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COVER LETTER

TO: Registration Section
Division of Corporations

Tamp Bay Cleanouts LLC
SUBJECT:

Name of Limited Liability Company

The enclozed Articles of Amendment and tee(s) are submiued for filing.

Pleuse return all correspondence conceming this matter to the following:

Cara Crosby

Name of Person

FirnvCompany

3919 Anita way

Address

New Port richey, FL 34655

CiawSzare and Zip Code

theleanouts@ymail.com

I--rmail address: (1o be used for future annual repont notification)
For further information concerning this matier. please call:
Cura Crosby 508 7372342

at{ H
Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

w S55.00 Filing Fee &
Certitied Copy
(additional copy is enclosed)

1 S60.00 Filing Fee.
Certificate of Status &
Cerntified Copy
ladditienal cupy is enclosed)

O $25.00 Filing Yec 07 $30.00 Filing Fee &
Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘Famp Bay Cleanouts LLC
(Namg ol the Limited iabilily Compaty iy iC oW gppeats on our records.)
i Flonida Limited Liabihiy Company)

anuary 23rd. 2023 L
‘ : and asaigmed

The Articles of Organivation for this Limited Liability Company were filed on

Florida document number 123000040451

This amendment is submitted to amend the following:

A. It amending name, enter the pew name of the limited lisbility company here:

Tampa Bay Cleanuuts LLC

The new name must be distinguishable and contin e waords “Limited Liability Company.” e designation SLLCY or the abbreviation “LLILCT

Enter new principal offices address, if applicable:
s ~>
(Principal office address MUST BIE A STREET ADDRIESS) i E
m___ 11
m - —
! —
ro i
Enter new mailing address, if applicable: - el
IR AR )
Ten ]

(Muailing address MAY BE A POSTOFFICE B [#AY]

4
71
10 :8 H

red office address on vur records, enter the name of the new registered

B. If amending the registered agent and/or registe
aeent and/or the new registered office address here:

Name of New Revisiered Agent

New Revistered Otfice Address:

Enrer Florida siect address

. Florida
Citr Zip Code

New Revistered Agent's Signuture, il changing Registered Agent: .

{ hereby accepr the appoltinient as registered agent and agree o actin this capacinv. § jurther agree io complwith the
provisions of all states refative the proper and complete performance of my duties, and 1 am fumiliar with and
aceept the obligations of my positioin as regisiered agent as provided jor in Chaprer 603, F.5. O if thix document is
heing jiled to merely reflect a change in the regisiored office address. [ frerebv confirm that the limited labilite

compam: has heen nogified bnwriting of this charnee,
" . ot - £y

I Chanuviny Registered Agent, Signature of New Reeistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach p

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

erson bheing added

Tvpe of Action

Addd

(]

CiRemove

Change

JAdd

CIRemove

CHChange

TIAdd

CIRemove

O Change

Ciadd

TiRemove

TChange

[MAdd

CTRemave

CiChange

1Add

T Remuove

CChange



D. 1f amending apy other information, enter change(s) here: (Amech nddditional sheels, [ necessary.)

(optional)
ing or more than 90 days ater siling) TPursuant o 6050207 (it
pis date will not be disted 2s e

E. Effective date. if other than the date of filing:
(17 an clfetive date s listed. the dite must b spevitic ind &
Note: [ the date inseried in this block does not et the applicable statutory

on the Department of Stte’s recards,

ot he prior o date o il
[iling requircments. t

document s effective date

It the record spectfies a delayed effective date, but notan efiectve Gme, at 12:01 am. on the carlier of: {b) The $0th day afier the

recard i Oled.

2023

January 29th
Dated

SignapeesT a member or Tnthonzed represcmalive ot a member

Cara Croshy

Tvped or printed name el signee

Filing Fee: 325.00



