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COVER LETTER

TO: Registration Section
Division of Corpurations ' .

Clever Inspections and Environmental Services LLC
SUBJECT:

Name ol Limited Lishility Company

The enclosed Articles of Amendment and lee(s) are submitted Tor filing, FILING CANCELLED
Please retarn all correspondence coneerning this matter o the following: DUE TO RETURNED CHEI:K

Bill Havre

Name of Person

Registered Agents Inc.

FinmfCompany

T901 dth St N

Address

St Petersburg. FE 33702

City/State and Zip Code

agent@ lonidaregisteredagent.com

E-manl address: (1o be used for future smnual report notilieation)
For turther information cancerning this matter, please call:

Bill Havre s13 375-1161
al{ )

Namwe of Person Areis Cirde Duytime Telephone Number

Enclosed is a check tor the following amount:

m $25.00 Filing Fee O $30.00 Filing Fec & [ $535.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staius Certified Copy Centificate of Status &
Cadditional copy s enelosed) Certified Cupy

(adkitional copy i enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24153 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

A FILING CANCELLED
ARTICLES OF ORGANIZATION DUETO RETURNED CHECK
OF

Clever Inspections and Environmental Services LLC

(Namie of the Limited Lisbility €

ompany as it now appears oo our records.)
(A Flonda I,nnllcj Liability Company]

The Articles of Orgamzation for this Linuted Liability Company were filed on SIS
- . 3 i} 37
Florida document number -1 S00T09132

and assighed
This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and comtain the words “Limited Lizbility Company.” the designation *LLC™ or the abbreviation ©1L.1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

P
=
P IE:-?,
- = Tl
=7 :::3 .--*:
Enter new mailing address, if applicable: - ‘T
(Muailing addross MAY BEE A POST OFFICE BOX) - -] I '
= O

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

Name of New Remstered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciy
New Registered Agent™s Signature, il changing Registered Agent:

Zip Conder

! hereby aceept the appointment as registered agent and agree w act in this capacity. | further agree to comply with the
provivions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, T herchy confirm that the limited liability
campany has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s} authorized {o manage. enter the title, name, and address of ¢ach person heing added

or rl.’mﬂ\'('d frl)n] our rccﬂrds:
R FILING CANCELLED
AMBR = Authorized Member DUE TO RETURNED CHECK

Tiue Name Address Tvpe of Action

CAdd

CIRemove

CChange

Jadd

ORemove

CiChange

Cladd

ClRemove

OChange

O Add

ORemove

ClChange

ClAadd

ORemwne

ClChange

ClAdd

ORemove

CChange




- FILING CANCELLED
DUE TO RETURNED CHECK

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

Change the Federal Emplover Jdentification Numiber (EIN) to: 84-4806041

Reason: Per IRS mule this subsidiary was not previously required to have its own EIN and therefore the EIN of the

parent company (47-3983757) had been used. However, the subsidiary is now required to have its own EEN,

The EIN Tor the subsidiary has been secured and therefore this amendment is being prompted.

E. Effective date, if other than the date of filing: (optional}
{11 an elfective date is listed, the date inust be specific and cannot be priog to date of fiting or more than 90 days alter Aling.) Pursuant to 6030207 (3Kb)
Note: I the date inserted i this block does ot meet the applicable statutory Aling requirements, this date will not be listed us the
document’s effective date on the Department of Sute’s records.

[ the record specifies a delayed effective date, but not an efTective time, at 12:01 aam, on the carlier oft (b) The 90th day afier the

record 1s Nled.

28 February 2020
Dated .

Gl Face

Signature of a inember or authorized representative of a member

Bill Havre

Typed or printed name of signee

Filing Fee: $25.040



