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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 2/8/2021

“WALK IN®

ENTITY NAME FRESH-N-KLEEN SOLUTIONS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

XXXXXX Pl Copy
66!‘&2)4'60/ 5‘7’#
Certifcate of Status

M PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

ﬁaf&ﬁm/ 67%7 alf Arte & Amendnents
Certifizate of Good Standing

YAPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED ©25.00 ACCOUNT #: 120160000072

o

Floase cal? Tina at the above namber faf‘ any ISSUES 0 CONCEr NS, ﬂat #9080 much!




' COVER LETTER

T Registration Section
Division of Corporations

FRESH-N-KLEEN SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspendence concerning this matier to the following:

LEANA GUZMAN

Name of Person

ZENBUSINESS PBC

Firm/Company

3900 BALCONES DR STE 3000

Address

AUSTIN TN 78731

Citw/State and Zip Code
FULFILLMENT@ZENBUSINESS. COM

E-mail address: {10 be used for future annual report notification)

For further information concerning sthis matter, please call:

LEANA GUZMAN 544
at( )

293-624Y9

Name of Person Area Code

Enclused is a cheek for the tollowing amount:

s S25.00 Filing Fee 01 $30.00 Filing Fee & 03 553.00 Filing Fee &

Certificaie of Status Certified Copy

tadditional copy is enclused)

Daytime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

tadditional copy is enctosed)

MAILING ADDRESS:
Regisirasion Section
thvision of Corporations
P.O. Box 6327

Tallahussee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Exccutive Center Cirele
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION . [ 77§ %
OF
WFEB -8 g q
FRESH-N-KLEEN SOLUTIONS LLC
ds.) " 5 AT E

(Name of the Limited Liability Company as it now appears 0n 0ur recor f i e
g Jabiiny Company) SRl e

()2 .
U6/01/2020 and assigned

The Articles ot Orgamzation for this Limited Liability Company were filed on

_ ) quc o
Florida document number [.2UDUOT 485335

This amendment is submitted 1o amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation 1. 1.0

Fnter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE 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:

Name of New Registered Agent: -

New Registered Oftice Address:

Emer Florida strevt address

. Florida
Ciry Zip Codde

New Registered Agent’s Signature, if changing Repistered Apent:

Phereby accept the appoiniment as registered agent and agree o act in this capacie. 1 further agree to comply with the
provisions of all swututes relative 1o the proper and complete performance of my duties, and T am familior with and
aceept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document ix
being filed 1o merely reflect a change in the registered office address. I hereby canfirm that the limited Tabilit
campany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



It amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person_being added
or removed from our records: .

MGR = Manager
AMBR = Authorized Member

W2FEB -5 MK 9: |

Title Name Address - Tvpe of Activn
AMBR Maaowetl R(l_V Kralstein 3127 nw 57th terrace ;"‘_ - h___" M s
Tt O Add

coral springs, FLL 33067
W Remove

[J Change

O Add

O Remove

O Change

O Add

O Rermove

O Change

O Add

O Remove

O Change

O Add

0 Reniove

O Change

0 Addd

O Remowve

O Change

Page 2 of 3



I). It amending any other information. enter change(s) here: (Atach addiiional sheets, if necessary.)

wa ey,

{optional)

E. Eifcctive date. if other than the date of filing:
(1o effective date is listed, the date must be specitic and cannot be prion to date of filing or more than 99 davs atler filing.} Pursuant 1o 605 0207 (3aln)

Note: 11 the date inserted in this block dues not meet the applicable statuiory filing requiremenis. this date will not be lsted us the

document’s effeetive date on the Departiment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

12.03

(
Dated

{5/ Derek Roper TR
! Signadure ot i member or authorized representative of a member

Derek Roper JR. Member

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



