Page 2 0of 6 ' 6/28/2020 9:41:13 AM PDT A2396283C0 From: Meghan Smith

6/25/2020 Divigion of Corpoiations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(showi below) on the top and botiom of all pages of the document.

(((H20000201032 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

H200002010523ABCM
Daoing so will generate another cover sheet,

L

[ G )
0
To: fQ
Division of Corporations =
Fax Number © (B5©)617-6383 -
~O
U
From;
Account Name : LEGALZOOM,COM INC, =
Account Number : 128010088062 -
Phone : (323)952-8600 ™D
Fax Number : (323)962-3839 i
-

vsgnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address:

o
L o -
T % LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
15 e RESISTANT SANITATION SERVICES LLC
- (o p)
- S [Certificate of Status | o ]
"‘-:'. ;:-.j g’ . {Ccrlil’icd Copy i 1 i
=i [Page Count | 0% ]
= [Estimated Charge [ sss00 |
M =l
IR SWATTRN
Electronic Fiting Menu Corporate Filing Menu Help

hitps://efile. sunbiz.orgiscripts/efilcovr.exe

11



o

Page 3ot B

6/29/2020 9:41:19 AM PDT

. COVER LETTER

TO: Registration Section
Division of Corporitions

RESISTANT SANITATION SERVICES LLC
SUBJECT:

Name of Limited Lisbility Compuny

The enclosed Articles of Amendment and (ee(s) are submiled for filing.

Please return all carrespondence concerning this matter to the [ollowing:

Chevenng Moseley

3239628300 From: Meghan Smith

Mg of I"erson

Legalzoont.com, Inc.

Finm/Company

101 N Brand Blvd L11h F1

Address

Glendale, CA 912035

CiryfState und Zip Code
acaballero8686{@yniail.com

C-moil zddress: {lo be used for [uture annus! repan hotilicotiun)

For further informatian concerning this matier, please catl:

Cheyennce Moscley 500 773-0888

ar ( )

Name of Person Arca Conde

Enclosed is a cheek for the following amount:

O 525.00 Filing Fee 0O $30.00 Filing Fee & = $55.00 Filing Fee &

Duytime Felephone Number

O $60.00 Fiting Fec,

Cenilicaie of Stalus

MAILING ADDRESS:
Registration Section
Division of Corpormions
1.O. Box 6327
Tallahassee, FL. 32314

Cenificaic of Status &
Centified Copy

(additional copy is enclased)

Cenitied Copy

{additioral copy is enclased)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Taflahassce, F1. 32301
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION iz g
i 20 e
OF o r” 2 ~

RESISTANT SANITATION SERVICES LLLC

{Name of the Limited Liabitiny Com

AN 1S il new Wppedrs on our recnrds.)
Labilty Lompany)

05/28/2020 and assigned

The Aniclzs of Organization for 1his Limited Liability Company were filed on

Florida document number 120000145700

This amendment is submiited 1o amend the following:

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

The new name mast be distinguishable and enntain the words “Limited Liability Company.” the designation “LLCY or the abbreviation “L..L. cr

121 Triple Diamond Blvd., Unit #10

Enter new principal offices uddress, if applicabie:

(Principul office uddress MUST BE A STREET ADDRESS) ~ North Venice, Fiorida 34273

Enter new maiting address, if applicable: 121 Triple Diamond Bhvd.. Unit #10

(Muiling address MAY BE A POST OF FICE BOX]

North Venice, Florida 342738

B. If amending the registercdl agent and/or registercd office address an our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Reeistered Agent:

New Registered Ofice Address:

Fntar Flarida sireet adidress

, Florida
Ciry Zip Codle

istered Apeniis Sipnature, if chunging Registered Apent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree io comply with the
provisions of all steutes relaiive 1o the proper and compleie performance of my duties, and 1 am Samiliar with and
accept the obligations of my position ay registered agent a provided for in Chapter 605, F.S. Or. if this document is
being filed 10 mercly reflect a change in the regisiered office address. | hereby confirm that the timited liability
company has been notified in writing of this change.

IT Changing Repistered Agent, Nignature of New Repistered Agent
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" Il amending Autharized Person(s) authorized to manage, enter the title, name, snd addréss of each person being added
gr removed from our recards: :

I~

MGR = Muanager
AMBR = Authorized Member

20 U0 24 Pii 2:57

Title . Name Address ‘- . Type of Action
he
AMBR Albero C!Iba”Cl’O D Add
O Remove

121 Triple Diamond Blvd., Unit 410
Nonh Venice, Florida 342735 & Change

0O Add

O Remove

O Change

O Add

0 Remowve

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending itny other information, enter change(s) here: (druch additional sheeis, if necessary.)

N

i LTI

waLa Y, (’.3 P“r 2: 57

E. Effective date, if other than the date of Nling: {optional)
(I an cNearive date is Yiswod, the date must by specific and cannut be prior 1© dute of filing or more than 90 duys atter (ling. ) Pursuant 1o 6050207 (3Xb)

Nate: 1Fthe date insered in this block does not meet the applicable statutory filing requirements, this date wilf not be lisied as the
document's effective date on the Pepartment of Sune’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

Dated Ca// / g//:? 0RO T hu
ég,,&—,-

t’” Signature of o member or authorized represeniative of a member

Albenio .C.aballcm

Typed or printed nune of signec

Pasc3of 3
Filing Fec: $25.00



