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PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1430 VASSAR ST
RENO. NV 89302
OR
RETURNDOCS @ INCAUTHORITY .COM
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Inc Authorty

TO: PHYSICAL: Dept. of State
Division of Corporations
Chitton Building
2061 Exceutive Center Cirele
Tallahassee. FLL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Talluhassee. FL 32314

FROM: Inc Authority, LLC
1430 Vassar St
Reno NV 80302

(SN0) 638-2320 S

(775) 329-0832 NN

DATE: Wednesday, March 22,2023 "J
N

SENT VL USPS e, =2

R

To Whom [t May Concern: &

Attached, please find the following document(s):

. Articles of Amendment
For: NO STRESS KEEPIT CEEAN FL, LLC

We have included payment in the amount of $25.00 for the following fees:
o  Filing fee

Ve have included one oniginal and one copy.

[ there are anv questions, please call 800-638-2320

Pleasc return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV §9302



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NQ STRESS KEEP IT CLEANFL. LLC

Namwe of Limited Eiabihay Company

The enclosed Articles of Amendment and feefs) are subimied tor tiling.

Please return all correspondence converning this matter t the tellowing:

Corporate Maintenance Lead

Nattwe of Person

Processing Department

Firm Company . e
[ |
i , "~
o P (%}
1450 Vassar St SO
-
Address: -
I
(%
Reno, NV 89502 ")
City State and Zip Code T =
A
oL 4 A
L
L-manl address: (i be wsed for future annual repart netification) [T
For further informanion concerning this macter. please call;
Processing Department (800 | 638-2320
Nanme ol Persen Area Code Dastime Telephone Number
Enclosed is a check for the tollowing amuoont;
825,00 Filing Fee O S30.00 Filing Fee & Ol $35.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Cerntied Copy Certiticate of Stas &
taddinonal copy s enclosads Certitied CUP}'

taddional copy s enchonady

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Rewistration Section Registration Sectivn

Division of Corporations Division of Corporations

M Box 0327 Clifton Building

Talluhassee, FI 32514 26601 Exveutive Center Circle

Tallahassee, FL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

NO STRESS KEEP IT CLEAN FL, LLC

(Name of the Limited Liabilitv Company s it now appears on our records. )
tA Flonda Tinnted Tiabiliny Company)

The Articles of Organization tor this Limited Liabiliy Company were tiled on 03/02/23 and assigned

Florida document number L23000110278

This amendment s submitted o amend the tllowing:

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

Ld
|

o

The new name must be distinguishable and contin the waords “Limnted Liability Company.” the designanen “LLCT or the shbreviation
i . ora] TR

Enter new principal offices address, if applicable: 1000 E | akes Drive ;S i j
(Principal office address MUST BE A STREET ADDRESS)  Deerfield. FL 33064 w T
32 v
Mo

Enter new mailing address. if applicable: 1000 E Lakes Drive :wﬁ{ =

{Muaiting address MAY BE A POST OFFICE BOX) Deerfield, FL 33064

3. H 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:

Name of New Reaistered Avent:

New Registered Office Address:

Fatee Flavida sivect adifiness

. Florida
Cire Aigr Code

New Registered Avent's Sionature, if chancing Registered Asent:

fherehy aecept the appoimiment as registered agent and agree to acr in this capaciee, { further agree to complv wids the
provisions of all statwres relative o the proper and complere pertormance of ne duies, and Tam famifior with and
ceeept the obfisations of oy position ax registered agent as provided o in Chaprer 603 F.850 Orif this document is
heing filod 1o merelv reflecr a change in the registered office address, Phereby confirm that the fimired liahiline

conpamy has been notifiod in writing of this change.

I Changing Registered Agent, Sionature of New Registered Arent

Page | of 3



If amending Authorized Person(s) authorized to 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 Tvpe of Action
MGR Rosimeyre Faiotto 1000.E L akes Drive D Add
Deerfield, FL 33064 O Remove

Change

MGR Camila Frigoletto 1000 E Lakes Drive O Add

Deerfleld. EL 33064 O Remove

& Change
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O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D M amending any other information, enter change(s) here: cliach additional sheers, it necessary)

{optional)

E. Effective date. if other than the date of filing: N/A
tIEan elfevus e date is Tisted, the Jate must be specitic and cannot be prior o date of filing or moere than 90 dass alter Gling) Persuant o 6030207 Gab)
Note: Ithe date inserted in this block does not meet the applicable statutory filing reguirements, tis date wiil not be listed as the

docement’s eftective date on the Departiment 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.

Dated March 23 . 2023 ) :
o)
] Tl

A ?Jgﬂ‘:» o«
=

Srgnature of a member or authorized representatnve of o member

Rosimeyre Faiotto o

Typed or printed name af signec

Page 3 of 3

Filing Fee: $23.00



