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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2021

LORETTA VACERO-SMITH
1300 N FEDERAL HWY SUITE 107
RBOCA RATON, FL 33432

SUBJECT: MR. GREEN CLEAN USA
Ref. Number: L21000258471

We have received your document for MR. GREEN CLEAN USA and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Enclosed is the proper form for the articles of correction. Also enclosed is a
refund application because the LLC suffix was on the state end not yours.Please
mail back the corrected form and the refund.

We are enclosing the proper form(s} with instructions for your convenience.

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.

Catherine M Brumbley
Regulatory Specialist !l Letter Number: 521A00018345
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COVER LETTER

T Registration Seetion
Division of Corporations

SUBJECT: MK Eden O Jsh Ll

Name of Limited Linbility Company

Dcar Suoor Madany
The enclosed Statenient of Correction and feets) are submiticd for nling,

Please retunn all correspondence concerning this madler 1o the following:

Lotz \clers- OHiTa

Name ol Person -

PSS BOOKELERIRG & JCCOUN rIRG TN G

Fum/Company

| B o0 AL FeDerAL AwY SViTe 177

Address

(Bocp ETON, CL AN I £

Cirv/srte and Y_]sp Codv

s s L:y b 7 o éﬁ s bhei L, CETN

Eoma addiess: (10 be used for future annual repert notification)

For further information concerning this matler, please cull:

i i - — T ~
etz Jalero- Srird _a Sl (.77 2> 75

Nume ot Persan Area Code Davime Telephune Number
Alailing Address: street Address:
Registration Scetion Registraiion Seclion
Mivision ot Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2413 N. Monroe Street. Suite 810
Tallahassee, FL 325303

Enclosed is a4 check tor the tollowing amount:

825 Fihing Fec — oS30 Filing Fee & 835 Fiding Fee & 8060 Filing e,
Ceritfivate of Sies Cernficd Copy Certiticate of Sty &

Certtied Cops
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STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuani te section 60302409, 1S, this document is being submitted o correct previousty ithed document.

L e - [t N s . L I -
FIRST: The name of the Hnited lability company s | C‘?',‘? ! t:[\fl QJLA-H’)N‘ Y 2t L.

SECONLY The Florida Document number of the lunited Habiliny company s
THIRD: Document o he corrected is:___f:\i_'u D Lbte \ O ]5'3-(4 H

(CHECK T1ii APPROPRIATE BOXN AND COMPLETE THE, APPLICABLE STATEMENT

i Contains an incorreet statement. The incorrect statement, the reasou the statement is incorieet. and the conreeted

~_

statement are as follows:
DrLepse pnd L Lo 7o The NpMe oF GO

. SeoULD s
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O Was defectivety signed. The mannet i which the document was detectively signed and the apprupriate comrecion are

az follows:
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a The electronic wransission of the-record wis detective. IR
YA —C S
/ ;'7_//.' g ;_____d_________dt_,_______ -
fime

Srmature OF Authoerized Representative
Signatare of new registered agent. il apphicable NOTE: if correeting the revistered agent. the new registered agent must s12n

accepting the designation?,

New Regisiered Agent's Sjenature, i changing Repistered Avgal:

[ horeby aceept i appainientds reuisfered agoen! wired agree (o act i dtis capacite, ffither agree do compl with the
provisions of all staiutes relative W tre proper and complete perfurmance of my duiies. erined £ darifir wol and wecept the
i ay regisiored agentas provided forin Chapier 603, F.S. O, if this doctmeni is heing jiled 10 merely

oblivaiions of my prosilic
by contirm that the limited liahiline company feis heen notitiod powriiing

Fetloet a chaage i e registered office cddress. L here

of Hhis chansy / / 7 ',‘j,//
7 Kegistered Agent’s Signature

Filing Fee: 52500
Certificd Copy: S3L.0U lupliun;ll)



