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COVER LETTER

TO: Registration Section '
Division of Corporations

SOUZA CLEAN.LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please reiurn alt correspondence concerning this malter to the foliowing

EDILAINE PEREIRA DA COSTA

Name of Person

SOUZA CLEAN. LLC

Firm/Company

33T SW VIOLET AVEE

Address

PORT ST LUCIE. FL. 34983

Citv/state and Zip Code
le-neivaghotmail com

F-mail address: (10 be used for future annual report notiheation )

For further information concerning this matser. please call:

EINLAINE PEREIRA DA COSTA 712 3234872
al | )
Name of Petson Area Code

Davtime Telephone Number

Enclosed is a cheeh for the foltewing amount;
= $25.00 Filing Fee [ 830.00 Filing Fee &

O §55.00 Filing Fee &
Certiticate of Siatus

0J $60.00 Filing Fee.
Ceritfted Copy Certificate of Status &
Certified Copy

(additional copy s enclosed)

{additional copy s enclosed}

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
i PR B P P T SR S AR . - -



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION = :;
OF B

SOUZA CLEAN, LLC QLNGY TS5 PH 22538

{Name of the Limiied Linhility Company as it now appears on our. records.)
(A Florida Timtied Tiability Company} N

IR

'

- . B . . N - .. . ey - 24/307 .
Fhe Anicles of Organization for this Limited Liability Company were filed on 98/24/2021 and assigned
L21000379341

Flortda document number

This amendment is submitted to amend the following:

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

The new nume must be distineuishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abhreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adiress MAY RE A POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agrent and/or the new registered office address here:

Name of New Registered Asent:

New Registered Office Address:

Fater Flovida sireet address

. Florida
Cine Zip Conlde

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

L hereby aceept the appointment as registered agent and agree 1o act in this capacire, | further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performeance of mve duties. and Tam fumilior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this documen is
heing filed 1o mevelv reflect a change in the regisiered office address. 1 hereby confirm thar the timited liahilin:
conprany fias been norificd in writing of this change.,

If Changing Registered Agent, Signature of New Resistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR [HEGO LOPES DA SILVA 337 SWVIOLET AVE
Cadd

PORT ST. LUCIE. FL 34983

= Remove

O Change

CAdd

O Remove

Change

D) Add

ORemove

JChange

Cladd

O Remove

O Change

O add

CIRemove

CJChange

T Add

O Remove




. If amending any other information, enter change(s) here: (dttach additional sheets. i Becessary. )

E. Effective date, if other than the date of filing: (optional)
(Han eilective date is listed. the dine must be speeific and exnnot be prior lo date of fiting or mere than 960 davs after iling.) Persuant o 6030207 (3)b)
Note: |fthe date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Depariment of State’'s records.

Efthe record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier oft {b)  The 90th day after the
record is filed.

NOVEMBER 9 2021
Dated .

Signature of o member or authorized representaiive of @ member

EDILAINE PEREIRA DA COSTA

Typed or printed name of signee

Filine Fee: 825.00



