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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2020

ENA ARIAS

OROPEL ACCOUNTING & TAX P.A.
2671 S COUSE DRIVE #109
POMPANO BEACH, FL 33069

SUBJECT: BACTERKLEAN LLC
Ref. Number: L20000140008

We have received your document for BACTERKLEAN LLC and your check(s)
totaling $35.00. 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 LLC. Please
complete and return the enclosed blank form(s).

Please return your docLiment, 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 call
{850) 245-6050.

Shelia S Young
Reguiatory Specialist | Letter Number: 420A00016924

www.sunbiz.org
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COVER LETTER

.

T Registration Section
Bivision of Corporations

E& (;Mufdn ”C

SUBJECT:

Name of Linnted Liabiiny Company

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

Please return all correspondency concerning this matter 1o the following:

Ena Avias.

Namw of Persun

Orop £ Af'f-aunh'r\ej A ey Fr Ao

FiemvCompany

2631 So 101

Address

Tompano Beaudh TL ;330é_z_

Cigvrstate and Zip Code

earias @ orof ¢ pa, com

I-masl uddress: (o be used e future snnual copan asuhisahon)

For further information concerning this matier, please call:

ENA ALLAS

;11(5L{0) G‘Zq"‘jiw

Name of Person

Enelused 15 a cheek tor the following amount

[ 825.00 Fiting Fee 12 S30.00 Filing Fee &

Certificate of Stalus

(Hrccdy  paia)

Muailing Address:

Registration Sceetion
Diviston of Corporations
P.O. Box 6327
Tallahussee, FL 32314

Ares Code Daviime Telephone Number

[ 835,00 Filing Fee & o
Certitied Copy

0000 Fiting Fee,
Centiticate of Status &
Certtlied Cupy
tashlivonmal vopy s enclosed)

Gadditional copy s enclosed)

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2315 N NMonroe Street, Suite ¥10
Tallahussee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

. N [racd
. . [
Dackeriloan |l - S
{(Name of the Limited Liability Company as it now appedrs oil our records. ) C‘D-)F § 1
(A Flonda Limned Lisbihiy Company) — cromamm
— eI
w

The Articles of Organization for this Limited Liability Company were tiled on

Flondi document number L 2 0000 f '7’ 0005

This amendment s submtted 1o wnend the following:

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

W /A

The new name musi be distingeishable and contain the werds “Limited Liability Company.” the designanion “LEC™ o1 the abbrevigpon LLC"

Enter new principal offices address, il applicuble: ﬂ/_/_A

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /V/A

(Mailing address MAY BE A POST OFFICE BOX)

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

_ _ /A
Nume of New Registered Agent:

New Revistered OfTice Address:

fomer Florudu street address

. Florida

Cine Zip Code

New Registered Agent’s Signature, it changing Registered Agent:

[ hereby aceept the appoinunent as registered agent and agree (o act in this capacit, | fother agree to comply wiih the
provisions of all statntes relative to the proper and complete performance of my duties, and Lam jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603 1.5, O, it this document is
heing tifed 1o merelv reflect a change in the regisiered office addvess, | hereby contirn that the limited fiabiline
company has been notified inwriting of this change,




i address of ciach person being added

I amending Authorized Person(s) suthorized to manage, enter the tithe, name, .

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

r Kadhim M gy Hham
( TV st ¢ hange K tle)

\/P R A’Y’ff Ms Lot/

Address

~Tvpe of Action

Cladd

__ TJRemove
o 3 hange
L N

TIRemove

CHChange

Ciadd

ClRemove

__ OChange

_ UlAdd

CiRemone

THohange

o TIAdG

TiRemose

C)Change

ClAadd

JRemove

2 iChangy




D. If amending any other information, enter change(s) here: rAnvach additional sheeis, i necessary.y

K. Effective date, it other than the date of filing: /0 /\O ’ /ZO Lo {optional)
(H an etfective date s listed, the date must be specitic and cannot be prior o date of tiling or more than 90 dayvs afier Nling.) Pursuant to 6050207 (33b)
Note: [fthe dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Depurtment ol State s records,

[£1he record specilies o delaved effective date, but notan effective thime, at 12:00 aan. on the carlier otz (b The 9tth day after the
record is liled,

Dared /(0/4’7 /207/0

2

Na Mﬂo

Signature of a member or authorized representanne «

4) o
Cma Adias.

Typed or printed name ot signee

l indll T e . . B AW A Y



