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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2023

ANDRE CRAWFORD SR
610 E ZACK STREET STE 110-2228
Tampa A, FL 33588

Re: Document Number L22000247850

The Articles of Amendment to the Articles of Organization for SUPERIOR CLEAN LLC
which changed its name to ALL-N-1 IMMACULATE SERVICES, LLC, a Florida limited
liability company, were filed on February 7, 2023.

Should you have any questions regarding this matter, please telephone (850) 245-
6051, the Registration Section.

SHANTELL BROWN

Regulatory Specialist |l
Division of Corporations Letter Number: 723A00007766

www.sunbiz.org



COVER LETTER

T Registration Section
Division of Corporations

SUPERIOR CLEAN LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the following:

ANDRE CRAWEFORI SR

Name of Person

ALL-N-T IMMACULATE SERVICES, LLL.C

Firm/Company

010 E ZACK STREET. ST 1162238

3
Address '
TAMPA, FL 33602
Citvistate and Zip Code
ANDRIEZCRAWFORD@ Y AHOOCOM
E-muil pddress: (o be used tor future annual repent netihication)
For further information concerning this matter, please call: i

ANDRE CRAWFORD

704 Y6S5-(133
at | )
Name of Persen Arcu Cade Dastime Telephane Number
Enclosed is a check for the following amount:
0 §25.00 Filing Fec 1 §30.00 Filing Fee & = 553500 Filing Fee & [0 $60.00 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &

taddional copy is enclsed) Certified Copy

taddiiianal copy i~ enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Strect. Suite 810
Tallahassee, IF1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUPERIOR CLEAN [LC

{Name of the Limited Liabilitv Company as it now appears on our records. )
(A TTonds Tomned Liability Companyy

N , o L e . May 31,2022 -
e Articles of Organization tor this Limited Liability Company were fifed on ! fay 31 and assighed

[.22000247830

Florida document mumber

This amendment is submitted to amend the fotlowing:

A. i amending name, enter the new name of the limited Liability company here:

ALL-N-T IMMACULATE SERVICES, [L1LC

The new name must he distinguishable and contain the words “Limited Liabilite Company.,” the designation “L1LCT or the abbreviation =1LLCT

Enter new principal offices address, if applicable: 010 EZACK STREET

(Principal office address MIUST BE A STREET ADDRESS)

STE 110-222%

-

TAMPAL FI. 33602 -

Enter new mailing address, if applicable: (10 EZACK STREI

(Mailing address MAY BE A POST OFFICE BOX)

STE 110-222%

TAMPAUFL 33602

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

Name of New Registered Avent: ANDRIECRAWFORD SR

GO EZACK STREET, STE 110-2228

Enter Florida street address

New Reeistered Office Address;

- , .
IFANEPA Florida 33602

4 .1'1'_1' .ZJ}) onde

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

[ hereby aceept the appointmient as registered agent and agree 1o act in this capacity. I further agree to comply witl the
provisions of afl statues relative (o the proper and complete performance of my duties, and I am familiar with und
accept the oblisations of my position as registered awent as provided for in Chapter 603, FS5 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 notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




I} [famending any other information, enter change(s) here: tiach additional shevts, if necessary.

L

Ep

.

F. Effective date, if other than the date of filing: (optional)
C5an eftective date s listed. the date inust be specitic and cannot be privr to date ol filing or more than 0 doyvs atter [ling.) Pursiant 1o 603.0207 (3ihy
Note: Hithe 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 on the Depariment of State’s records.

I the record specities a delaved effective date, but not an etTective time, at 12:01 wan, on the earlier oft (b The 90th day afier the
record is filed.

JANUARY 23 20121
Dated .

Signature ofd membkryr authorized representative ola member

ANDRE CRAWEFORD SR, MANAGER

Fvped or printed name ol signee

T 02anee Loivie 9™ v

4]



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ANDRE CRAWFORD SR 6101 ZACK STREET.STE 110.2228 -
A

TANMPA, FLL 330412
CIRemove

CiChange

T Add

CiRemove

CiChange

CiAadd

~a
(h

-
-~ E1Remove
=

’ ‘

TiChange

Cadd

CIRemove

IChange

TAdd

CRemove

CiChange

CAdd

CRemove

L 1Change




