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COVER LETTER

TO: Registration Section
Division of Corporations

CLEAN SWELLC
SUBJECT:

Name of Lismived Liabiline Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the tollowing:

Merei Elena Uribe

%f'

yi ral

/ / Firm/Company

wWame ol Person

85244 Key Roval Cir

Address

Naples Florida 34119

CitysState and Zip Code

E-mail address: (o be used for future annuead report notification)

For further information concerning this mater. please call:

sMerei Elena Uribe RRU 398 5190
at ( }
Arein Cady

wamwe of Person Daxtime Telephone Namber

Enclosed is a check for the following amount:

= 52500 Filing Fee L1 530.00 Filing Fee & O S$53.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

taddimonat copy s enclised) Certitied C(\p}'

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLEAN SWFELLC
txame of the Limited Liability Com

JANY ity it NOW ApPEars nn our records. |
bty Company)

200272003 and asstuned

The Articles of Organization for this Limited Liability Company were tiled on

o . ropt
Florida document number 23000088696

This amendment is subnutied to amend the tollowing:

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

GLOBAL SOLUTIONS MCCLLLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation =1.1.C™ or the abbreviation =1, 1.7

V12 NEJTH PLL

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)  Cupe Coral P 33900 T

- Y . . Salutioncells@ gmail.con
Enter new mailing address, if applicable: etls @ com ot
Tt

(Muailing adilress MAY BE A POST OFFICE BOX) b

HEY 81 43Shinz

04

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 registered office address here:

Nine of New Reuistered Avent:

New Registered Office Address:

Foer Flovida street address

- Florida
( .l.l"" X{)J ¢ende

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

I hereby accep the appointmient as registercd agent and agree 1o act in this capacine. | further agree to comphewith the
provisions of all stanutes relative to the proper and complete performance of my duties. and Lam familiar with and
aceepd the obligations of iy position as registered agent as provided for in Chapter 603 F.5 Orif this document is
heing filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited liahitin
company has been notified in writing of this change.

If Changing Registered Agent. 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 Namv Address Tvpe of Action

Dadd

CORemove

CiChange

CIAdd

CIRemove

CiChange

TAdd

CIRemowve

TIChange

DI Add

CRemove

JChange

ZJAdd

CJRemove

TIChange

i Add

TiRemove

CIChange




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

The function of my company is to sell and provide services in the.
field of construction and related activities, as wellas any activity.
t

o) = S - ' - a [} g uty .
VY L (] ¥ ) - =

E. Effective date, if other than the date of filing: (optional)
(1ran effective date is listed. the date must be specitic and cannot he prior to date of tiling or more than 90 das s alter iling.) Pursuant 1o 6030207 (33th)
Note: I the date nserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

It the record specifies a delaved eftective date. but notan effective time. at £2:01 aan. on the earlier oft (b The 90th day atter the
record is filed.

Dated &,}O IlQ/m 10111’ /2' ; 20&4 .

ﬁ;{&m member or authorized representative of a member
f’/&rd g/éﬂa Uf/éé- VC?/&/Q .

I'vped or printed name ol signey

Eilirmer EFavane S 1My



