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ARTICLES OF AMENDMENT <
TO
ARTICLES OF ORGANIZATION
OF

CLEANSE PURE LLC

éName of the Limited Liability Company a3 3t pow appears oa out recards, )
(A Flanda Limired LiobaTiey Campanii

. . . . . . .. Ly g . - 700
The Articles of Organization for this Limited Liabilny Company were filed on fo/1 72020

LID0ODI6RE4R

... andd assigned

Flerida document number

Thiz amendment is submitied 1o amend (he following:

A. ITamending name, eater the new nagne of the limited liability company here:

The new name imuat ke distingnishable and contain the wonds “Limied Liability Compony,™ the duesignadon “LEL™ or (he abbreviatim 1 L.¢C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

i Q1M

H

ne

Enter new mailing address. if applicable:

{(Muiling address MAY BE 4 POST OFFICE BOX)

)]
U

B. If amending the registered agent and/or registered office address o our records. enter the name of e new registered
agent and/or the new registered office address here:

Name of New Registered Avent: SHLOMO E SUISSA

New Revistered Office Address: K00 SE 4TI S VE, STE 707

Enfer Flovida sieet adifress

Ciny . - Koy Code

New Registered Apent’s Signsture, 38 chapgine Registered Avent:

{ hereby aceept the appointinetin as registered agent aid agree to act in thix capucine, L tiother agree to comply seith the:
provisions of all statuwies velative 1o the proper and complete perfornance of poe datios, and Tam familior wiili and
acceps the obligutions vt my position us vegistered wgent us provided for in Chapter 605 F.S. Or. i this document i
being filed 1o meredlv reflect w chunge in the registered oifice address. [hereby confivm ihat the limited fiabilicy
eompany by been notifiod in wiiting of this change,
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IT Changing Registercd Apent, Siznature of New Regivtered Asend
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If amending Authorized Persen(s) authorized te manage, eater the tite, namye, and address of cach persun being added

or removed fvem our records:

MGR = Manager
AMHER = Auathoriced Member

Title Nanie
AMBR SWHSSAL SHLONMO SAM
AMEBR SHIOMCO 12 SUISSA

Address Tvpe of Action

SOG SEJTH AVE ST o7

T1add

HALLANDALE BEACH. FL 33009
_ERemovy

. CChange

SN0 SEATH AVESTE 707
= Audd

HALLANDALE BEACH, FL 33000

MRemowe

T hange

“ladd

Jlenwve

_ DiChange

fdadd

O Remeve

AChange

Tladd

THiemove

_ Change

) Addd

Remon e

T hunge

mre ol p——
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D. [T amending any other information, enter change(s) here: (dnach additiontad sheets. i HECUSSUry.

E. Effective date,if other than the date of [ing: (eptinnal)

1t an effcenve date is hsted. e date minst be speeifie and cannat be prior 1o date of Biling or merc tian 90 davs sflen filing 5 Pursuant w 603 9207 (3%
Note: Hthe date inseried in this bluck does not meet the applicable statutory illing sequirements, this date will not be listed az the

documeni s efiective date on the Department of State s records.
i the record specilivs a deloyed effective date, but not an effective time, ot 12:01 aa. on the cardicr oft (%) The 90ih day afier the
recand is fifed.

iy 2020
Dated . -

Y
SlA

Signate of i membet or amiorieed representative ol 4 membes

SWISSA, SHLOMO SAM

Typed G primad mame Gl signes

[T



