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FLORIDA DEPARTMENT OF STATE ~% P" {:2¢
Division of Corporations

February 13, 2020

SHAWNA SAXON
4286 FORT KEIS AVE
FORT DENAUD, FL 33935

SUBJECT: CLEAN WATER & SURVEILLANCE SOLUTIONS LLC
Ref. Number: L19000138461

We have received your document for CLEAN WATER & SURVEILLANCE
SOLUTIONS LLC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s)

Please return your document, along. with a copy. of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cafl
(850) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 520A00003274

www.sunbiz.org
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COVER LETTER

TO: ’Regislration Section
Division of Corporations

SUBJECT: . 3 rveall Hons LLOC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter W the following:

Srawna. Saxen

Name of 'erson

Clecan Woter 3 Survelonc. Setutng LLE

FimyCompuny

H71%e Fort kars Rue.

Address

Cort Denaud ¥ 33635

City/State and Zip Code

¢ essolutiosiic @ amol . com

E-mal wldress: (o be used for¥uture annual report notification)

For turther informution concerning this matter, please call:

Secwana. Savoen a1 Blo3 ) ZRIY-R2ES

Nune ol Persan Arca Code

Davtime Telephone Number

Enclosed is o cheek tor the tollowing amount:

{3 £23.00 Filing Fe [ $30.00 Filing Fee & (1 855.00 Filing Fee & £00.00 Filing Free.
Certificate of Stutus Centified Copy Certiticate of Status &
(addiuional copy 15 enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
o
ARTICLES OF ORGANIZATION
OF ‘

Clean lWoker 3 Survestlonce Selutions LLC

(Name of the Limited Liability Company as it now appedry on our-recopds.)
{A Florida Timited Tiabiluy Company)™ =~ 0 =5 pu ,O 02

The Articles of Organization for this Limited Liability Company were filed on S-3-70\9 and assigned

Florida document number %‘4 - lcﬂc':ltl?_

This amendment is submitted 10 amend the tollowing:

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

Maroell's Yandu Services (L

The new name must be distungeishable and contaffh the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =L.L.C.”

Enter new principal offices address, if applicable: Nl\ A

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable: N{ jal

{(Muiling 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 registered office address here:

Nante of New Registered Agent: N{ Y

New Registered Office Address:

Enter Florida street addresy

. Florida
Ciry Zip Code

New Registered Agent's Signature if changing Registered Apent:

[ hereby uccept the appointment as regisiered agent and agree o act in this capacity. ! further agree (o comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limired liahility
company huas been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed {ronf our records: S -

MGR = Manager ‘\J
AMBR = Authorized Member g

Title Name Address Type of Action

OAdd

CIRemove

OChange

Oadd

DRemove

O Change

Oadd

ORemove

OChange

Oadd

ORemove

CIChange

OaAdd

ORemove

OChange

OAdd

ORemove

COChunge




D. If amending any other information, enter change(s) here: {Anach additional sheels, if necessary.)

NE

E. Effective date, if other than the date of Oling: KL /55 - 1070 (optional)
{1f an eflective date is listed, the date must be speeific sl cannot be prior to date of filing or more than 94 days after filing, ) Pursuant 1o 605.0207 (3)(b)
Note: 1 the date inseried in this block dovs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment ol State’s records,

[f the record specities a delaved eltective date. bul not an etfective time. s 12:01 am. on the earlier of: (b} The 90th day after the
record is filed,

Dated Y@ brun,r% 1™ 2020

Ao ora {&,@wm

ASignature of 9 member or authorred representative of s member

Shawra S[oxon

Tvped or printed nume of sighee

Filing Fee: $25.00



