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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2021

JEFFREY LOPER

2525 STATE ROUTE 590
UNIT 2423
CLEARWATER, FL 33759

SUBJECT: SANI-CLEAN SERVICES BY SPA LLC
Ref. Number: L21000165823

We have received your document for SANI-CLEAN SERVICES BY SPA LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 821A00018609
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COVER LETTER

TO: Registration Section
Division of Corporitiony

SUBJECT; Sﬁk\\-'c e AW gea,u;%:,B\, S?.P; wLC

Numwe of Limited Liabilits (.umpdm

e enclosed Articles o Amendment and lee(s) are submitted for filing
Pleuse return all correspundence concerning this maiter to the Tullowing
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For further inluormation concerning this maiter, please cull
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Enclosed is a check for the tollowing amount:
T s25.00 Filing Fee Y SO0 Filing Fee & 0] $55.00 Filing Fee & 1 So0.00 Filing Fee.
Certilicate ol Status Cerntied Copy Certiticate ol Status &
Certitied Copy

(additional vopn 1y enclosed)
sadditionsl copy 1= enclesed)

Street A ddress:

Mailing Address:
> Registration Section

Rewgistration Section
Division o Corporations Division ot Corporations
The Centre of Tallahassee

PO Box 6327



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SP‘UI—C\aﬁu SQ(LU\‘(A’.} \9\| S"_\\:’R LLC

(Namvy of the Limited Lishility Company as it nuw appears an vur records.)
: Aabaliny Company}

and assigned

The Articles of Qraanization for this Limited Liability Company were tiled on
Florida decument number (.. 2 ,S O00 \ b_s— 3_7. 3
This amendiment is submitied to amend the fullowiag:

A. 1M amending name, enter the new name of the limited liability company bere:

S\J‘QQRC{ ?QO"\'C.C-‘%‘(D\—" Lavs W &

The new name must be distinguishable and contiin the words “iimited Liahility Company " the designation "LECT or the abbreviation ~L.1L.C7

Enter new principal offices address, if applicable: ~
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{(Principal office address MUST BE A STREET ADDRESS) -
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Enter new mailing address, if applicable: mel i ;
(Muiling address MAY BE A POST OFFICE BOX) — @
N

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

dgent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:
FEnter Florida street address

. Florida

Zip Cende

Cinve

Registered Agenl:

istered Agent's Signature, if changin

New He

[ hereby aceept the appoiiiment as regisiered agent und agree (o act in this cupaciiy. ! further agree o conpr v with the
provisions of ail states relative o the proper and complete performance o' my duties. and am familiar with and
accept the vhlivations of my position as registered agent as provided for in Chapter 603, F 5. Qv if this document is
being filed 1o mevely reflect a change in the registered office address, { hereby confirm that the limited fiabilite

compeny has been notified inwriring of this change.

If Changing Registered Agent, Sipnature of New Registered Apent
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If amending Authorized Person{s) authurized tu manage, enter the title, name, and address of ¢ach person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

Cladd

ClRemuse

CTChange

Oadd

CRemuove

=2
e é\b.:

-Q.I cmmg

oMo
<
{Change

Tadd

ORemove

{3Change

Oadd

ClHemove

OChange

Oadd

ORremove

DI Change




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

E. Effective date, if other than the date of Niling: (optional}
(I an elfective date 35 listed. the dite must be speeitic and cannot e prior o date of fling or more thin Y40 davs sfter filing.) Pursoant 10 6030207 (3)(b)
Note: 11the date inserted in this block docs not mect the applicable statutory siling requirements. this dwte wiil not be listed as the
ducument’s eltective dute on the Department of State’s records.

1t the revord specilies o delaved effecirethite, but notan elfective time, wt 12:01 aum. on the cardier ot (b)) The Y0th Jay alier the

record s (iled.
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SSignulire o o member or suthonzed representmive of o member
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Filing Fee: 325.00



