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COVER LETTER

TO: Registration Section
Division of Corporations

Queen Cryvstal Clean LLC

SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submined for lling.

Please return all correspendence concering this matter to the following:

Filing Angela

Namie of Person

ZenBusiness, [ne,

Frean/Company

S51E Parkerest Drive. Suite 103

Address

Austin, X 78731

City/State andd Zip Code

fullillment@zenbusiness.com

1-mail address: (to be used for Tuture anoual report nntfication)

For further information concerning this matter, please call:

Filing Angela 844
at{ }

4916249

Name ol Person Area Code

IZnclosed is a cheek for the following amount:

W 52500 Filing Fee 0 330.00 Filing Fee &

Certificate of Status

3 353,00 Filing lee &
Centified Copy

(acditionzl copy is enctosed)

Daxtime Telephone Number

O 560.00 Filing Fee.
Certificate of Status &

MAILING ADDRESS:
Revistration Section
Division of Corporations
PO, Box 6327

Cernfied Copy

laddinonal copy is enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ~ _ = .
OF ‘ ol
Oueen Crystal Clean 1.1.C i KOV |2 A 3t 36

curs. )

(

Mumie of the Limited Liabilitv Company as il now aplears on onr re
(Al amated Liabilny Company) i

B S i
N ,A.'l:.! ' - r_-. 'f_'l

N . - - - . . . . o a - 7 oot >

T'he Articles of Orpanization for this Limited Liabitity Company were filed on 10/06/2021 anc

assigned
[2100(M37762

Florida document number

This amendment is submitted to amend the following:

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

The new name mast be distinguishable aad contain the words “Limited Liabitity Company.” the designation “LLC™ o ihe abbreviation =1.1.C."

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor 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 Repistered Agent:

New Registered Office Address:

Faver Florida sirevr address

. Florida
iy Zip Conde

New Registered Agent's Signature, i changing Registered Agent:

Fhereby aceept the appoimnient as registered agent and agree to act in this capaciiyv. L further avree fo comphy with the
provisions of all statwes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed to merely reflect e change in the registered office address, 1herehy confirm that the limired fiahility
compaiy has been notified imwriting of this change,

IFChanging Registered Agent, Nignature of New Hegistered Agent
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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 Nanme Address Type of Action
AMER Christopher Kelley 6792 l)cun_;l [ )
Navarre | FI. 32366 B Add
O Rentove
O Change
D :\dd
O Remove

0O Change

O Add

[0 Remove

3 Change

D Add

O Remove

03 Change

0 Add

O Remove

O Change

O Add

O Remove

[0 Change
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D. If amending any other information, enter change(s) here: (uach additional sheers, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{IFan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atter Gling,) Pursuant © 6030207 (3)(b)
Note: Ifthe date inseried in this block docs not meet the applicable statutory filing requirernents. this date will not be listed as the
document’s effective date on the Depariment of State's records.

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

November [0 2021
ated .

Signature ol a zed representitive ot a member

Caroline Headley-Kelley

Typed or printed name of signee
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