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COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: CL&AN&L Thed Kleaw LLc .

Namwe ol Limited Liability Company

by

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

Please return all correspondence concerning this matter to the following:

ﬂ/\mﬂ\e//@, ya map/mk,b

Name of Person

Firm/Company

,”/0 ﬁuﬂdﬂﬂea& 5/l/0/

Address

Vi )I'M/Q;(,Cﬁﬁl/m/ (opicte AR Yo

City/State and Zip Code

4 /W&S‘/wk/oﬁu He @ ¢ padl. Com -

E-mail address: (1o be used for futhre .'mmgl repart noification)

For further mformation concerning this matter. please call:

/
‘/] ]1(’]!&//4’ l/) )GP/L%L— mu,%ﬁ_) 7q7’ qﬁé /?

Name of Person Arca Code Daxtime Telephone Number

Enclgsed is a cheek for the following amount:

i $23.00 Filing Fee L1 $30.00 Filing Fee & ] $35.00 Filing Fee & 00 $60.00 Filing Fee,
Centifteate of Status Centified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy
tadditional copy is enclosed)

Muiling Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 7413 N. Monroe Street, Suite 810
Tallahassee. F1. 32303

Registration Section



' - + ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Leawez “Then Klean Lhe.

(Name of the Limited Liability Company as it now appears on our records.)
(A TTorida Timited Tabilite Company)

The Articles of Organization for this Limited Liability Company were filed onéLS/gO}‘/ /7//4[/9001‘0 and assigned

Florida document number L ﬂﬁoo 2;2%& '2 )

This amendment is submitied to amend the following:

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

(Leaner Than (' |ean' Jle.

The new nume must ke distinguishable and contamn the words ~Limited Liahility Company,” the designation “ELLCT or the abbreviation <1.1..C."

Enter new principal offices address, if applicable: Q?& ﬁm&dﬁeﬂ 6/|/0{
(Principal office address MUST BE A STREET ADDRESS) [()/ Med CL\(M@N Woua’a_ A3 $¥o

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) T %
e
o o3
=X by
Z3 —

B. If amending the registered agent and/or registered office address on our records, enter the nime of the ngW Tegistered

agent and/or the new registered office address here: U:

1]

gomey

‘i‘z::J
Name of New Rewistered Avent:
New Registered Office Address:

Freer Flovida street adiress
. Florida
{ 4[!}' Zf;fJ (odde

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

P hereby aceept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply swith the
provisions of all statwes velative 1o the proper and complete performance of my duties, and I am famitiar with aid
accepn the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the vegistered office address, [ hereby confirm that the limired liahility:
company has heen nosified inswriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autkorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
stthotizes fV )t B Cook £% Bucoaeee Blvel P
B&pﬂ&n}lor'“o&—- ! ' \

Zé) / WQLCM‘/QA) %ﬂ/ 6{4_ T Remove
\_ﬁ_ﬁ) TB/O CiChapge

Mn‘d/—— mhﬁu{ J(GPM' 886 6“6'—(7—/“/"-% Jg/l/op GiAdd
D/M&LWM %/ZJO/L M\t

\5\5‘5‘3 O T1Change

TJAdd

ORemowve

Ui Change

Ciadd

CiRemove

OChange

Oadd

TORemove

CChange

O Add

CRemove

JChange




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

E. Effective date, if other than the datwe of filing: o 6/{//?-0&'4 (optional)

(Ul an eflective date is listed. the date must be specific and eannol be ]'ﬂ'iur 1 date of Iilirrlg_gr more than 20 davs after Giling. ) Purstant so 603.0207 (33b)
Note: Ifthe date inserted in this block doces not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eitective date on the Department of State's records,

It the record specifies a delayed effective date, but not an effective time. at 12:01 am. on the earlier of* {b} The 90th dav after the
record s filed.

Dated

Signature b a member or autherized representative of 4 member

sty A NI~ fiholle L P et

Typed or printed rame of signee




