439

BRI

) 900389632469

(Address)

(City/StatefZip/Phone #)

[Jrexuve  []war [] mar

G5 ZT/E2-~G100T--1T  ##350, 07

(Business Entity Name)

=
=5 B
{Document Number) ;:; 22 (%—- -n
S N R—
L7 -
Certified Copies Ceitificates of Status T :ﬂ
LTy =
Tl o
Special Instructions to Filing Officer: o
58
J. HORNE z S o
JUN 28 202 s = om
ey O
- e —
N T
-~ O
D

Office Use Only




CORP,,ORATE . . When you need ACCESS to the world
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1. 1402 E NORTH BAY LLC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

U
.

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER
TO:  Registration Section K -
Division of Corporations
SUBJECT: 1403 E Derkh Roy LLC
© NifiE of Limited Liability Corlpsny =~ *~

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

Please retumn all correspondence concemning this matter to the following:

Halgey Eidnks =g

Nnmcol'l’uson )
['-[0& E ﬂor‘H-\ Bow.
' * FimyCompany’ = ~
Cap %13
‘-HQ E ﬂ\mdrsm st ste @S
Address

Tomps . Fi. 33¢02

N} Ciry/fState and Zip Code

".H

(Nt R Q.xn“‘ Buyrer. com. . . .
E-maiT address: (to be used 1dr future anmual report nonﬁcanon)

For further information conccmmg this mancr,«plmc call:el it d Hlat Lo 1Tt TS CLE oRaIoi. v

Pt -]"‘ . }_-—i:,r.
H ulsey Ebomk.s La (P13 ) 363~S1c3
Name of Person AreaCode. . Daytime Telephone Number
- * Eat —‘: }
Enclosed is a check for the following amount: i oL
O $25.00Filing Fee [0 5$30.00 Filing Fee & 0 555 00 Fllmg Fee & - D $60.00 Fllmg Fee,
Certificate of Status CedifiedCopy ™~ "7 Certificafe of Status &

(additional copy is enclosed) Certified Copy
' ’ (additional copy is enclosed)

i
MAIJLING ADDRESS: STREETICOURIER ADDRESS:
Registration Section ‘Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building_
Tallahassee, FL 32314 2661 Executlvc Center Circle

Tallahasses, FL 32301




ARTICLES OF AMENDMENT Y . N8
To S, 1Ry
ARTICLES OF ORGANIZATION WUlrEr, T Ay
. h/;, e 9‘
OF “Sol Oo
< -}‘(S :

The Articles of Organization for this Limited Liability Company were filed on __3 / 2 ‘ / 2019 and assigned

Florida document number L | § ODOO 39139 .

This amendment is submitted to amend the following:

A. If amending name, enter the new pname of the limited liability company here:
Bin Clean Conswlting LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: H1d € Madison_ st

incipal office address MUST BE TAD Sutbe 13
Toampn, £b 33603

Enter new mailing address, if applicable: H1d E Madrsen st
(Mailing address MAY BE A POST OFFICE BOX) Swie K13

Toempo, Fr 33609

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:

Name of New Registered Agent: H\AISE-\1 Eb&'\ks
New Regi ce Address: 12 E Modison 5+ <te T3
Enier Florida street address
Tamps, ,Florida___ 33608
Ciyy Zip Code
N ; t's Si ng Regi

1 hereby accepl the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
‘WMM

If Changing Regiaiiydd Agen,
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I amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ame Address Type of Action

AMEBR :ros on r‘f\ O\‘H'h tws 0 Add

HI2 E Mo\ohsov\ st Fe 120 M Remove
Tumpn, £1 33602 i

O Change

AR Xen TN We froom 0 Add

Ui E Mad i son st ste a0 ’,chmow
Tamrpr, FL 3360

O Change

AMBR Cellisin Ebanks YA E Madisen s+ sk U3 B Add
Tampn, FL 33060R

O Remove

O Chanpe

0 Add

O Remove

1 Change

O Add

O Remove

O Change

—_— 0 Add

0O Remove

0 Change
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D. If amending any other information, enter changeé(s) here: (dutach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optienal)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 day s afler fiting, ) Pursuant to 605,0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
{b) The 90th day after the record is filed.

Dated Dane 24t

Ny
Signature i mambet ur\.@‘lhorizcd represeiative of 8 member

\—\\.\ seay Elonk s ¢

'I‘ypc'q or printed name ol signee

[age 3 of 3
Filing Fee: 525.00




