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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2020

ASHLY MAE GUERMACCINI
AT CAUSE LAW OFFICE, PLLC
1555 MISTY PLATEAU TRAIL
CLEARWATER, FL 33765

SUBJECT: KLEAN SOLUTIONS USA, LLC
Ref. Number: L20000178113

We have received your document for KLEAN SOLUTIONS USA, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PAGE 3 OF 3 MISSING (LAST PAGE MISSING)
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, 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
Regulatory Specialist Il Letter Number: 320A00017054

www.sunbiz.org
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e COVER KETTER

TO: Kegistration Section
ivision of Corporations

sussEcT: _ KK ra SPluhors UEA, V4 C

Name of Liomted Liabiliny Company

The enclased Articles of Amendment and fee(s) are submitted fur liling.

Picase return all correspondence conceming this matier to the toliowing:

ns L\.i\j Cluegvymae Cma

Name o Person

[cleann  Suluehowrs USA | |.C

FienvCompany

(559 M (-Sf‘dh Pakaw Craal

Midress

Clear Wakeyr  FL 33760

Citv. Stafe and Zip Code

ashdy @ afavse|aw . comn

E-mail address: {(so be/used for future annual repert noliivation}

For further informagdon concerning this matter, please call:

Aclly_ eryacar o a7, it - (877

Namd of Persan Area Code Davtime Telephone Number

Enelosed 15 a cheek for the following wmount:

S 182500 Filing Fee 830,00 Filing Fee & 1 $35.00 Filing Fee & L1 SOU.00 Filing Fee,
Certilicate ol Siatus Certitied Copy Certificute ot Status &
{additonal copy v e losed Certitied Copy

taddinionat copy v gnctoscedy

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tullahassee
Tulluhassee, FL 32314 2415 N, Monroe Street. Surie 810

Talluhassee, FLL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Klean Solutions USA. LLLC

The Anicles of Organization for this Limited Liabiliy Company were filed on
20000178113

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LI.C" or the abbreviation “L.LL.C."

Enter new principal offices address, if applicable: 1555 Misty Plateau Trail

(Principal office address MUST BE A STREET ADDRESS) ~ Clearwater. Florida 13763

Enter new mailing address, if applicable: 1555 Misty Plateau Trail

(Muiling address MAY BE A POST OFFICE BOX) Clearwaer. Florida 33765

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 Rewistered Office Address:

Enter Florida street adddress

. Florida
Ciry Zip Code

New Reypistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacine. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.5. Or. if this documeni is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



At amending Authorized Person(s) authorized to manage, cninr the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

CIRemove

T Change

CJadd

Remove

OChange

ClAadd

CIRemove

O Change

Cltadd

CORemove

OChange

C1Add

ORemove

LiChange

OAdd

O Remove

[JChange




D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional)
(H an effective date is listed, the date must be specific and catnot be prior to date of filing or more than 90 days after filing.) Pursuant to §05.0207 (3)(b)
Note: If the date inserted in this block does not meei 1he applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Swate’s records.

1f the record specifies a delaved cffective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day afier the
record ts filed.

Dated SC,FI‘—LVV\«L’}LT_ -\ 200

)r | FB AN (

‘i:gnatutijt . membex or authorized representative of a member

Ashhid Graernac G AL

Fyped or printed name of signee




