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To:

pivision of Corporations
Fax Number . (858)617-6383
From:
Account Name ;. HISPANUSA INC
Account Number : 120070086099
Phone 1 {854)478.2706
Fax Number : (954)524-0334

s+gnter The emall address for this business entity to be used for future
annual repaort mailings. Enter only one email address please.**
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COVER LETTER

TO: Registration Section
Division of Corporations

CLEANING POWER AVC LLC
SUBJECT:

Name of Limited Lizbility Company

The enciosed Articles of Amendmeat and fee(s) are submittad for filing.

Please retum all correspondence ¢concermning this matier 1o the following:

ANA VICTORLA CISNEROS

Name of Person
MBR

Firm/Company
3593 WILES RD, APT 106

Address
COCONUT CREEK, FL 33073

City/Stats and Zip Code
info@hispapusa.com

B-matl aadress: (to b2 used for future annual report natfication)

For further information concerning this matter, please call:

ANA VICTORIA CISNEROS 954 326.24059

at( )
Area Code

WName of Person Daytime Telephone Number

Enclosed i3 a check for the following amount:

0O §30.00 Filing Fee &
Certificate of Starus

3 $60.00 Filing Fees,
Cerlificate of Starus &
Certified Copy
{additiorzl copy is enclosed)

[ 555.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

W 325,00 Filing Fec

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tellahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CLEANING POWER AVC LLC

~Name of the Limited Liuhility Conmpany as it now appears on our revords,
{A Florida Eum?ﬁg Liepiliiy Company)

The Articles of Organization for this Limited Liability Company were filed on __9%/12/2016

and assigned
Florida document number L16000169832

This amendment i submitted to amend the following:

A. If amending nare, énter the new name of the limited liability company bere:

The new came must be distinguishable and contain the waords “Limited Liabitity Company,” the designation “LLC” or the abbreviation "L.L.C"

Enter new principal offices address, if applicable: 3593 WILES RD, APT 106
(Principal office address MUST BE A STREET ADDRESS) ~ COCONUT CREEK FI, 33073

Enter new mailing address, if applicable; 3593 WILES RD, APT 106
(Mailing address MAY BE A POST OFFICE BOX) COCONUT CREEK FL 33073
» 2
—~Am
B. If amending the registered agent and/or registered office address on our records, g_lgghe*name !ﬂle new
registered agent and/or the new repistered office address here: r—'f“_;“ A p—
= . E"‘"
_‘;g ~.?
ne of New Reg < m
Name of New Registered Agent: Lo
S R ETO
New Registered Office Address: 5 S 4
Enter Florda streer addrassy M oy -
e -1
m
, Florida
Ciry Zip Code

MNew Registered Agent's Signature, if changing Repistered Agent;

I hereby accept the appoiniment as registered agent and agree 10 act in this capecity. 1 further agree to comply with the
provisions of all statutes reltive to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changiog Registered Ageor, Signature ent
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If amending Authorized Person(s) authorized to manage, enter the tile. name, and address of each person being added
or removed from our records:

MGR = Manager
ANEBR = Authorized Member

Tite Name

Address

Type of Action
UBR WILSON A GARCIA ROJAS 3593 WILES RD, APT 106

W Add
COCONUT CREEK FL 33073

[ Remove

I3 Change

0 add

0 Remove

O Change

0 Add

1 Rernove

0 Change
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O Remove

] Changs

O add

0 Remove

O Change
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D). if amending any other information, enter change(s) here: (drach additional skeets, if necessary.)
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8/31/2C18
E. Effective date, if other than the date of filing: {optional)

(If an effective date is listed, the date must be specific and cannot bz priot 1o date of filing or maore than 90 days afier filing.) Pursuant to 605.0207 (3Xb)

Note: If the date inssrted in this block does not mees the appliczble stztutery filing requirements, this date will not bs listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective tirne, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

AUGUST 31

018
Dared 2

Wiswo)

/ N Signature of ¢ glember or anthorized representative of & memhes

Typed ar printed nams of SIguce
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