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. COVER LETTER

TO: Registration Section
Pivision of Corporations

KLEAN LOVERS. LLC
SUBJECT:

Name of Linued Lisbiliny Company

The enclosed Aricles of Amendment and feefs) ure submitted for filing.

Please return all corvespondence concerning this matter w the following:

ESLEPEREZ

Name ot Person

FirnvCompany

15577 NW R3RDCT

Address

MIAMILAKES  FL 33016

CinvtStae and Zip Code

abdiesh2 [@dgmail.com

E-maif address: (to be used for future annual repert notification)

For tirther information concerning this matter. please call:

ESLI PEREZ

TRO Ji4-6019
at ( )
Nume of Person Area {ode Davtime Telephone Number
Enclosed 1s a cheek for the following amount:
= $25.00 Filing Fee 01 830.00 Filing Fee & L3 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Sttus Certilied Capy Certificate of Sutus &

tadditianal copy 15 enclosad) Certificd Copy

(acditional copy i< enclosedd

Mailing Address:
Registration Scection
Division of Corporations
Q. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
KLEAN LOVIRS, 1.1.C

(Name of the Limited Liability Company as it now appears on our records,)
(A Florda Linnted LaabiTiy Company)

The Anicles of Organization for this Limited Liaghiliiy Company were filed on

01-03-2020
- . { “
Florida document number L9000T16860

and assigned
This amendment is submitted 1o amend the tollowing:

A, I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “[LL.(

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, it applicable: ce- N F
(Muiling uddress MAY BE -1 POST OFFICE BOX) - :__ e
N
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B. I amending the registered agent and/or registered office address on our records, enter the nae of théew registered
agent and/or the new registered oftice address here:

Name of New Rewistered Avent:

New Registered Offiee Address:

Fnter Floridu strect addresa

. Florida
(v
New Registered Apent’s Sienpature, il changing Registered Avent:

Adip Conde

P hereby aceept the appoiniment us registored agent and agree 1o act in this capacite, § furither agree 1o comphy with the
provisions of all starures velarive 1o the proper and compleie performance of my diwties. and [ am jamitiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm thai the fimiied liabilit
company has heen noified in writing of this change.

IT Changing Registered Agent. Sivoature of New Registered Avent




If armending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed trom our records:

MGR = Manager
AMBR = Audthorized Member

Title Name Address Tyvpe of Action
ANBR I:S1.1 PERIL:Y 1337TNW SICT
LlAdd

MIAMI LAKES, FL 3306
CRemove

= (hange

ClAdd

= Remove

OChange

EAdd

ORemove

ClChange

O Add

CORemove

OChuange

ClAdd

ORemove

OChang

OAdd

ORemove

Tl Change




D. 1T amending any other information, enter change(s) heee: (Actacl wdditional sheers, i necessary.)

E. Effective date. if other than the date of filing: (optional)
Uran effective date 18 lisied, the date must be specitie and cannot be prior 1o date o filing or more than Y1 days afier filing.) Pursuant fo 6050207 (3)(h)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be fisted us the
document’s eftective date on the Department of State’s recards.

If the record specifies a delayed effective date. but antan eftective time, at 12:00 a.m. on the carlier oft (b)Y The Y0th day afier the
record is filed.

APRIL 29 2020

Dated

-

Signature of a mygpater otauthorized represeniative of a member

ABDEVAZQIUIEZ

Typod or printed name of signee



