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COVER LETTER

TO: ' Registration Section
Division of Corporations

SPOTLESS TOUCH 1L.C
SUBIJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) ure submitted for filing.

Please return all correspondence concerning this mauer 1o the fellowing:

NATALIIA TASH

Name of Person

Fir/Company

951 CRANDON BLVD. PO BOX 450822

Address

KEY BISCAYNIL

Cigv/State and Zip Code
FI1. 33149

E-mail address: (1o be used for futare annual repoit nobification)
For further information concerning this matier, please call:

NATALITA TASH 2i3 352-1111
at ( )

Name of Person Area Code

Daytime Telephone Nuntber

Iinclosed is a cheek for the following amount:

= $25.00 Filing Fee J $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing tee.
. Certificaic of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Cﬂp}’

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SPOTLESS TOUCH LLC

{Nume of the Limited Linbilitv Company as it NOW JIpears on uur records.)
(A Tlonda Limued Tiability Companyy

The Articles of Organization for this Limited Liability Company were filed on
g ele] 62 A0
Floridi document number 22000263404

and assigned
This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contain the words »Limited Lisbility Company.” the designation ~11LC™ or the abbreviation »1.1.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing 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 fiew rggistered }
- o Ly
agent and/or the new registered office address here: - v ::'
4 W
m
Name of New Registered Asent:
New Registered Ofhice Address:

Fmtor Flovida streer aedrosy

. Florida
Cine
New Registered Avent’s Signature, if changing Registered Agent:

Zip Code

! herehy accept the appoimiment as registered agent and agree 1o act in this capacite. 1 further agree to compiv il the
provisions of all standes refative 1o the proper and complete performance of my duties. and am familicr with and
aceept the obligations of my position as registered agenr as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm thet the limited liabilin
company fas heen notificd in writing of this change.

If Changing Registered Apent, 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 Tvpe of Action
MGR NATALUA TASH 931 CRANDON BLVD PO BOX 490822
= Add

KEY BISCAYNL, 1L 33149
O Remove

OChange

AMBR NATALIIA TASII 951 CRANDON BLVD PO BOX 490822
: = Add

KLY BISCAYNE, FI, 33149
CJRemove

U Change

Tiadd

CRemove

ClChange

TJAdd

G Remove

OChange

TlAdd

ORemove

O Change

O Add

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additionad sheets. if necessary.y

NS , _ ORN0/82022 _
E. Effective date, if other than the date of filing: (optional)

{Ifan effective date is listed. the date must be specitic and cannot be prior Lo date of tiling or mere than 90 days atter Aling.) Pursuant 1w 6050207 (3)(b)
Note: I the date inseried in this block does notmeet the applicable statutory filing requirements, this dite will not be listed as the
decument’s ctfective date o the Depariment of State’s records.

[f the record specities u delaved effective date. but notan effective time, at 12:01 aan. on the carlicr of} (b) - The 90th day atier the
record is 1iled,

AUGUST 11YTH 2022
Dated .

/

Signatuee of a mer or authorized representative of a member

NATALIA TASH

Tvped or printed name of signee



