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. . COVER-LETTER

TO: Kegistration Section
Division of Corporations

Carrie Clean LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Pleasc return ali correspondence conceming this matter to the following:

Carric Tippett

Name of Person

Carvie Clean LLLC

FimvComnany

Address

Cape Canaveral, F1L 32920

City/State and Zip Cixde

carriccican | 8 gmail.com

L-mail address: (1o be used for tuture annual report notification)
For further snformation concerning this maiter. please call:

Carrie Tippen izt 4584880
at i [P
Nume of Persun Arca Cuode Daytime Telephone Nember

Enclosed is a check for the following amount:

= $25.00 Filing Fee {1 $30.00 Filing Fee & 0 $35.00 Filing Fee & [} $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
fadditional copy is enclosed) Certificd Copy

fadditional coov is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Dnvistun of Cotporailons Uivision of Corporaiivns

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323§4 2415 N. Monroe Street, Suite 3i0

Tallahassee, FL 32303



: , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

Carme Clean LLC

{Name of the Limited Liability Cornqany as it now appcars on our records.)
A Flonda Trmted T nhlhrv ('nmn.'m\fl

: Orumication tor this Limited Ligbilite € - 054152024
The Anticles of Orguniaation tor this Limited Liability Company were Giked on 7 ' and assigmed
Florida document number 118000047041
Th., T Ten] e mrsbe it ] ta s 1 tbhrn Frlbpereion..
& st (SR F FTRIV Y] LR TN RS Lo W PR L Y u-ullbllu LT RL S Jull‘l.-i]lb.

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

Vacay Fresh Solunons LLC
The new name must be distinguishable and conttin the words “Limited Liability Company,” the designation “LL.C™" ur the abbreviation ~1.1.C."

Enter new principal offices address, if applicable: 33 Mango Manor Dr.

(Principal office address MUST BE A STREET ADDRESS)

Cape Canaversl. FL 32920

Enter new mailing address, if applicable:
{Mailing address MAY BRE A POST OFFICE ROX)

[

B I amandiaad tha romictfnrnd annnt needfne ramivtarad AfFirn addeoce nn nur cocneds ontor tho mama af the oo rosctnead
. .. QTRITCING theor Cierstr $la ST me LUAGSOT TUGRLATI T CLWITT QLINISE OO0 DU TOCOrLn, SRNITr LAT DAl O LAt now romelsrec

agent and/or the new registered office address here: =

Name of New Registered Apent:

v L) -, [ a Yo DR
NUW DLCRISCTOU A TICE AUULCSS

=
1

Fnter Florida street address

, Florida
City Zip Cody

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all standes relaiive to the proper and complete performunce of my dulies, and T am jamiiliur with and
accepl the obligalions of my posilion as registered agent as provided for in Chapder 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabitity
company has been notified in writing of this change,

if Changing Registered Agent, Signamre of New Registered Agent




If amending Antharized Person{(s) authorized to manage, enter the fitle, name_and address of each person heing added
or_removed from our records: ' ’

MGR = Manager
AMBR = Augthorized Member

Tithe Name Address Tvpe of Action

CJAdd

CIRemiove

OChange

CIAcki

ORemove

Change

OAdd

!'._—l‘Rcmwc

[
UChange

[Zi Adied

CORemove

MMt hange

OAdd

MRemove

COChange

[CiAdd

ClRemove

DOChange




N. If amending any other information, enter change{s) here: (Auach additional sheets, if necessary. )

t. Fffective date, if other than the date of filing: {optional)
(H un effecuve date is fisted, te dme mira be specific and cannut be prior w date of filing or more than 90 days afier Afing.) Pursuam w 605.0207 (Ixb)
Note: 1 the datc inscned in this biock does not mecet tive appiicable statnory fiiing requirements, this date wiil not be fisted as the
document’s effective dale on the Department of State’s records,

i1’ the recond speailies a delayed cilective iate, bul not an elicctive time, at 12:01 a.m. on the cartier ut® thy  The $ilih day alier the
record is fied.
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Lighaturs of a memher or authonzed representative of 2 member

Dated

Came A. lippetl

F =" W™ g = oy



