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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2019

MARVIN GABRIEL- SALVADOR
PO BOX 92
LAKE WALES, FL 33853

SUBJECT: JR CLEAN TEAM,LLC
Ref. Number: L17000211239

We have received your document for JR CLEAN TEAM,LLC and your check(s}
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Profit corporation, but your entity is a Limited
liability company. Please complete and return the enclosed blank form(s).

You must insernt the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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) 245-6050.

Catherine M Wood
Regulatory Specialist Il Letter Number: 619A00016504

www.sunhiz.org
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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: —S rL C eﬂ v, W Lé C

Name of Limited Liability Compafiy

The enclosed Articles o Amendment and fee(s) are submtted for filing,

Please return all correspondence concerning this maiter to the following:

Harvid J, Gp{%,(;/ - Salvad o

Name of Person

To Ued Fogm LLE

Firm/Cuomp: m\

(AL a5, VAAY
&%Jg Ld,% o 27982

Cinv/State and Zip Code

SRIEAMLLL. @O S ofN . Lo

E-onail address: (1o be used for future annual 1eport notification}

For further information concerning this matter, please call:

%}w s (pstrllnd o LT Y4~ 7252

Nume of Person Arcu Code Baviime Telephone Number
Iinclosed is @ check for the following amount: E/
00 $23.00 Filing Fee O $30.00 Filing Fee & 0O $53.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certficate of Staus &
{(addinenal copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrazion Section Regisiraiion Section

ivision of Corporations Divisian of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI?ATION

S e T CAC

{Nume of the Limited Liabjlity Campany as it now appears on vur records.)
(A Florida Limitted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ) /0//9 //'?’ and assigned
Florida document number L / 90 099- // ,239 /

This amendment s submitted to amend the following:

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

M i

The new mame nst be distinguishable and contain the words LLimited Liability Company,” the designation “LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable: }Jl fq’
U
(Principad vffice address MUST BE A STREET ADDRESS) :rr‘ E
l:'}— — ey
— = i %
F iy =
. (%} i)
Enter new muailing address, if applicable: | [‘q i e
HE A =L L
(Mailing address MAY BE A POST QFFFICE BOX) o — ’:_“’e
N
[ -]

B. 1If amending the registered agent and/or registered office address on our records. enter _the name of the o
revistered agent and/or the new registered office address here:

< ' P
Name of New Repistered Apent: Mﬁﬁ-(}/u j{ éﬂ/éﬁl é’/ - S‘A'/ljﬂdaﬂ_
— -~
New Revistered Office Address: :?9 / S/ W&QT \bL

/% u) Enter Florida streer address
/Z( (8 m Hundd ggfg g\

Cinv /:p Codde

New Revistered Avent’s Signature i changing Registered Agent:

| hereby accept the appoinument as registered agent and agree to act in this capaciiv. | further agree to comply with i
provisions of all statutes relative to the proper and complete performance of myv duties, and I am famitiar 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, { hereby confirm that the limited liabifite
company: has been notified inwriting of this change.

> S

If Changing Registered Agent, Signature of New REgTstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being 2
or removed from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actior

E_é’f/a /;/—}-ﬂc/w S%W,zéﬁ ;/91 [otiegT T, ot
SH///ﬂ “ f/&%, [U(Eﬁ},, Fb 3;'5? g 0 Remove

PREE i Sildoc 2eldbiscus #E o
AU oy Waly 23053

M %ﬂcjféf /&V)/’/;éﬂjla /73b Mé/ig\c//g /4[5 0 Add
b Wi, B 223,

L Vmgesfir 0O Byze ..
Ao (08, b 2R s

O Change

O Add

O Kemove

0O Change

O Add

O Remove

O Change
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D. 1f amending apy other information, enter change(s hcrgh(:fmmh additional sheets, if necessary.)

E. Effective date, if other than the date of filing: %//0 { / /q (optional)
(IFan ettective date is listed, the date must be specilic and cannot be prior io[dutc offiting or more than 9 days atter filing.) Pursuant 1o 6035,0207 {31
Note: If the date inserted in this block does not mect the applicable statwtory filing requiremenis. ths date will not be listed as the
document’s effective date on the Departument 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:
(b) The 90th day after the record is filed,

i WUAust &> 2019
X772

Signature o a member or authfzed representativeefa member

Mm S0 D @,W/;/ b (1 Ao

Tvped or prined name of signee

Page 3 of 3
Filing Fee: $25.00



