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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: m% 2 ClEAN Cf JUYL LLC

Name of Limited Liability Company

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

Please return abl correspondence concerning this matter (o the following:

Carlos (fON -

Name of Person

Moid 2 Clean OF dpdl UL

Firm/Company

Jplb 22089 )| JW

Address

NGples FLSHIlY

(] Bomeg ed Cepnni), ()

E-matl address: {to be used for future anpual report notitication)

For further information concerning this matier, please call:

mr ,Dg [Eoﬂ at{ 23:‘ ) S‘(/lg, 67378:} )

Name of Person Arca Code Duytime Tetephone Number

Encloscd is a check for the following amount:

X 525.00 Filing Fee [ $30.00 Filing Fee & (1 $55.00 Filing Fee & 7 $60.00 Filing Fec,
Certificate of Stutus Certified Copy Certiticate of Status &
tadditionat copy is enclosed ) Certified Copy

(additional copy is enclosed?

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassce. FL 32303



-~

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

D 2 (€ Wil UL
MNap 2 Clean- of Jwl (6
(Name of the Limited Liability Company as il now appears on our records.)
(A Florida Dined LiabiTiny Companv)

The Articles of Organization for this Limited Liability Company were filed on \S_’ !“{ 2Lf and assigned

Florida document number sz_))DOUb 22} f D

This amendment is submitted to anend the following:

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

N o
R

Tt

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ot the nbbr’g‘\:idxion f::t,t

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Remstered Office Address:

Enter Flovida sireet address

. Florida
Ciy Aip Conle

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

hereby aceept the appointment as regisiered agent and agree w act in chis capacity, ! further agree 1o comphy with the
provisions of all statutes relative to the proper and conplete performance of my duties, and Tant familiar with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document ix
being filed 1o merely reflect a change in the registered office address, I herelby confirm that the limited liabifin:
conpany has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Repistered Apent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBE  tNAKHA  (EON Upl 2N PL S DAds
NQPIE\( Fl 6'““\' B Remaove

DCChange

OAdd

ORemove

OChange

Oadd

CRemaove

OChange

Cladd

O Remove

O Change

OAdd

CRemove

OChange

CiAdd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Tan effective date is listed, the date must be specitfie and cannot be prior 1o dale of (iling or more than 910 davs after fiting.) Pursuant w 603.0207 (3ih)
Note: IFthe date inserted o this bleck does not meet Lhe applicable statulory filing requirements, this date will not be listed as the
decumnent’s etfecuve date on the Department of State’s records.

If the record specifics a delayed effeetive date, but not an effective time, at 12:01 am, on the carlier of: (b} The 90th dav afier the
record s filed.

Dated yé_— 74 - gxyﬁo)t/ )

s

Sighatge BT 4 member or aathorized represemative of a member

Castes <. Ceon)

Typed ot printed name of signee

Filing Fee: 325.00



