and Zip Code

E-mun! address: (1o be used tor tuture annual report notitication)
For further infornution concerning this matter. plesse call:

JUSTIN UAUGERRE 501 378 - 9201
atl | )
Nunw ol Person Arca Code

Daviime Telephone Numbe

Enclosed is a check for the following amuount:

00 $25.00 Filing Fee VSSU.UU Filing Fee & 07 855.00 Filing Fee & 1 560.00 Fiting Fee,
) Certiticate of Satus Centified Copy Cenificate of Status &

additional vopy is enclosed} Certitied Copy

{addinonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sune 810
Tallihassee, FL 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

BIOSTEAM CARPET CARE LLC
(N

ame uf the Limited |

ability Compatiy s il now uppears on our records.)
- rability Conmpany)

077282006

and assigned

The Articles of Organization for thus Limited Liability Company were filed on
L160U0t43005

Florida document nuimber

This wrmendment is submitted 10 amend the following:

A, [t amending name, enter the new name of the limited liability company here:

BIOSTLEAM UNITED LLC

The new name must be distinguishable and contain the words “Limited Liabilisy Company,” the designasion "LLC or the abhreviation “L.L.C."

Enter new principal offices address, il applicable: 691 OKELECHOBEE BL¥D.

(Principal office address MUST BE A STREET ADDRESS) —— P-3
WoPALM BCHL. FL 33411

Enter new muailing address, it applicable: 6901 OKELECHOBEE BLVD.

{Mailing aiddress MAY BE A POST OFFICE BOX) D->
W, PALM BCH.. FL 33411

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:

Nume of New Registered Agent:

New Revistered Office Address: 6o01 OKERECHORBEE BV, D-5

Enter Florida sireet address

W.PALM BCH. Florida 33411

Ciry Zip Codv

New Registered Agent’s Signature, if changing Registered Agent:

! hereby uccept the appointnent as registered agent and agree (v act in this capacite. I firther agree 1o comply with the
provisions of afl stanues relative 1o the proper and complete performance of my duties, wnd {am famitiar with and
accept the obligations uf my position as registered agent as provided for in Chapter 603, 8. Or, if this dociment is
being filed 1o merely reflect a chunge in the registered office addvess, Theveby confirm that the limited tiability
company has been norified in writing of this chanye.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
P LATOYA BENTON GO OKEECHQBLEE BLVD
= A
12-3

CRemove

W.oPALM BCHL FIL 33411

CIChange
CEO JUSTIN LAGUERRE 6901 OKEECHOBEE BLVD. D-3
CTAdd
W, PALM BCH. FL 33411
CRemuove

w Change

O Add

ORemove

DO Change

CJadd

ORemuove

T Chanye

Ol add

ClRemaove

O hange

Dadd

CRemove

D Change




+

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

E. Effective date. it other than the date of filing: (uptional)
(f an ettuetive date is listed, the date must be specilic and cannot be privt W date ot tiling or more than 90 duys witer filing.) Pursuant w 6050207 (b
Note: [fthe date inserted in this block does not meet the applicable stanwory filing reguirements. this date will not be listed as the
document’s effective date on the Departinient of State's records,

1£the recurd specities a deluyed effeetive date, but not an eltective time, at 12:01 . on the carlier oft (B The 90th day ufier the
record s tiled.

OCTOBER 7 2021
[Dated .

—

T a merficr or atthorizcd Tepresentative of a member

JUSTIN LAGULERRE

Typed or printed name of signee

5]
n
=
=i

Filing Fee: $



