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COVER LETTER

TO: Registration Nection
Division of Corporations

Ao\ Cleany LLC

SUBJECT:
Namwe of Litited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter 1o the teltowing:

Rlexander 5. Hamitton

Namwe of Person

S0V Cleany WLC

Firmm/Company

AD0 S\"\S\(’\(}Lo\k Lr. @m

For further information converning this imatter, please call:

Address
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Arca Code Dayiime Telephone Number

Name of Person

finclosed 1s o cheek for the following amuount:

525,00 Filing FFee 1 $30,00 Filing Fee &
Certificate of Sunus

(] $55.00 Filing Fee & [ $60.00 Filing Fee,
Crertificate of Stutus &

Centified Copy
Cerntilied Copy

Grehlitionad vopy 1s envlused)
(additunal copy is enclusedy

Street Address:

Mailing Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
24135 N. Monroe Street, Suite 810

Talluhassee, FLL 32314
Talblahussee, FFio 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S0\ Clean LLC

(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Lamted Labiliy Companyd

The Anicles of Organization tor this Linuted Liability Company were filed on O'b/ cD \ / QOQQ and assigned

I i
Florida document munber L ‘Q&m\%% \% \ .

This smendment 15 submitted w amend the following:

AL Ifamending name, gnter the new name of the limited liability company here:

Hando Homi LLC

The vew naie niust h;&«i).sli:‘.guislmhlc andd contain the swords “Limied Liabiliy Compaey.” the designates "L ar the abbresiation “LLLC

Enter new principal offices address. if applicable:
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/er the new registered office address here:

Name of New Registered Agent:

New Reoistered Office Address:

Inter Florida sireer address

. Flarida
Cay Zip Cendvt

New Registered Apent’s Sionature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacipe { further agree o comply with the
provisions of ol statutes relative to the proper and complete perjormance of my duties. and am familiar swith and
aceept the obligations of nie position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the fimited liability
company has been notificd irwriting of this change.

If Changing Registered Ageot, Signature of New Registered Apent




If amending Authorized Persons) authorized to manage, enter the title, name. and address of cach persyn being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tadd

TJRemove

C1Change

Tadd

CRemove
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CORemove

O Change
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CRemove

CiChange

Tadd

CRemove

O Change

Uvpe of Action



D. If amending any other information, enter change(s) heres (rach additional sheets, [ necessary.)
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E. Effective dute. if other than the date of filing: Q \ m(}u %Q% (optional)

Uran ettective date is listed, the date must be specitic and cannot be prior to date afDling o1 more than 90 days atier filing.) Pursuant 1o 603.0207 (3)(b)
Nate: I the date inserted in this block dues not meet the applicable statwtory filing requirements. this date wilt not be hisied as the
ducument’s effective date on the Department of State’s records,

E the record specifies a delaved effective date, but not an effective sime, at 12:01 a,or on the carlier off (b)) The 90th day after the

record 1s filed,

et DD Aoal 0D
| AT

Signatire 6F a member or atwhonzed rekodhentative ol a member

Olexandee 3 Yarairon

Typedor pnnted name of signee

Filing Fee: S25.00



