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FLORIDA DEPARTMENT OF STATE (71027 12 PH 1243
Division of Corporations

October 7, 2021

MARK CARUSO
514 GEORGE STREET
WINTER SPRINGS, FL 32708

SUBJECT: SEMINOLE CLEAN QUTS LLC
Ref. Number: L21000199106

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC.," "Ltd.," and "Co."

L20000041496- LAWN ENFORCEMENT LLC
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) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 721A00024461

www.sunbiz.org
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COVERL.ETTER

TO: Registration Section
Division of Corporations

SUBJECT: %Tc,m (AN © ( e C (QC‘H/\ oM {«5‘

Name of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

mavic Cavego

Name of Person

Firm/Company

Sy e Orge Stree+

~ Address

Dinde, Serings £1 3370F
Clrl_\’_ISl:l[L' uru!‘?ip Code
Cavuvdo, Son @ Live . Com

E-mail address: (1o be used for future annuat report notiticaion)

IFor further information concerning this master. please call;

Meomle Cavvse wded 2ol 9F9]

Name of Person

Arca Code Daytuime Telephone Number
Enclosed.is T check tor he tollowing amount:
52500 Filing Fee 03 $30.00 Filing Fee & 385500 Filing Fee & 0 S60.00 Filing Fee,
Cerstficate of Siatus Certitied Copy Certiticate of Status &

tadditional copy ix enclosedi Certified Cop_\'
fadditional copy is eaclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 1 ER
OF b g N i

20210CT 18 AN s 5]

Seminole Clean Opks LL

(Mame of the Limited Liahility Company as it now appears on our rumHs‘;f""E ’Hf{ T [r,‘ ) r,’\_
(A Florda Taimited Liabilwy Company) 1AL PRSIy q k‘ STy

-

The Articles of Organization tor this Limited Liability Company were filed on { . 9 = ( and assigned

Flonida document mumber (/ 9\/ OO 9, / 9‘?/0 é;

This amendment is submitted to amend the tollowing;

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

éa'(//z//l é:;‘li%f‘ce,ﬁ’)e_mf‘ 0(:5&/?’)//\0/@ L C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbrevianon “L.LL.C”

Enter new principal offices address. it applicable: g’/ < G—C O v—j C Sj‘Fr“‘e C‘I_
(Principal office address MUST BE A STREET ADDRESS) C 020 72(9/’" (:P 7 /\j 5 ]C { 327 xf

Enter new mailing address, it applicable:

{Mailing uddress MAY BE A POST QFFICE BOX)

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:

Nanw of New Revistered Aeent gﬂk i €

New Revistered Office Address:

Futer Florido street addresy

. Florida
Ciry Zipp Crude

New Registered Agents Sipgnature, if changing Registered Agent:

{ hereby aceept the appointment ax registered agent and agree to act in this capacine. I further ugree to comply with the
provisions of all sratures velarive 10 the proper and complere performance of o drities, and [ am famifior with and
aceept the olligations of my position us registered agens as provided for in Chapier 603, F.5. Or, if this docunent 1y
heing filed 1o merelv reflect a change in the registered office address, Thereby confirnt that the limited lability
compuny has been notfied oowriting of Uiis chunge.

If Changing Registered Agent, Signature of New Registered Agent




" If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
ar remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

/é ¢ ifé’ Sq N V\)C\ N < S Caw

JRemove

U Change

CIAdd

TIRemove

TlChange

Cadd

CRemove

OChange

CJAdd

TJRemove

CIChange

CAdd

JRemove

OChange

Lladd

CRemove

OChanye




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

(\J o (R

F. Effective date, if other than the date of filing: / O/ /3 /:’—— { {optional)
(11 an effective date is listed, the date must be specific and cannot be priar to date of tiling or more than 90 days after filing.) Pursuant to 603.0207 (3)b)
Note: [fthe date inserted in this block does notmeet the applicable stattory tiling requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

il the recard specifies a delayed cffective date. but not an effective tme, at 12:00 a.m. on the carlier oft {hy - The 90th day afier the
record s filed.

Dated /O//B/?-f . .
T —

Signature of a member or authorized represeatative of a member

Mo e A C arvSo

Taped ar printed name of signee

Fili"(l pﬂl)' Q‘): ﬂﬂ



