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TO: Registration Section

Division of Corporations
I'4 N

Clingy Clean L1C
SUBJECT:

COVER LETTER

The enclosed Articles of Amendment and Jee(s ) are submi

Please return all correspondence concernirfy this matier w0

Filing Angeld

Name o Limited Liability Compuny

ted for filing.

the foflowing:

ZenBusiness | Ine.

WName of Person

Firm/Company

336k Colege Ave . Suite 304
Address
Tallahassce, FI. 32301
Ci/State and Zip Code
raf@zenbusinegs.com

T

.

For further information concerning this mdtter, please call:

Filing Angela

fnail address: (o be used for future annual report notification)

hE =) J93.6244
i { )

~Name of Person

Enclosed is a check for the following amoynt:

B 525.00 Filing Fec 0 $30.00 ¥ily

Certiticaty

¢ Fee &
of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Area Code [raxtime Telephone Number

O §35.00 Filing Fee &
Centified Copy
tadditronal copy s enelosedy

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

ladditional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tullahassee, 1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION N r
. - f
OF S
W22 pry
e ) ST PH]--—
Clingy Cleun 1LI1LL - 58
(Mdume of the Limited Liahility Company as it now appears vn our recurds. ) s -

tA Flonda Timited Trabiliny Compuny) Sobe e, ST

o i TR e - 09/12/2022
The Articles of Organization tor thus Linited Liabiliiy Company were tiled on

122000398840

and assigned

Florida document number

This amendment is submitted to amendfthe following;

A. Il amending name. enter the new pame of the limited liability company here:

The new nanmw must be distinguishable and contadn the waords ~Limited Liability Company.” the designation “LLC™ or the abbreviation =1L

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE ROX)

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Ager

New Registered Oftice Address:

FEriter Flaridi streei address

. Florida
ity Zip Coede

New Registered Agent’s Signature, il chahging Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacin. 1 further agree 1o comply with the
provisions of all statuees refative to the proper and complere performance of my duties, and am familiar with and
accept the obligations of my position gs registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing fited 10 merely reflect a chunge {n the regisicred office address. | hereby confirm that the limited liability
company: has been notified in writing of this change.

H Changing Registered Apgent, Signature of New Registered Agent
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If amending Authorized Person(s) adthorized 10 manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. K'Dari Shamva Mills 6301 Arlington Expressway BH03
MOGR p < . N -
#7383, Jacksonville, FL. 32211 & Add
0] Remove
O Change
0O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other informatign, enter change(s) here: (duach additional shects. if necessary.)

E. Effective date, if other than the da
(If an effective dute 15 listed, the dinte raust by
Note: [f the date inserted in this block
document’s effective date on the Depa

Je of filing: {optional)

specitic and cunnot be prior 1o dake of filing or mare than 90 davs aller filing.) Purswant 4o 605.0207 (3Kb)
does not meet the applicable statutory filing requirements, this date will not be listed as the
fment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

October 3
Dated

2022

/s/ K'Dara Shamva &

ills

Nig

K'Dara Shamyva Mills

- - . -
hature ol a member or authorized represcitatise of i member

Typed or printed name of signee
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