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COVERLETTER

TO: Registration Section
Division of Corperations

MIKE & ROBERT CONSTRUCTION SERVICES LLC

SUBJECT:
Name of Limited Liuability Company

The enclosed Arueles of Amendment and l'ee(s) are submitted for filing.

Prease return all correspondence concerning this matier to the following

LOVETTE DOBSON

Name of Person

FirmiCompany

17350 STATE HWY 249 5TE 220

Addreas

HOUSTON TX. 77064

CitvsState and Zip Code

CFHE 239 @INCHFHE.COM

Frmailaddress: (o be nsed for future annnal repot noniliealion)

For further informatien concerneng this matier. please call:
|

LOVETTE DOBSON
at(

Arca Cude

it &
o3
I T -
Tt o [N
=
= [
x> N
o

BEN-102.3453
)

Davtime Telephone Number

Name of Persun

Enclosed is a check 1or the following amount:

O $60.00 Filing Fee,

W 52500 Filing Fee 1 $20.00 Filing Fee & 2 555.00 Filing Fee &
Certifrcate of Strus Ceratied Copy Ceritficate of Stais &
(wlditiongl capy is enclosed) Certified CO['J)'
{addizional copy is enclosed)

Muailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 52314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N, Monroe Street, Sutie 310
Tallahassee, FL 32303

(((H230001.38116 3))



Page: 3/5
{{{H23000138116 3}))

411412023 09:1+.32 COT
ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

MIKE & ROBERT CONSTRUCTION SERVICES 11.C

{vame of the Timited Lishility Company as 1t now appears on our records.)
(A Floruda Limited Lrability Company)

3 I .
HlAm/002 and assigned

The Anticles of Organization for thts Limited Liabihty Company were fiied on
22000479342

Florida document number

‘This amendment is submitted to amend the following:

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

CLEANCOAST SOFTWASH LLC
The new name musi be disiinguishable and contain the words "Lamited Liabiliy Company.” the designation " LLCT er the abbreviation *L.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2 E:-_‘j
[

=T :

w2 —

. Nl e

Enter new mailing address, if applicable: i ;'T’
oo

(Muatling address MlAY BE A POST OF FICE BOX) . =t '

2w (D

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 repistered office address here:

Name of New Reeislered Agent:

New Revistered Offtee Address:
Faier Flovida streei addd s

. Florida
Ay Cexly

Uiy

New Kegistered Agent’s Signature, il changing Registered Agent:

[ herehy aceept the appoiniment as regisieved agent and ugree to act in this capacige, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am fumifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6003, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabifio:

compuny has been notified inwriting of this change.

IT Changting Registered Agent, Signature of dew Ruptistered Agent

(((H23000138116 3)))
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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

N

Type ol Action

T Add

CRemove

OChange

CAadd

ORemwove

COChange
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Pl et
{JRemove

OChange

Oadd

[ IRemove

CChange

{ZFAdd

DORemove

OChange
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D. famendiog any other information. enter change(s) herer cdnoch addivional iecis, if receasaryn

4]

"

€ W4 n1 Ydv g20

i
.
M

{optisnal)

I, EHective date, Hother than the date of filing:

AL elbeetive date s dsiad, the date must be spectlic and cansot be prion o date of (iog o sure than 90 das s ol Gling o Paesaant o B 0207 03
Note: [the date inseeted inhis black does notmect the applicable satotors Brling vegquitements, his date witd not he listed as the
ductnent s eliective date onihe Department of Sie's records,

I thie record speciiies a delined etfective date, but not an etfective time, ai 12201 aome anthe earhier ol 1b) - The Y0th day after the

revord i~ Hled

2023

Apial [k

hated

a2 ] v 4
Raebent Tk e

Sienatme ol member o anthacized repreawssanve aldonenth

[Ristheri Nel

Foopedd or printed simee ol signee

Filing Fee: 32500 (((H23000138116 3)))



