AL 000043941

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rexup [ war (] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

IRV

800387020258

1502422 --01027--011 #3000

~d &
N S
wre
X =
pe b
— L‘—-
Ty
1 A
ra ==
Q%
z =5
—_— Slen
— . s
. E;.‘
[ 5% B
Paliar
[¥'e) =
xS

T. MATTHEWS
JUN 23 2022




COVER LETTER

TO: Registration Section
Division of Corporations

Mullen  Cleanina Soiubes, LLC

Name of Limited l.iuhilb!.' Company

SUBJECT:

The enclosed Articles of Amendment and tee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Tmb\ va Mullen

Mulien (leaning SO WHarsS L

Fimb’Company)

W20 NE 35% yeer

Address

Hornpane_ Prach FL 330104

Cuy/Stnte and Zip Code

I:-mail address: (to be used for tuture annual repont noulicationy

For further intormation concerning this matter, please call:

(A MGG 37,

Agea Code Daytime Telephone Number

Ty j\;{ N CNONEN

Name ot Person

Enclosed ts o check for the following amount:
01 £25.00 Filing Fee $30.00 Filing Fee &

Certiticate of Status

{71 $55.00 Filing Fee &
Certified Copy

fadditional copy 15 enclosed)

O $60.00 Filing lee,
Certificate of Status &
Certified Copy

tadditional copy i3 enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO LEILEL
ARTICLES OF ORGANIZATION owiéiah (ol 2isE

OF
22 MAY -2 AMII: 39

Miulen Clkamng Somnms LLC

{Name of the L.imited L.
(7\

D

The Articles of Organization for this Limited Liability Company were filed on Ul L’J | ll() o and assigned

Florida document number l/lj‘oomg 256'\‘{2,

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLC™ of the abbreviation “E.0L C.7”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address 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 registered office address here:

Name of New Registered Agent:

New Reoistered Office Address:

Enter Flonda street oddress

. Florida
Cry Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been noiified in writing of this change.

I Changing Registered 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 Type of Action
MGK  Lagren Schreider  1o20 NE 36 Shyeet Odd

Pmm 17-{(:‘(—}(\ F:L_ 52&1‘00‘ MRcmove

DiChange

MG R TY'O\L}\/U’\ ~Oullen 20 NE 3SH tyeet Riadd

PO mp(”ﬁ(_—) PY(}CJ’\ F[_ 35U ORemove

Change

OaAdd

ORemove

{JChange

OAdd

DO Remove

O Change

[JAdd

ORemove

CiChange

D Add

CRemove

OChange




D. 1f amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
Chfngu? sadlall(daiadsn ik SWaa W £ Traduainimeollen
Perrmoue  ( Ciarem Schnewlgyr 65 NG (™

E. Effective date. if other than the date of filing: (optional)
{If an effective date is listed. the date must be specitic and cannat be prior to date of filing vr more than %) days after hling. ) Pursuant to 605.0207 (3Nb)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s etfective date un the Department of State’s records.

If' the record specities a delayed effective date. but not an effective ime, at 12:01 am. on the earlier of: (b)  The 9nh day after the
recuord is filed.

Dated [/]"()r’f) o (ﬁ% L U2
4JW/M W /Kﬁ, @(

Signafure ol a mcr?%r or authorized representative 81 a mEmber

%L/ VP /%/ //E’n 5/1

Typed or phnted name of signee

Filing Fee: $25.00



