A ECOOCO AV FO

{(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[]rexur  [] war [] mar

(Business Entity Name)

{Document Number)

Ceitified Copies

Cerificates of Status

Special Instructions to Filing Officer:

J. HORNE
FEB 7} 2022

Office Use Only

NI

100381080711

R

IV

CHY

UVERIDGS

LEB WY 8-934um

I
s A

4
[
. ! ]

e T 3
<L -0 $OT

VERTE




1/27/2022 13:14;05 CsT To: 17753769951 ' Pape: 1/4 From: TBS Inc. Fax: 3882229539

COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: GLOSSY GODDESS, LLC

Name of Limited Liabiiily Company

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

Please return all correspondence concerning this matter to the following:

Corporate Maintenance Lead

WName of Person

Processing Department
Firm/Company

1450 Vassar St

Address

Reno, NV 89502

City/S1ate and Zip Code

E-mai} address: (10 be used for titare anmual report aatification)

For further information concerning this matter, please all:

Processing Department (800, 638-2320

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee (1 $30.00 Filing Fec & 0O $55.00 Filing Fee & 1 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(pdditional copy is tacloscd) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301




12772022 13:14:05 CST ‘ To: 17753759957 Page: 2/4 From. TBS Inc. Fax: 5382229999 ,

ARTICLES OF AMENDMENT

TO _ =N
ARTICLES OF ORGANIZATION P e L
GLOSSY GODDESS, LLC J._.SFI l" PARY PE 5oy
(Name of the Limited Liability Company a5 it Now appears on our records.) -~ —w . 11 .
{7 Jahthty Company)
The Articles of Organization tor this Limited Liability Company were filed on D1/08/21 and assigned

121000021770

Florwia document number

This amendment is submitted to amend the following:

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

LET US CLEAN, LLC

The e naine must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.CL"

Enter new principal offices address, if appticable: 2123 Mountain Pine St
{Principal office addreys MUST BE A STREET ADDRESS)  Ocoee, FL 34761

Enter new mailing sddress, if applicable: 2123 Mountain Pine St

{Mailing address MAY BE A POST QFFICE BOX) Ocoee, FL 24761

B. If umending the registered agent and/or registered office address on our records, enter the name of the new

registered apent and/ur the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

fnier Florida strect address

. Florida
Cuy Zuz Code

I herehy uceept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutivs, and I am familiar with and
accept the obligations of my position as registered ogent as provided for in Chapter 803, F.8. Or. i this document is
being filed to mercly reflect a change in the registered office address, [ hereby confirm that the limited liabiliny

! company has been notified inwriting of this change.

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

If Changing Registered Agent, Signature af New Registered Agent
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If amending Authorized 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 Type of Activn
MGR Luissette Valdez 2123 Mountain Pine St O Add
Ocoee, FL 34761 O Remove
Change
O Ade

O Remove

0 Change

O Add

[ Remove

O Change

O Add

O Remaove

O Change

0O Add

O Remove

O Change

O Add

O Remove

[ Change
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D. if amcnding any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Business Purpose will hereby be as follows:
Cleaning Business

E. Effective date, if other than the date of filing: N/A ' (optional}
(If an effective date is listed, the date must be specific and eannot he prior to date of filing or more than 90 dayx after filing,} Pursuant 1o 6035.0207 {3)b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
document's effective date on the Department of State's records.

If the record specifies a delayed effective dale, but not an effective time, at 12:01 a.m. on the earller of:
{b} The 90th day after the record is filed, :

Dated 1= 1= 22X , _
K“/%i ALY \/25‘//"6@/ 4

Signature 0of a member or asthonzed reprcscmanv(b%}ncmbcr

Luissette Valdez

Typed on printed name of siunee

Page 3 of 3
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