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e COVER LETTER

TO: Registration Section
Division of Corparatinns

SUBJIECT:

Fresh  Shart Cleaniag Soubion LLC

Name of Limited LiaBility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerming this matter to the following:

Tovan

oull et

Name of Person

Fresh  stad (ftaning Solnbion

Lol

]"irm!C(‘Jmpuny

2153 oleana bllf‘!

Address

?J e Chanobie FL 334¢2

City/State and Zip Code

IDWW] Wwallace g @ qmmlLCoWi

E-matl address: (to be used forfuture annual report notification)

For further informanon concerning this matter, please call;

3‘_0\;4.-\

lo allace widu

3ug -

e V191

Name of Person Arca Code

Enclgsed is a check for the following amouni:
™ $25.00 Iiling Fee ™ SARARLling lee &

Certifics CStaius

(J $55.00 Filing Fec &
Certitied Copy
{addittonal copy is enclosed)

Mailing Address:

Strect Address:

Paytime Telephone Number

11 $60.00 Filing Fee,
Certificaie of Staius &
Certified Copy
{additional copy is enclosed)

Registration Section
Division of Corporations
P.0. Box 6327
Tallabassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
.TO.
ARTICLES OF ORGANIZATION
OF

Feesh  Start Cleaning Solubion Lic i
i i cappedrs on gur records.)

dmited I,mhllll\ Company @5 it now 1
Jabiy Company)

ame of the |

(N

and assigned

The Artcles of Organization for this Limited leblllly Company were hled on lulu 3 20‘%
Florida document number L. 1 % OOO Hdzz

[his wmendment 1s submitted o amend the following

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

_ New Sract-Llaaning LD LI tanng LLC
The new name must be distinguishable and contain the wordsJLimited L iability Company,” the d'Jslg:nauon LLC orthe abhrt,\lauaq, L.I.C”

21503 O\owm pivd

‘HtHZZ

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) "otk (hoaylothe 334 §Z
FERRS 0 4
L;_i =& 0]
- & O
Enter new mailing address, it applicable: 2150% d’f en b'l’“] T e
ey
(Mailing addresy MAY BE A POST OFFICE BOX) Port Charropte FL 3342

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

Jovan Wallace

21502 [leon vaal

Emer Florida street address

agent and/or the n

Name of New Registered Aoent:

New Registered Office Address:

4C2

Zip Conde

?a/f‘ [‘urb%" . Florida

Cinv

New Registered Agent’s Signature, if changing Registered Agent
Iherebhy accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

Ce, gations of my position as reg
being filed 1o merely reflect a change in the registered office address, | hevehv confirm that the limited liabilin

company has been notified in writing of this change

If Ch:médg chislm'ﬁl Agentd, Signature of New Registered Agent
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"It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

METL Noven W 21503 olean blvd Vi

EClLs (‘L'-"-’Ekﬂ L 334st ORemove

O Change

TQMW& 'j:””‘ wallwes 20503 dean biwd Pt candte Lo AL

334472
ORemove

COChange

ampr | e Kerimi 20503 olcan Bid patt Gocisdte £,

’5 3 4(52 %IHO\'C

ClChange

OAdd

CiRemove

O Change

Ciadd

CRemove

O Change

OAadd

CRemove

CIChange
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D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)
T '\_\‘_L(fp Lowortl  of Dibwriye Lot and Fgibtred Agents resoved,
s Changdl 4o T n Loatace Tor b&\-

E. Effective date, it other than the date of filing: (optional)
(If 20 effective dawe is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days atter {iling.) Pursuant o 6035.0207 (3){b)
Note: It the date inserted in this block docs not meet the applicable statutory tling requirements. this date will not be tisted as the
document’s eltecuive date on the Department 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.

Dated ma.r [/L ‘ , 2022

O Ll

Signature of a member or authorized representative of a member

:Gv an Wallace

Typed or printed name ot signee
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