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: COVER LETTER

TO: Registration Scetion
Division of Corporations

CLEAN & GLOSSY LLC
SUBIECT:

Name of Limiged Liabilaty Company

The vnclused Artieles of Amendment and fee(s) are submitied tor tiling.

Please return all correspondence concerning this matter to the following:

Jan Kral

Name ot Person

Clean and Glossy 11O

FirnvCompany

3630 3Uh Ave W,

Adddress

Bradenton ¥1, 34210

CivState and Zap Code
JOhnNIR 6 seznamcs

Temianl address, (o he used for fulure annual repart netificidon
Far further information concerning this matter, pleuse call:

Fan Kral 9.4 GO 8710

ul )
Name of Peison Atrca Code [avtime Telephone Number

Enclosed is a check Tor the following amount:

W 52500 Filing e O S30.E Filing Fee & O S35.00 Filing Fee & B3 $00.00 Fiting Fev,
Certificate ol Status Certitied Copy Certificate of Stalus &
additional copy s eacloned ) Certified Copy

tadditional comy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrulion Section Registranion Seetion

Division of Corpurations Division ot Corporations

IO Box 6327 Clitton Building

Tallahassee. F1. 32314 2661 Eaccutive Cener Cirele

-

Talluhassee. F1L 32301



ARTICLES OF AMENDMENT
. TO
' ARTICLES OF ORGANIZATION
OF

1Name of the Limited Liability Company as it now_appears un vur records. )
1A Flocula Tanied Tabiliny Compuny »

. ) . . . L e . (F30O5/ 18 .
I'he Articles of Orgunization for this Limited Liability Company were filed on and assigaed

L. I TS IHKNIGAT 220
Floridi docunwent number

This amendment is submitted to amend the following:

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

The new nane must be distingusshable and contan the words “Lmited Lnbiiny Company .7 the designanon “LLCT or the abhresiaoon “1 1L C 7

. - . . 3030 SUth Ave W
Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET AIMIRESS)

Rradenton, Flornda 34250

P - . . 3N AUh Ave W
Enter new mailing address. if applicable:

. . .- B . Bradeaton Florida 31210
(Mailing address MAY BIE A POSNT OFFICE BOX)

811 Hd 62 AVH 8}

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

. ) Jan Kral
Name of New Rewistered Avent:

. . .. 030 30h Ave W
New Reeistered Oftice Address:

Enter Florwde sireet address

Bradenton o 34240
. Florida
Clry Aip Cenlee

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

fliereby accepi the appoininment as registered agent and agree o act in this capaciey 1 further agree o comply with the
prewvisions of afl statutes relative 1o the proper and complete performance of my ducies, and Fam famiticor with amd
aceept the oblivations of my position as registered agent ax provided for in Chaprer 03 F.5Or if this docriment is
heing fited o merely reflect a change in the registered office address D hereby confirnn that the limited Liability
company iy been notified inowriting of this change.

If Changing Ruuihwrﬁ\gcm. Signature of New Registered Agent
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[f amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorivzed Member

Title Name Address Type of Action
MOK Firi Halamicek 3760 39th Ave W, Bradenton T, 34
O Add

B Remuanve

O Change

O Add

O Kemonve

O Change

O Add

O Remove

O Change

3 Add

O Kemme

O Change

O add

O Remuove

8 Change

O Add

3 Remove

O Change
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1. If amending any other information, enter changeisy here: fAnach additional sheets if necessary.)

a3 d

TIVES 40 AUYLIMNIIS

8N :1|Hd |62 AVH 81
SNOIL7 04800 50 ROISIALG

E. Effective date. if other than the date of filing: {optional)
i an eitfecmye dute 15 histed. the date must be specttic and cannot be prior to dute of fihng or more than 90 day s afier tiling ) Passuant 0 603 0207 (kb
Note: [Fthe doe inserted inthis block does not meet the applicable staiutory filing requiremenis. this dute will not be listed as the

document’s effective dute on the Diepurtment o 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 recard is filed.

A/

Sagnature of o member u yhmu;d trepresentined ol o member

JON KR AL

Dated

Typed or printed name of sienee

Page 3 of 3
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