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COVER LETTER

TO: Registration Section
Division of Corporations

Absolute Clean Pro LLC
SUBJLECT:

Name of Limited Linhility Company

The enclosed Articles of Amendment and tee(s) are subminted tor filing,

Please return all correspondence concerning this matter o the following:

Cusiavo Rivas

N of Person

Firm/Company

031 Evernia St Apt#FI10]

Address

West Palim Beach FL. 33301

Citv/State and Zip Code

absofutecleanproservicesEemail.com

F-mail] address: (o e used fon fuiure annual repert notitivaton}

IFor further information concerning this matter. please call:

Clustavo [Livas

ysd FOY-83R83
at { ]

Nume of Persan

Enclosed is o check for the following amount:

£ $25.00 Filing Fee B 530.00 Filing Fee &

Certiticute ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0 Box 6327
Talluhassee. FL 32314

Arca Code Daytime Telephone Number

0O $60.00 Filing Fee.
Ceritficate of Status &
Certified Copy

(addinonal copy s enclosed)

0 $53.00 Filing Fee &
Certified Copy

(addiional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele .
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION
OF

Absolute Clean Pro LLC

iName of the Limited Liability Company as it now appears nn our records. )
(A TTorda Tamited Lmbility Company)

027172017

The Articles of Organization Tor this Limited Liability Company were filed on and assiuned

N yill 13HGNR
Florida document number LT70A0US8903

This amendment is submitied to amend the following:

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

/A

The new name must be distinguishable and contain the words “Eimied Liability Company.” the designation “LLCT or the abbreviation *LLL.C

- co - : . SRGE BUCCANELR TRAIL
Enter new principal offices address, if applicable: SH98 HUCCANEER TRAN

(Principal office address MUST BE A STREET ADDRESS})

WEST PALM BEACH FL. 33417

T S
Enter new mailing address, if applicable: 3898 BUCCANEER TRALL

(Mailinng address MAY BE A POST OFFICE BON)

WEST PALM BEACH FLL 33417

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

Name of New Revistered Agent: SONIA GUERRERO

New Registered Office Address: SNUR BUCCAREER TRAIL

Lnter Floridea street creldress

WEST PALM BEACH 353417 e

. Florida
Cuy Aip Code

New Registered Apent’s Signature, if changing Registered Agent;

[ hereby aceept the appointment as registered agent and agree (o act i ihis capacioe. ! further agree (o complyvwith the
provisions of all statites relutive o the proper ad complete performance of mv duties. and Tam fomilior witl and
aceept the obligations of mv position as registered agent as provided for in Chapter 603 F.S O if this document is
heing filled to nerely reflect a change in the registered office address, [ hereby confirne that e fanted Hability
company has heen notificd in writing of this change.

Ir(flL.ln_‘..:E@uer gent, Signature of New Revisered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR DIANA C.KLEIN G074 TREMEZZO LANE
0 Add

BOVNTON BEACH FL., 3]

)
't
i 5
-1
B

m Remove

O Change

AMBR GUSTAVO AL RIVAS HITE TREMEZZO LANE
O Add

BOYNTON BEACH FL, 33472
. Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remaove

0 Change
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1 If amending anv other information, enter change(s) herer (Arach additional shects if necessary.)

F. Effective date, if other than the date of liling: (optional)
U an etfective date is listed. the dite must be specilic and cannot be prior w date of filing or more than 90 days afier filing.) Pursaant o 6050207 (31(b)
Note: [ ihe date inserted in this biock does not meet the applicable stawutory filing requirements. this date will not be listed as the
documeni’s effective date on the Departiment of State s records.

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

o/l 6 2017
Dated .

Soma Ciugrrero

Tvped or printed name of signee
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