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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION L e,
OF ‘ S .
* VoL ‘I.‘ \ . * < ‘,
g — L"J ot
‘ Y
. . D A
SERVICIOS ICLEAN LLC e T e
(Name uf the Limited Liabilitv Companv as it now appears on our records.} . -
(A Florida Timited Taability Canpany) : ) -
&
(09/27/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

21000424294

Florida document number

This amendment is submitted 1o amend ihe following:

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

NA

The new name must be distinguishable and contain the words “Eimited Liability Company.”™ the designation “LL1C™ or the abbreviaiion LG

- .- e . N
Enter new principal offices address, if applicable: NA

(Principa office address MUST BE A STREET ADDRESS)

- . - . N
Enter new mailing address, if applicable: NA

(Muailing addresy MAY BE A POST OFFICE BOX)

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 registercd office address here:

Name of New Rewistered Agent: ALEIANDRA SERRANG

New Repistered Ottice Address: 370 COLLINS AVE APT 1014

Faer Flovida sircet address

SUNNY ISLES BEACH Florida 33160
ey Zin Code

New Registered Agent's Signature, if changing Registered Apent:

L hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comphewith the
provisions of afl statwres relative to the proper and complete performance of my duties. and 1 am familiar swith and
accept the oblications of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, ! hereby: confirn thar the timited liabilin:
company has been notified inwriting of this change.

Abppantra Senane

If Changing Reginli{{cd Agent, Signature of New Registered Agent




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 Tvpe of Action
MGR OMAR A GUZMAN VELASCO 19370 COLLINS AVE [0H4
Ciadd

SUNNY ISEES BEACH, FLL 33160

= Remove

L Change
MOGR AL FJANDRA SERRANG 19370 COLLINS AVE A 1074

= A dd

SUNNY ISLES BEACH. FL. 33160

{T0Remove

O Change
AMBE DAY ANNA T ROSALES PADRO [9370 COLLINS AVE

O Add

SUNNY ISLES BEACH. F1. 33160
= Remowve

CiChange

NA NA NA
CAdd

TIRemove

O Change

NA NA NA
D Add

CiRemove

O Change

NA NA NA
Oadd

ORemove

DIChange



3. If amending any other information, enter change(s) here: (Autuch additiona sheets, if necessary.)

INA

Y
F. Effective date. it other than the date of filing: _ (optional)
(IMan effective date s lisied. the date must be specitic and cannot be prior 1o date of titing or more than 90 das s after 1iing.) Pursuant o 603.0207 (3(b)
Note: 1{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of $tate’s records.

I the record specilies a delaved effective date. but not an eftective time. at 12:01 a.n. on the carlier of: (b)  The 90th day afier the
record is filed.

AUGUST OGINT 2022
Dated .

Omaa Fregimarn

Sigrature ol g member Uﬂ.ll@l?cd represciialive of a member

OMAR A GUZMAN VELASCO

Typed or printed name of sigiee



