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COVER LETTER
TO: Registration-Seetion

Division of Corporations

FAMILY CLEAN SCLUTIONS LLC
SURIECT:

Name ot Limited Liability Company

The enelosed Articles o Amendment and fee(s) are submined tor filing,

Please return all correspondence concerning this matter to the tollowiny:

r_"
TATIANE BERTHE

Nime o Persan

; -
. i
= 7T
FAMILY CLEAN SOLUTIONS LLC Lo ‘.
caTd H
Firm:Company e €2
Y i
TaTe D
4758 TERRA ESMERALDA DR e
Addiess

KISSIMMEE, FL 34746

CutvrSaate and Zip Code
J.BERSTECHERTRANSPORTES14@HOTMAIL.COM

For terther intormation concernimy phis mattg

E-rmaul address: (10 be used for future annuat report netiticabion )
TATIANE BERTHEJ}/'w\h\
.\':ﬂnq}:l' I’g:r+n i

. pease call:

774 707-7765
at{ )

Adca Code

Dastime Felephane Number
Enctosed is a check for the following snount:
X $23.00 Filing Fee 830000 Fiking Fee & T S53.00 Fiting Fee & 3 $60.00 Filing Fee,
Certificate of Suatus Certified Copy Centificate of Stats &
taddational copy w enclosed) Certified Cnp_\’
{uddditional copy s enclosed)
Muiling Address:
Reptsiration Section
Division of Corparations

Street Address:
PO, Box 6327

Regtstration Section
Division of Corporations
The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAMILY CLEAN SOLUTIONS LLC

(Name of the Limited Liability Company as it now _appears on our records.)
(A Floruda Tioited Toiabiliny Company)

Mhe Articies of Organization tor this Limited Liabitity Company were liled on 08/03/2021
Flarida document number ©21000349990

and assigned

["his amendment 1s submitted to amend the following

Il amending name, enter the new name of the limited liability company here
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MY FAMILY CLEAN SOLUTIONS LLC 2
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the

ibbrc.\l.mon M LC !
Enter new principal offices address. if applicable

=
- - ey
4758 TERRA ESMERALDADR - .~ ) yi
T = )
(Principal office address MUST BE A STREET ADDREsS) ~ KISSIMMEE, FL 34746 o gy
R
AN g
Enter new mailing address, it applicable:

4758 TERRA ESMERALDA DR

(Maiting address MAY BE A POST OFFICE BOX) KISSIMMEE. FL 34746

B.

If amending the repistered agent and/er registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

Namve of New Rewistered Avent

TATIANE BERTHE

New Remstered Otfice Address:

4758 TERRA ESMERALDA DR

Emer Flovida sorect address

KISSIMMEE

. Florida 34746

Zip Code

ity

New Registered Apent’'s Signature, if changing Registered Apent

{ herehy aceepr the appaoiiment as registered agent and agree to act in this capacine. | further agree (o comply with the
provisions of ufl statutes relaiive wo the proper and complete performance of my duties, and {em familiar with and
aceept the vbligations of mv position as regisiered agent as provided for in Chapier 603, F .5 Or. if this document is
heing filed wo merely refloct a change in the registered office address, Thereby confirm that the limited Fabilin
company has been notificd in writing of this chang
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-mg_ R usluu Agrent. \ mnature of New Repistered Apent




It amending Authorized Person(s) autherized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
AMBR ANA CRISTINA P DE OLIVEIRA LIMA 4760 TERRA ESMERALDA DR
CTAdd
KISSIMMEE. FL 34746
XIRemove
OChunge
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- A UChange
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Ol Aadd

CiRemove

UIChange

JAdd

CJRemove

O Change

iAdd

O Remuove

O Change

Cadd

D Remove

O Change



). If amending any other information, enter change(s) here: Arach wdditional stiveis if necessary.)

F. Effective date, it other than the date of filing: (optional)
(ran etfective dase is Bsted, the date must be specific and cannot be prior to date of fling or more than 90 davs atter fihing.) Purstiant w 6030207 (3)b)
Note: the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date un the Department of State™s records.,

1 ihe record specifies a defaved effective date but not an effective time, at [12:01 a.m. on the earlier of: (b) - The YOth day after the
tevord ix tiled.

Dated /U’JOJ ) 203

Signature nf',1 mumhgr ur

TATIANE BERTHE

Tyvped or printed name of signee

Bzed regresentanve of a member




