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T Registration Sectinn
Division of Corporations

SUBJECT:

COVER LETTER

Lleon Pedraza o VL

Nane of Limited Linbiline Compans

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

KO\CQ&MOL

pec)m?-“

N of Person

ey

FirmrCompans

A58  Glencove D

Address

FL 2203%

De\Yona

CrivdStae and Zip Code

1n$o @ clean Pedrazas\c. . co

I2-manil address: (10 be used torfuture anmual repert notitication)

For turther information concerning this mater. please call:

Kaceerma Peldra=za

m(_ﬂg) qu "a‘-f )g

Name of Person

Fnclosed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

Areu Code [ustime Telephone Nuamber

O $35.00 Filing Fee &
Certified Copy

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy

Caddmonal copy s enclosed

sadditional copy s encloseds

STREET/COURIER ADDRESS:
Registration Section

[hvision of Corporations

Clifion Building

2661 Exceutive Center Cirele
Talluhassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clean Pedraza's LLA

(Name of the Limited Liability Company as it now appears an our records.
(A Flonda Limeed TaabiTiy Companyt

The Articles of Organization for this Limited Liability Company were filed on O% /DQD / 201 g and assigned

Flonda document number L-} %090 l 880 ‘Kq .

This amendment is submitted to amend the tollowing:

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

—— e

The new name must be distinguishable and contain the words “Limied Eiabilin Company.” the designation “LLC or the abbres imtion =1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRENS) /

Enter new mailing address, if applicahle:

(Mailing address MAY BE 4 POST OFFICE BOX) =

i |
1
B. If amending the registered agent and/or registered office address on our records, enter thévpime of the gew
registered agent and/or the new registered office address here: _—

Name of New Registered Agent: =3

(%
/ [l G
. - -
New Registered Office Address:

Tireet adidross

. Florida

/((jr'r Aipr e

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

{herehv accept the appoininent as registered agent and agree (o act in this capacine. { further agree 1o comphe witl the
provisions of all staiutes relative o the proper and complete performance of mv duties, and T am fanilico with and
accept e obligations of niv position as registered agent as provided for in Chaprer 603, F.5 Or i this docimenr is
beiny filed to mevelyv reflect a chunge in the registered office address, [ hereby confirnn thai the Limited iakiline
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Regintered Apenl
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Secre-}arvf Anashasia Pedfaza Po Aoy b D Add
OS“'QM .’1 j:L BQ—7Q)L{ M{L‘ﬂ]l!\‘lﬁ

O Change

gf\l@ Kareema Ped raza PO Pox Jpa- 0 Add
Ob’\"-eefl‘ FL— 3371 b\-’ O Remove

Aaariing e from ounes
3 He AMBR N hange

O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

O Add

O Remuove

O Change
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D. If amending any other information, enter change(s) heve: rltch wdditional sheeis. it necessarv.

E. Effective date, if other than the date of filing: {optional)
(It an etfective date 3x lisied. the date must be speeific and cannet be prioe o date o' filing or more thin 90 dass atter ing.) Puesaant 1o 603 0207 (iby
Note: If the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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 / O’/ = / / q

smher or authort7e senlative ol o member

Karee,ma eAfaza

s ped or prnted naine of signee

PPage 3 of 3
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