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COVER LETTER

TO: Registrathon Section
Divislon of Corporntions

SOFARSOCLEAN 1LC
SUBJECT:

Name of Limited Liabilily Company

The enclosed Anicles of Amendment and fee{s) arc submirted for filing.

Please return al! correspandence conceming this malter 1o the following:

KATIA SOUZA DEMESQUITA

Name of Person

SOFAR SO CLEANILLC

Firn/Company

2189 LOGAN STREET

Address

CLEARWATER, F1. 33765

City/Staic and Zip Code

registrations & scopinoca .oom

F-masi sddress: (to be used Jor future annual repont notification}

For Aurther information concerning this mater, please call:

ANTONIO |, SCOPINO 727
at }
Asres Code

421120

Name of Person Daytime Telephone Mumber

Enclosed is s check for the {oliowing amount:

B 525.00 Filing Fee (3 $30.00 Filing Fee &

Cerificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

{3 §35.00 Filing Fec &
Certified Copy
(sddivona] copy ts enclosed )

0 $60.00 Filing Fee,
Cemificate of Sanus &

Cenified Copy
(wddithonad copy it enclosed)

Steeet Addresy;
Registration Section
Division of Corporations
The Centre of Tallahassee
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September 21, 2023
FLORIDA DEPARTMENT OF STATE
SO FAR, SO CLEAN LLC Bivision of Comporatiens

3901 NW 79TH AVE, STE 245 #5204

MIAMI, FL 33166US

SUBJECT: SO FAR, SO CLEAN LLC
REF: L21000450202

We have received your electronicaily transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

I1f you have any guestions concerning the filing of your document, please
call (850} 243-6050.

Tammi Cline FAX Rud. ¥ H23000333443
Regulatory Specialist II Supervisor Letter Number: 3523A00021933



ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

SO FAR SO CLEANLLC
V

The Articles of Organization for this Limited Liability Conpany were filed on QCTOBER 15. 2021

and.assigned
PEE =
Florida document number 121000350202 ly
R Vg |
T m .
This amendment is submitted to amend the following: T ::; T
SRS
A If amending name, enter the new name of the limited ltkbility company here: sy m
= ==
oz O
R
R
The acw name must be distinguithable and contain the words ~Limitcd Lisbiisy Company,” the designation “LLC™ or the nbbfc?'micna‘sL.C."

Enter new principal offices address, if aplicable: 2189 1.OGAN STREFT. CLEARWATER L 1373
{Principad office adiress MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable: 2189 LOGAN STREET. CLLEARWATER FL 33765
Mailing address MAY BE 4 POST OF FICE BO.

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

Name of New Registered Axent: SCOPINO & ASSOCIATES, LI.C

4 f iy

Frier Florido street addreyus

CLEARWATER Florida 13765

i Zip Code

New Repistered Agent’s Signgture, il changing Registcred Agent:

I hereby accept the uppoiniment us registered ugeni and agree 1o aci in this capacity. | further agree to comply with the
provisions of alf siatutes relative to the proper and complew performance of my duties, und 1 am Samiliar with and
accepi the obligations af my position as registered agent as provided for in Chapter 803, F.5 Or. ifthis document iy
being filed tu merely reflect a change in the registered office uddress, 1 kereby confirm thal the timited liability

company has been notified in writing of this chunge.
. — .
%Aé /. "-/:L-/W

11 Cbanging Regaslered ‘Agent, Signeture o#tw Registered Apent




If amending Authorized Person(s) suthorized to manuge, enter the title, name, and address of each person being added

or removed from our reconds:

MGR= Manager
AMBR = Authorized Member

z
.
g

Title Name

Type of Actipo

OAdd

D Rermove

(OChange

CAdd

ORemove

OChange

OAdd

DORemove

GiChange

JUade

ORemove

C Change

DAdd

OJRemove

OChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Aruch additional sheets, if necessary,)

E. EffTective date, if otker than the dale of flling: {optional)
{17 an effective date is listed, the date must be specific and canrot be prioe 16 date of Mling or more than 90 days aftet filing. ) Pursuant 1o 605.0207 {31)b)
Nole: [f the date iaserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document's effective date on the Depariment of State's reconds.

If the record specifies a delayed efTective date, but not an efTective time, at 12:91 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated Ma,ug, q . o3

ﬁ;LL/Qq:—

Signature of a merther oMutBeared reprusentatine of o member

KAT. A SO 2A DE MESQUITH

Typed or printed name af signee




