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COVER LETTER

TO: Registration Section
' Division of Corporations

PLEASE CLEAN!, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Erica H. Sterling, Esq.

Name of Person

Spottswood, Spottswood, Spottswood & Sterling, PLLC

Firm/Company

500 Fleming Street

Address

Key West, FL 33040

. City/State and Zip Code
Erica@SpottswoodLaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Erica H. Sterling 305

at ( )
Area Code

294-9556

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount;

O $25.00 Fiting Fee 1 $30.00 Filing Fee &

(0 $55.00 Filing Fee &
Certificate of Status

Centified Copy
(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &

Centified Copy
(additional copy is enclosed)

Maniling Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Maonroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLEASE CLEAN! LLC

(Name of the Limited Liabifity Company as it now appeirs on our reconls.)
(A F all aabiity Company)

- . . — . L. TP - 07/23/2020
T'he Arniicles of Organization for this Limited Liabitity Company were filed on

1.200002 16840

and assigned

Florida document number

This amendment is submitted to amend the following:

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

PLEASE CLEAN. LLC

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviagon <L.1LC.”

Enter new principal offices address, if applicable:

{Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nzme of the new registered
avent and/or the new revistered office address here:

Name of New Registered Agent: Erica H. Sterling

New Regisiered Oltice Address: 300 Fleming Street

Lnter Florida street address

Key West . Florida 3%0

Cinv Zip Cade

New Registered Avent’s Sienature, if changing Revistered Agent:

Hherchy accept the appointnient as registered agent and ageee 1o act inthis capacityv, 1 further agree 1o comply with the
provisions of all stetutes refative o the proper and conplete performcance of mye duties, and I ame famitior with aned
aceept the obligations of my position us registered agent as provided for in Chapter 6035 1.8, Or, if this document is
being fited (o merely reflect a change in the regisiered office address, Thereby confirn that the limited liabilin
compuny has been notified iv writing of this change.

werging Repistered Apent, Sighature of New Registered Apent




If 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

Title Name Address Type of Action

AMBR Spencer Wayne Krenke Living Trust 721 Chapman Lane
= Add

Key West, FL 33040
ORemove

O Change

AMBR The Denise Lynette St. Clair-Estrada Living Trust 721 Chapman Lane .
Add

Key West, FL 33040
URemove

{OChange

AMBR Spencer W. Krenke 721 Chapman Lane
_ OAdd

Key West, FL 33040
= Remove

OChange

OAdd

(ORemove

OChange

OAdd

CORemove

OChange

DAdd

ORemove

CChange




D. Ifamending any other information. enter change{s} herer fdinach addinional shiects, 1 Becessary.y

F.. Effective date., if other than the dare of filing: {optional)
I an etteetive date s Histed. the date must be speceitte and canniot be pnor w dane of lifing or more tan M das < aiter Giling.  Pursuant w 403 0207 (3uby
Note: It the date inserted in this biock does not meet the applicable strutery {iling requirsments, this date will not be listed s the
document’s effective date on the Depantment of State’s records

It the record specifies a delaved efYective daie. bui not an efective time, at 2 01 am, on the eariter of (by  The 90th day aiter the
record is tiled.

pared  Qctaber |

Soencer ). Wrenie

Typed or prmed namy of stgnee

Fiting Fee: $235.00



