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COVER LETTER
T Registration Section
Bivision of Corporations

CLEANCORP-USA #Y DVR 1964 1L1C
SURIECT:

Nane ol Linwted Laabiliy Corpians

The enclosed Anicles of Amendment and Fee(s) are sebmitied tor hiling.

Piease return wll correspondence concerning this matter we the following:

MANUEL PRADNGS

Name o Person

GAM SERVICES

FirnmyCompany

IR20 N CORPORATI LAKES BLVD SUITE 206

Addiess

WESTONFLL 33320

Cis/Sune and Zip Code

> !

[ e

. , - S}

mp.gamservicesidgmail.com Y- —

- ~ = o 2

E-matl addiess: tlo be used for futere annud report nolilication} by =

’J-‘ ——

Fur turther information concerning this matter. please call: S

MANUEL PRADAS u54 2170223 N J
1

at H - e

Nume ol Person Arca Cinle Iaviume Telephone Number 2 A

Enclosed is a cheek Tor the tollowing amount:
W S23.00 Filing Fee 8 S30.00 Filing Fee & O S35.00 Filing FFee & O son.00 Filing Fee.
Certiticale of Stlus Certified Cops Certilicate of Stalus &
Centilied Copy
tadditonal copy s enclosed)

tadduional copy as enclosedy

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Nection Registration Section
Division of Corporations Division of Corporutions
PO Bos 6327 Clitten Building
Talluhassee. F1L 3251

2661 Exaceutive Coenter Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
' TO
ARTILES OF ORGANIZATION
OF

CEEANCORP-EISA BY DVR fust [

(Nime of the Limited Linbilits ffompany as il 0w uppesrs on mir reeords. 1
+ o TIrTely 1At Linrihly Commgrany b

. . AR Ce . 0R:23 3017
The Artieles of Chganization tor this Limited T labitine Company were filed on e

117000182223

and assigied

Flonida document number

[his amendmeni ix subroiited 1o amend the tolowing:

A Iamending name, enter tie new nanae of the linited lihilily company here:

CLEANCORE-HNA Ly

e mew name mezsl bl e heble and Soptan te wards “Limited Liatdieey Compuny.™ the deemeation “LLC7 o the sblressation “L L0 7

Enster new principal offices address, irupplicable:

(Principd sffice uddresy MUST RE A STREET ADDRESS)

Enter new mailing address, it applicable: i ~3

(Muiling address MAY BE 4 PONT OFFICE BUX) e R -
oy T
e T

B, Ir amending the registered agent andior registered office adidress on our records, enter Tthe

LI
nanre of the:new
registered ugent smbor the new registered olfice wddress here:

S 2 R

!

Name o e Kegistered Spent: GAM SERVICES - ‘N
New Repistered Office Addiess: 1320 N CORPORATE TAKES RLVTY SUITE 2ik6 10
Fotims Fiozudy atreed oeddsnac
TN . 1337
WLSTON . Florida -~ -t
L Zagr Crande

New Qevistered Avent's Sipnutuee, if chanping Registered Apent:

CASCRIE O G RIN@NE GS regniared Guo Rt and agrec 1o ach i capacin . ] paiber qgree e comph vl the

pecvivicn ol SN snnitas rebainve 1o the proner snd campicte pertarmance of my duties, and I am lamidnr wih and

"
I8

secept e oblipaiions ol my position 53 registered agent as provided joe n Chapier 005 8.5 O, i i documan
beng fied e merely refloct a chisnge mi the vegistered office address. { hereby confirm it the limited fabdav
compainy hay boci poified pwrume of s change,

I Chunginge Reaistered Asent, Signar

)7

intered Aoent

Maoee | ot 3



Ifamending Authorized Persongsy authorized to manage, enter the de, ne, and address ol cach person being added
uF removed from our records:

MOGR = Nanager
AVIRR = Authorized Member

Title Netmg Address Typw ol Action

O Al

O e ge

O b

T Change

21 Ak

O Remave
_ } 5! e

) a8
. g
N . -I
.' ::
R i ¥ -
- C= ——
z, ——
. — L
i O'Rne . .

]

L

— T -
— O Change -

w
O

O Kemowe

O Charge

0 Add

2 kemove

O e
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v I amending uny other informmtion, enter change(ss heres Cittach wddt ol sheots, 1} momessary

;- -3
! i
E 3 t
” t_n) .
— J . j
z. N

L. Effectdve date, if nther than the date of filing: {option;)

(kran effectve dote s Boted, the dite must be spectfic el canmat be pnes o date wi'ilmg o more G 9 b ier Shiag ) Parsaant i 803 5267 2 ab)
Note: ¥ Ur dore snserted mths block does ot imeet the applicatle siatuery Nmg requereriens, tus daie wrll ot be lsred o~ 0l
dowctment”z eflecti e date onae Lepantinei of Stare” s reconds

If the record speciiies a delayad effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the jecord is filed.

WESTON, NOVTEMBER Sth, 2017 s
I dated 4

rxs i Ll
o
f)

;

Y4

&y
I 2 L S— ,
Stghurarclol arenfier or mnthonyal represcaatafive of W memiier

{

INCANOL DEL VAL

= —pre
Typed ol sene o siznee

Page 3 ot

Filing Fee: 32500



