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TO: Registration Section
Division of Corporations

SUBJECT: Inland Cleaning Co, LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Sonia Becerra

Name of Person

Swyft Filings

Firm/Company

3 Greenway Plaza #1320

Address

Houston, TX 77046

City/State and Zip Code

cleangetawayllc@gmail.com

E-maii address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Sonia Becerra at ( 877 ) T77-0450
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee (] $30.00 Filing Fee & J $55.00 Filing Fee & {0 $60.00 Filing Fee,
Cenificate of Status Certitied Copy Ceniticate of Status &
{additionat copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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Inland Cleaning Co, LLC AR

(Name of the Limited Linbility Company oy i€ nuw appess on our records.) UL e - ) ATE
A Flondu Limrted Taabihty Company'} IALT, go o Fl *
The Articles of Organization for this Limited Liability @Gpmpany were filed on 0a/M 20zt and assigned

Flonida document number L21000360389

This amendment 1s submitted to amend the following:

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

Clean Getaway Flonda, LLC

e new name 1nust be distinguishable and contain te words “Limited Liabiliy Company.” the designation ~1.LC™ or the abbreviation *|L L.C.7

Enter new principal offices address, if applicable: | 6:} Fa“ \;\_::N{{ %‘r -
(Principal office address MUST BE A STREET ADDRESS) €1 N [ dd's ) FL A233D

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BUX)

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:

Name of New Resistered Avent: Nﬁ (\ 0 \& m [L}“’]n' L\\)LILCIQK
New Registered Office Address: | f)’:lL Fﬂ,[ I UL)DC)C‘ g_\_

Fnter Floride street adedress

Tevin oy Florida__ 324306

Ciny Zip Conde

New Registered Apent’s Sienature, if changing Registered Agent:

! herehy accepr the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwies. and Iam familiar with and
aceept the obligations of my position as regisiered ageni as provided for in Chaprer 603, 1°8. Or, if this document iy
being filed to merely reflect a change in the registered office addresy.  hereby confirm that the limited liabifity

company has been notified in writing of this change.

If Chitnging Rq;i\&:rcd:(gn@}hnalum of New Repistered Agent




MGR =

Manager

AMBR = Authonzed Member

Title

Mag

Name

Wil

Address

Type of Action

'I-{Add

Micele (lyup-boackey 153 Fallpored S

COUC OO KLE.

Tevin Pow ke FL 2R 30

TJRemnove

JChange

5% Falliored €1

Nadd

TJRemove

EPA4 ?Cu’}’_f L 32330

JChange

TJAdd

_IRemove

JChange

T1Add

JRemove

SIChange

CJadd

TJReinove

OC hange

OlAadd

“JRemove

IChange




D. If amending any other information, enter change(s) here: (dnach additional sheets. 1f necessary.j

E. Effective date, if other than the date of filing: } /'& | {optional)
(I an eNctive date is listed, the date must be specitic and cannot thnm 10 d.h; of l|]1n-- ar muore tam 90 davs after fling. ) Pursiemt o 6050207 (3¥D)
Note: If the date insericd in this block does nol meet the applicable stiutery filing requirements. this date will net be listed as the
document’s cfiective date on the Department of State’s records.

Il the record specifics a delaved effective date. bt not an effective time. at 12:01 aum. on the carlieroft (b)  The Y0th dawv alter the
record is Mled.

Dated N]/L}/Qh 24 ) 2022
X N

" Sighatwre wlunf&-r or unthonzed representative of amember

itole, Bluymn- oasier

\ ped or printed nane of signe




