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COVER LETTER

TO: Registration Section
Bivision of Carporations

ELITE PRO CLEAN [L1LC
SUBIECT:

Name of Limited Liabihiy Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

HRISTINA YONOVA

N ol Person

ELITE PRO CLEAN LLC

Fhm/Company

12045 SW |5 STR

Address

PEMBROKE PINES 133025

CinsState and Zip Code

hrtstinavonova@gmail .com

B-miait address: (to be used Tor future annual ieport notilication)
FFor further information concerning this matter, please call:

HIRISTINA YONOVA 780 2RR6OTS
at { ]

Name ol Person Arca Code

Davtime Telephone Number

linclosed 18 a check tor the foltowing amouni;

1 $25.00 Filing Fee = 530000 Filing Fee &

Cerntificate ol Status

L18553.00 Filing Fee &
Certtlied Copy

1 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(additianal copy is enclosed)

tadditional copy i< enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Cenue of Tallahassee

2415 N. Monroe Street, Suite 810
Tullahassee. FL 32303



ARTICLES OF AMENDMENT

| R TO
ARTICLES OF ORGANIZATION g T
il

OF

ELUTE PRO CLEAN LLC ]
{(Name of the Limited Liability Company as it now appears on aur rccnr(iﬁ,fﬁ!.’_‘f : ST
(A Flonda Tonted Trabihity Company) Ty ol el .7

The Artieles of Organization for this Limited Liability Company were filed on 02/ / /M /gZOﬂ/f and assigned

CL21000073084

Flornda document number

This wnendment is subnutied 1o amend the Tollowing:

AL [famending name, enter the new name of the limited liability company here:

SILUETS LLC
The new name must be distmguishable and contain the words “Limited Liability Company.” the designation “11LC or the abbreviation 710,

12043 SW iS5 STR

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — PEMBROKEPINES FI. 33025

12045 SW 5 §TR

Enter new mailing address, il applicable;

(Mailing address MAY BE A POST OFFICE BOX) PEMBROKIE PINES T 33025

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:

HRISTENA YONOVA

Name of New Registered Agent:

12045 SW 15 STR

New Reeistered Otfice Address:

Enrer Floridu strect cddress
PEMBROKE PINES Florida 33025
City

Zip Code

New Registered Avent’s Sivnature, if chanvinge Hevistered Avent:

{ hereby accept the appointment as registered agent and agree to act in this capucite, | further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familiar swith and

aceept the obligations of my position us registered agent as provided for in Chapter 605, 1.8, Or, if this document is
onfirn that the limited liability

heing filed 1o merely reflect a change in the regisiered office address, [ herehy
company has been notified in writing of this change.

I{ Changing R

Page 1 of 3



I 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 Namg Address Type of Action
ClO HRISSTINA YONOVA 12015 SW I3 STR PEMBROKE PINES 135025
= Add

CIRemove

OChange

MOR ONEIDA ZUNIGA 13RI NESTH COURT, UNIT 2
L1Add

MUANMI T 33179 _
= Remove

U Change

iZlAdd

O Remove

C1Change

) Adddd

ClRemose

ZIChange

] A

ClRemove

C1Change

O Add

CIRemove

LIChange
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D. ITamending any other information, enter change(s) herer (Auach additional sheets, if necessan:.)

) 107182021
. Effective date. if other than the date of filing: {optional)
(1 an etfective date is listed, the dite must be specific and cannot be prior W date of tiling or more than 90 days after filing.y Pursuant 1o 605.0207 {3)b)
Note: Hthe date ingerted in this block dues noi mect the applicable statnory Hing requirenients. this date will not be listed as the
decument’s effective date on the Department of State’s records.

If the record specifies a delayed eff cti;)e date, but not an effective time, at 12:01 a.m. on the earlier of:
{b)} The 90th day after the record/is filed.

OCTOBER ISTH
Dated

aftre ol 2 member or authorized representative of e member

HRISTINA YONOVA \

Tvped or printed nanme of signee
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