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COVER LETTER

TO: Registrition Section
Division of Corporations

THE CLEAN MACHINE TEAM LLC
SUBIECT:

Narwe of Limited Liabily Company

The enclosed Artteles of Amendment and Teeist are submitied for filing,

Please retien a1l correspondence coneerning this matter to the tollowing:

STEVEN GILERMAN

Name ot Person

FumdCompuny

5703 N FLORIDA AVE

Address

TAMPA, FL 33604

ClevrState and Zip Code

steven.gilermandaigmaib.com

E-manl address: (1o be used Tor future annual ceport nondicistion}

For further information concerning this master, please cull:

STEVEN GILERMAN

N3 0493330
at ( )
Name of Peron Area Code Daviime Telephone Number
Enciosed is a check for the following amount:
= $25.00 Filing Fee T3 S30.00 Filing Fee & T3 S35.00 Filing Fee & O Se0.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

cadditional cupy s enclised Cerntied Copy
ddivanal copy 1s enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Ft. 3231014

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICILES OF ORGANIZATION
OF
ANLL. 25 #i o605

THE CLEAN MACHINE TEAM LLC

(Name of the Limited Liability Company ais it now appears on our records.)

1A Florida Linsted TiabiTity Companyy ©
. “»
The Articles of Organization for this Limited Liability Company were filed on and assigned

- 74
Florida document number -!700U010254

This ameadment is submited o amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new name musi be distinguishable and contam the words “Timited Liability Compans.” the destgnaiion “LECT or the abbreviation “L.i..C

Enter new principal offices address, it applicabte: SH03 N FLORIDA AVE

(Principal office address MUST BE A STREET ADDRESS)

TAMPALFL 33604

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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 reeistered office address here:

Name of New Registered Avent:

New Revistered Office Address:

Fnter Florida sireet address

Florida __
Cine Zip Corde

New Resistered Apent’s Sionature, if chancing Registered Apent:

{ hereby aceepr the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with th
provisions of all statutes relative to the proper and complere pecformance of my duties. and {am familiar with and
accepi the ohligations of my position as registered agent axs provided jor in Chaprer 603, 158, Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the fimited liability
company has been notified in writing of this change,

17 Changing Registered Avent, Sienature ol New Registered Agent




> C - . . .
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 = Manager
AMBR = Authorized Member

Title Name Address 7§ (i, AN &:

5 Type of Action

)

. OAdd

OJRemove

C1Change

OAdd

ORemove

[JChange

OAdd

ORemove

CiChange

O Add

ORemove

OChange

OAdd

ORemove

OChange

ClAdd

CORemove

TJChange




D. 1f amending any other information, enter change(s) heve: (Aitach additionad sheers, if necessary,)

WE HAVE NEW ADDRESS, PLEASE UPDATLE OUR NEW ADDRESS AS FOLLOWS

TEITTT T Al B 20

STUIN FLORIDA AVE

TAMPALFL 33604

~

E. Effective date, if other than the date of filing: {optional)
(I an effective date i Hated, the date must be specitic and cannot be poior o date of tling or more than 90 days atter 1ing.) Pursuaat to 605.0207 (3Hb
Note: i the date inserted in this block dous not mect the applicable statatory filing requirements, ihis date will not be listed as the
document’s ettective date on the Department of State's records,

It the record specitics o delaved effective date. but not an effective ume. at 12:08 aum. on the carlier ot (b)) The Y0th day after the
record 15 tiled.

Dated JDJ JS'},LQLQ

- gﬁi@u_\t/_nd s Nenrnonn

Signature of i member or authorized representative of s member

_STeven GueERmand

Tvped ur printed neme of signee

Filing Fee: S23.00



