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COVER LETTLER

TO: Registration Seclion
Division of Carporationy

SAFE & SOUND SANITIZERS LLC
SUBJECT:

wName of Limiled Liability Conpany

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

Please return all correspondence concerning this niatter ta the fotlowing:

REYNALDQ WILLIAMS IR

Name of 'erson

Firnd/Company

52R6 CORALCT

Address

ORLANDO, FL 32811

CityrState sud Zip Code
PANAMARWE@EGMAIL.COM

F-tant andiess: (to Be used Jor Talre annual epod nolifcation)

Por lurther information concerning this maiter, please call:

REYNALDO WILLIAMS 407 490-7003

o Yo
Nime of Person Area Code Daytiome Felephone Nunber

Encloscd 1s o check for the following mmount:

18884530509 From; Tax Zone

= $25.00 Filing Fee [ $30.00 Filing Fee &
Certiticate ot Stans

Madling Adidress:
Registration Sectiog
Division of Corporations
P.0. Box 6327
Tallahassce, F1. 32314

(3 $55.00 Filing Fee & [t $60.00 Filing Fee,
Curtitigd Copy Certificate of Stntus &

{xditionnl copy it enchosed) Cerdified Copy
(ndditionnl copy is enclosed)

Street Address:

Registration Seclion

[Yvision of Corparations

The Centre of Tallahassec

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

HzoooC 286 F013
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ARTICLES O AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF i

SAFE & SOUND SANITIZERS LLC

Name gl the inited LIability Company @ - Appenrs 40 e records.

1073172019

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

119000272881

Florida document nuimber

This aincndment is submilted 10 mnend the following:

A. 1f amending name, enter the new name of the limited liahility company here:

REYNALDO WILLTAMS JR LI.C

The new natne st he distinguishable and cantain the words *Linited Einbility Company,” the designation “LLC" of the abbrevition "LL.C"
g Y pany, E

A ey B i R b T ek 1+ A Ak fan

Enler new principal offices address, if applicable: N/A
(Pringcipal pffice uddresx MUST BE A STREET ADDRENS) e eean e
N/A

Enter uew ailing address, il applicable:
{Muiling aiddresy AlAY BE A POST OFFICE BOX)

B. 1f amending the repistered agent and/or registercd oftice address on our records, gnter the name of the new repistered

acenl and/or the new registered office address here:

: . N/A
Namc of New Registered Agent:
1 H "y . N/A f
New Regisiered QITice Address: e :
Entor Flotida street adedvess
Jorida .
ity Zip Cnie:
New Hegistered Agent’s Signature, il changing Repistered Agent:
! heveby aceept the appoiniment ax registered ugent and agree (o act in this capacity. [ further agree to comply with the
provisions of all stanstes relutive to the proper and complete performance of my dudies, and | am familicr with and j
aceept the obligations of my position s registered agent as provided for in Chapter 605, F.S. Or, if this document is i
beiny filed w merely reflect a change in the regisiered office address, 1 hereby confirm that the limited fability i
company has been notified in writing of this change. ;
1

If Changing Registered Ageat, Signature of New Repblered Agent

e A TS

H7 000028 7013
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It antending Authorized Person(s) authorized to manage, enter (he title, name, and address of each person_being added

or removed from our records:

MGR = Manager
ANMBR = Auwthorized Member

-
(£

| Naie

202C-08-19 18:08:05 (GMT}
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A

CIRemova

__ [IChunge

Cladd

ORemove

HChange

Al

[JRemove

CH hanpe

o Dhadd

__ EIRemove

_ MChange

Cladd

ORemove

CChange

Cladd

Okemove

CIChange
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0. If amending any other information, enter change(s) heve: (duach additional sheets, i necessary.)
) & Y

N/A

k. Effective date, if other than the date of filing: (optional)
(1¥ an efleetive daie s stz the date must be speeilic and cannot be prior to date o [ling or neore than 20 days aller filing } Pursuant to 605.0207 (3Xb)
Note: ITthe dete inserted in 1his block decs not mect the applicable atatutory filing requirements, this dote will not he listed as the
dacwment’s effective date on the Deparuneat of Siale's records.

If the record specifies a delayed effective date, but nat an ettective time, at 12:0F a.m. on the carlicr of: (b)  The %0th day after the
record is filed. .

AUGUST 19 2020
Dated .

e

0 S —— T v
( Signatore of 8 melher or uuthglizal repressative of o member
MR

e

~
Typed-ueprinted nare Bfsenet

Filing I'ce: 525.00
H 20000 286 Qot3



