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' COVER LETTER

TO: Registration Section : .
Divisian of Corporations

SUBJECT: T;O()‘\Cod Clean TQ&,nh L L

Namu of Limited Liahilioy Company

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

Please return all correspondence concerning this maner w the following:

]L\néer?_or\ E La?ﬂ_&

Name of Person

’Tro;\ﬂ]co\{{ Clean Teoun LLC

Firm/Company

SHE5 Lreenwoy Dy

Address

(Meslh Poln Beach (L 35H0¢

CityySuante ind Zip Code

Tmp} cel clean feam 0@ O\V“LQ'\\ (onn

Fmman] address: (1o be wsed Tor futuce ananal report notilicdtion)

For further information concerning this matter. please call:

/‘\QO\GFLO(‘\ La? A w561 ?7\005%71

Name of Person Area Code Davtime Telephone Number

Enclosed 15 o check tor the following amount:

%SES.U[) Filing Fee 1 830,00 Filing Fee & [0 355.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additionul copy is enclosed) Certified Copy

{additional cupy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Secton

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO S
ARTICLES OF ORGANIZATION
OF

/rrop} (_QQ Glean T(—ZO«{\ L,LQ

(Name of the Limited Liability Company as it 10w appoars on our records,)
(A Flonda Lonited LBy Company)

The Articles of Organmization for this Limited Liability Company were filed on o 5/ 2 I / ZO?C)und assigned

Florida document number L Z_OOOO \ 5 % k‘[D L’

This amendment is submitted 10 amend the following:

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

AN

The new game must be distinguishable and contain the words “Limited Liabtlity Company.” the designation “LLC™ or the abbreviation “L.1,.C.7

Enter ncw principal offices address. if applicable: o~
{Principal office address MUST BE 4 STREET ADDRESS) \\

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOY) \

N

B. ITamendiny the registered agent and/or registered office address on our records, enfer the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent; \

New Rewistered Ottice Address:

Enter Florida sireet addresy

. Florida
Crry Zip Eode

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree (o act in this capacity. ! flrther agree to compiy with the
provisions of all stanies relative jo the proper and complete performance of mv duties, and I ant familiar with and
accept the obligations of py position as registered agent as provided for in Chaprer 603, 1.5 Or, if this dociuneni is
heing fited to merely reflect a change in the registered office address, 1 heveby confirm that the limited liabilin:
company has been notified in writing of this change.,

If Changing Registered Agent. Sicnature of New Registered Agent




If amending Authorized Person{s) authorized to manage, ¢nter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte

MG R

Name

Pff‘de,YLD(\ E Lo\Lm

Mot Koo lee &by

Address

Type of Action

MAdd

S4g (D\feﬁr\\Ac«\? Dr}\/e_
NPB BL 33408

ORemove

OChange

OAdd

548 G‘l(_Qa/\wc\j D
NP e 35408

C stemon

OChange

OJAdd

ORemove

JChange

TJAdd

ClRemove

2 Change

T Add

ORemove

OChange

O Add

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary)
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E. Effective date, if other than the date of filing: (optional)

tEan elective date is listed, the date must be specilic and cannot be prior W date of ling or more than 90 days aller 1iling.) Purseant 10 603.0207 (3Ixh)
Nuote: [ the date inserted in this block does not meet the upplicable stattory [ing requirements, this date will not be listed as the
document’s effective date on the Depuartient of State's recards.

It the record specities a delayed cffeetive date, but not an etfective time, at 12:01 a.m. on the caclicr ofs (b)Y The 90th day aficr the
record is filed.

Drated 7 U (’/ . Z 0L0

Signature of o member or authorized representative of a momber

AO:QQ/{Q,O” E heyt

Y Typedsin printed name of signee Y

Filing Fee: $25.00




