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COVER LETTER

TO: Registration Section
Division of Corporations

KLEAN LOVERS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all vorcespondence concerning this matter to the tollowing:

ABDI VAZQUEZ SANCHEZ

Name of Persun

KLEAN LOVERS LLC

Firmv/Company

4234 CARIBBEAN PINE CT

Address

MIDLEBURG FL 32068

Cuy/State and Zip Code

abdieshi2 l@gmail.com

E-manl ackhiess: {to be used for future annual report netileation)

For {urther information concerning this matter, please call:

ABDIVAZQUEZ SANCHIEZ 780 3146619

b )
Nume of Persan Area Code

avtime Felephone Number

Enclosed is a check tur the following amount:

= $25.00 Filing Fee O 53000 Filing Fee & [0 $33.00 Filing Fee & O $60.00 Filing Fee.
Certificaie of Status Certificd Copy Certiticate of Status &
Ladditional capy is cnclused) Certified (_'np)‘

fandditional copy is enclosed

Muiling Address:

Street Address:

Registration Section Registration Scction
Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassed
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite §10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION Sl
OF =

KLEAN LOVERS LLC

(Name of the Limited Liability Company ay it now appears on vur recorgds.)

(A Florda Timited Taabiliny Conpanyy < T

The Articles of Organization for this Limited Liability Company were hiled on and wssigned
L1I90U0 L6860

Florida decument number

This amendment is submitted o amend the following:

A. Ifamending name, enter the new name of the imited liability company here:

The new aame must be distingnishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation L 1LC.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

4234 CARIBBEAN PINE CT

MIDDLEBURG FL 32068

Enter new mailing address, if applicable:

(Mailing address MAY Bi: A POST OFFICE BOX)

SAME AN ABOVE

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

Name of New Reyistered Agent: ABDEVAZQUEZ SANCHEZ

New Registered Offiee Address: #1234 CARIBBLAN PINE CT

Enmter Florida street address

MIDDLERURG Florida 32068

Cine Zip Code

New Registervd Agent's Sicnature, it changing Registered Agent:

f hereby aceept the appoiniment as registered agent and agree to act in this capacity, | further agree (o comply with the
provisivns of all statutes relative w the proper and complete performance of my duties, and Tam famitiar with and
aceept the obligations of my position us registered agent us provided jor in Chapter 6035, F.S. Or_ if this document is
heing filed to merely reflect a change in the registered office address. Thereby copfirm that the limited liability
company has heen notifivd in wreiting of ihis change.

(el

If (fh:ln;:'lllg:ﬁn:i‘ﬁ@ﬂ Agent, Sigmature of New Registered Apent
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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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANMHBR ABDIVAZQUILZ SANCHEZ 234 CARIBBEAN PINIEECT
OAdd

MIDDLEBURG FEL 320068
ORemove

= Change

CJAdd

ORemove

OChange

[ Acld

CIRemaove

CiChange

[dadd

ORemove

C](_'hangc

O Add

ORemove

DOcChunge

TAdd

CJRemove

OChange



D. If amending any other information, enter change(s) herer (Auach additional sheets, if necessary.)
2 OTHE ONLY CHANGLE IS TO ADBD A SECOND LAST NAME TO THE ALREADY "ANMBR" LISTED:
FROM ABDI VAZQUEZ TO ABDI VAZQUEZ SANCHEZ (AMBR),
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E. Eftfective dute, if other than the date of filing:

{optional)
(f an effective daw s listed, the date must be specilic and cannot be prior w dige ol tiling or mure than W) dass alier 1Wing) Pursuant o 603.0207 13%b)
Note: [fihe date inserted in this Block does net ineet the applicable stannory filing requiremenis, this date will nat be listed as the
document’s etfective date on the Department of State's records,

[f the record specifies o defaved etfective date, but not an eftective time, at 12:01 aan. on the carlier of: (b) - The 90th day after the
record is filed.

JUNE Y
ated

V Stgnature of a member or authorized representative of a member

ARBDI VAZQUEZ SANCHEZ

Typed or printed name ol sigpee

Filing Fee: $25.00



