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COVER LETTER

TO: Registration Section
Division of Corporations ) ’
) -~ .
SUBJECT: C (ean f’ﬁta/.ZS LlLc

mame of Limited Liabality Company

The enclosed Articles of Amendment and feefs) are submitted tor fling.

Please return all correspondence concerning this matter to the following:

U%C“‘O( W paﬂam

Name ot Person

Clean gades Lic

Fum'Coempany

§§rno Fox D

Address

P\ oy FL 33868

CitwrState and Zip Code

Villewr pagn @ 6mas| com

F-muail address: o b nsed for futire annual report notification)

For further information concerning this matter, please call:

W ke Pagan a (o) YY2-7995F
Name of Perso Arex Code Davtime Telephone Number
LEuclosed is a check tor the following amount:
&/3325.()() Filing Fuee [ 830,00 Filing Fee & T SA5.00 Fitiug Fee & T Sa0.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
vadditional comy iz enclowd) Certificd Copy

tadditional copy is eaclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N, Monroe Street. Suite 810
Tallahassee. FI. 32303



. ' ARTICLES OF AMENDMENT
I TO
L ARTICLES OF ORGANIZATION _
. OF 5-_ !?E’. E‘ D" .

Clean fgdes (ec Q22U 17 M 7: 25

{Name of the Limited Liabilitv Company as it now appearcs on our records. )
(A Flonda Limited Liability Company) G RT T ey A v
S EANRIITA (i STATF
!'_.‘ LL i ._f_,\ s o .

SEEELFi

The Articles of Organization tor this Limited Liability Company were filed on teb. 2O~ 7 andassigned
Florida document number £ 22200009 % 710

This wmendment 1s submined w0 amend the following:

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

The new name must be distinguishable and cone ¢ aords himited Lisbibiny Company, ™ the designation “LLCT or the ahbreviaton ~i.L.C”

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Muailing address MAY B A POST OFFICE BUN)

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 Avent:

New Registered OfMTice Address:

Enter Florida street aiddress

. Florida
£ Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity, { further agree to comply wirh the
provisions of all statutes relative to the proper and complete performande of ny duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document iy
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the lintited Hiability
company has been notified inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amiending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
. orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

GRM Vickeo O . -Paga.q €50 Fox De Policcily B
FL 233§ts

TJRemose

OcChunge

CAdd

TJRemave

OChuange

OAdd

TJRemaove

(IChange

T Add

TRemove

OChange

O Add

CiRemove

CIChange

Tadd

—JRemove

O Change




-

. 1T amending any other information, enter change(s) here: cdsach additionad sheeis, if necessary, s

E. Effective date, if other than the date of filing: {optional)
(I an crfective date is listed. the date must be specific and cannot be prior 10 dake of Hling or more than 90 days after tiling,) Pursuant 1o 603.0207 (1)(b)
Note: 1§ the date inserted in this block does not meet the applivable statintory Sling requirements. this Jdste witl not be listed as the
document’s ettective date on the Department of State’s records,

If the record specifies a delaved effective date, hut not an effective time, at 12:01 a.m. on the carlier of: (h) - The 90ib day after the
record is filed.

Dated MNoxch 3QJL\ . e P

itz \& - Gage.,

Signature of a member or authorjfed representative of a member

VI e W @achm

Typed or printed game of signee

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE '22 JUK 1T AM 8: 11

Division of Corporations Sro :

ALL L ser R
May 13, 2022

VICTOR H. PAGAN
8850 FOX DR
POK CITY, FL 33868

SUBJECT: CLEAN FADES LLC
Ref. Number: L22000098870

We have received your document for CLEAN FADES LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or busingss entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR.” We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 922A00010959

www.sunbiz.org

TYivricieonm nf fAarnnraticsmre . P OY ROY £2297 Tallabvaceanan Flarida 29914
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FLORIDA DEPARTMENT OFSTATE AN : 09
Division ofCorporation‘éﬁ‘f LAY s

AREA R T g 4

L L'_"- -
April 19, 2022 SR L

VICTOR H. PAGAN
8850 FOX DR
POLK CITY, FL 33868

SUBJECT: CLEAN FADES LLC
Retf. Number: L22000098870

We have received your document for CLEAN FADES LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titlies you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Letter Number: 522A00009089

www.sunbiz.org



