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COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limiled Liability Cump.m}

SUBJECT:

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

Please veturn all correspondence concerning this matier 1o the following

Mprie Heus anhd

Hot- SCrubg,
\@nv’(ﬁompuny |
Y90 /Qam&e lates Blvg Sude s07

Address

Sunnse 7/ 35322

City/State and Zip Code
H704 Flew () fbbma fComy N
E-mail address: (10 be used for fuiure annual report notitication) )

S

For further information concerning this matier, please call: o
ﬂ/ 7 -
M Fleutmdhe) oI55 277 [0 =
Name of Person Area Code Daytime Telephone "Number -
O
~

O 560.60 Filing Fee,

Enclused is a check tor the following wmoum
U] §25.00 Filing Fee 03 $30.00 Filing Fee & O3 $55.00 Filing Fee &
Cenificaie of Status Cenified Copy Cenificate of Status &
{additional copy is enelosed) Certified Copy
(additional copy is enclused)

Street Address:
Registration Section

Mailing Address:
Registration Seciion
Division of Corporations Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite §10

P.O. Box 6327
Tallahassee, FL 32303

Tallahassee, FIL 32314



FLORIDA DEPARTMENT OF STAYTE
Division of Corporations

August 30, 2021

MARIE FLEUKANTIN

9900 SUNRISE LAKES BLVD
SUITE 104

SUNRISE, FL 33322

SUBJECT: HOTSCRUBZ, LLC
Ref. Number: L21000326742

We have received your document for HOTSCRUBZ, LLC and your check(s)
totaling $35.00. 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 CORPORATION, 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 'iling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham
OPS Letter Number: 421A00020887 o

www.sunbiz.org
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ARTICLES Oi:' AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

///a% ScrubZ LLe

Numé of the Limited Liability Company as it now appears on our records.)
(A Flonda Limuted LiabiTiy Company}

8/ /G / 20 2/ and assighed

The Articles of Organizanon for this Limited Liability Company were filed on

Florida document number L/ 2/000 52 é ?qa

This amendment is submitted to amend the following,

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLC™ or the abbreviation "L.L.C.™

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, ender the name of the pew registered

agent and/or the new registered office address here:

.
]

Name of New Registered Agent:

-
o,

AN

3% 4

New Registered Ofhice Address:

PR
Jd 2

Enter Florida street address

LRY B 1E

"L‘b;

S,
a4y

i

. Florida

City Zip C r)du;‘j

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and ugree to act in this capacity. [ further agree w comply with the
provisions of all statuies celaiive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confivm that the limited liabificy

company: has been notified in writing of this change.

If Changing Registered Agent, Sigauture of New Registered Ageat




If amcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
or removed from our records:

~ MGR= Manager
AMBR = Authorized Member

Title Name 7  Address Tvpe of Action

MOL Don Fleveadhd 9950 Suanse latecbily one

%CIHO Ve

CChange

M&@ Mﬂﬁm j‘“\] TAdd
7920 _Suncuse (anecBlin) _ Seno:

CChange

Ghheel A Traakin DA
q?qa_o gq/] e [)3(&5 6[ ‘/D k[(t‘movc

CIChange

M Sﬁ)d‘l’\.t _F{‘EUM/\‘J'VS ClAdd
P50 Sannse lawe, BlVO }gﬁg\ s
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T SO

Mot Alewa FHaupinvb_° om0 5’
9950 Loy s (ot iy %r

“hange

Ot Wi Tlestantu 170 5 X
€20 Mows Fleyanbn 9992 Sunnse lates i,

Suute 104
SLM(‘!% Or[(!h @322' [JRemove

DOChange




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

™o [
. -‘_’
= .
Bl & g
—t =
o il
e
o v. M
- . ey
az e

{optional)

E. Effective date, if other than the date of filing:
{17 an etfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler (iling.} Pursuant lu(:_Q}") 0207 (3)(b)

I the date inserted in this block does net meet the applicable stawutory filing requirements, this date will not be Iited JS thc
ad 3 25
E

Nate:
document’s effective date on the Department of State’s records.

The 90th day after the

[f the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)

record 1s filed,

Bated }5’/7/;209/

alurc of a mcmﬁ:tir)amhorlnd representative of @ member

Typed or prmt:.d name of signee

Filing Fec: $25.00



