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o ' COVER LETTER

TO: Registration Section
Division of Corporations

STAY CLEAN, STAY SAFE LLC
SUBJECT:

Name of Limited Lisbilits Company

The enclosed Articles of Amendment and feels) are submitied for tiling.

Please return all correspondenee concerning this matter 1o the following:

KEVIN ALEJANDRO ANGULD QUINONES .

Name of Persan

STAY CLEAN. STAY SAFELLC

Finmy Company

7941 WIND CT APT 101

Address

FIIALEAH FL 33014

City/State and Zip Code

slaveleanstaysafe 305fgoullook com

Fomml address: 1o he used for fature annual repont notincaton)

For further information concerning thts matter, please call,
Kevin A Angulo Quinonces 05 AW20232
at )
Name of Person Area Cade Dasytime Telephone Number

Enclosed 15 a check for the following amount:

T§ 825,00 Filing Fee L $30.00 Filing Fee & £} §535.00 Filing Fee & = $A0.00 Filing Fee.
Cenificate of Status Cenilied Copy Certthicate of Swutus &
Cadsdztinnal copy i enclosed) Cerlified Copy

Gaddizional capy s enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Seetion

Division of Cerporations : Division ot Comporations

0. Bux 6327 The Centre of Tallahessee
Tallahassee, FL 32314 : 2413 N, Mosroc Street, Suite 814

Tallahaszee. F1. 32303



o ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STAY CLEAN STAY SAFE 1LLC
(Name of the imited Lishility: Company g% it mow appedtrs ol our Fecords.)
(A Floruda Linnted Liabiliy Campany)

A . o e o 02724 2073
The Articies of Organization for this Limited Liabilily Company werc filed on ' and ussigned

23000139022

Florida document number

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the fimited liability company herc:

The new mame must be distinguishable and contain the words “Limited Liahility Company.” the desighation "LLC™ or the abbreviation VLLL.C

Fnter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name of Now Revistered Asent: KEVIN ALEJANDRO ANGULO QUINONES 2

New Registered Office Address:

Funrer Flovida siree! address

v oW £202

794 W2AND CT APT 100 HIALEAL ' Florida 33014 o

Ciiy ’ Alp ﬂ;d.t.

s

New Revistered Avents Signature, if changing Resistered Ayent:

J hereby accept the appoinament ay regisiered agent and agree 1o act i this capecin, I further agree o comply with the
provisions of ull stanies relative to the proper wiel complete performance of my dutics, and Tam familiar wah aned
accept the abligations of niy position as registered agent as provided for in Chapier 6035, F.8. Or, if this document is
being filed to merelv reflect a change i the registered office address, hereby confirm that the limited liabilite
conpany has been notified in writing of this change.

i

r - Ve - -
' Chanuine Registered Avent, Signature of New Registered Agent




iramending Aathorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or reroved from our records:

MGR = Mapager
AMBR = Authorized Member

Tite Name Address Tvpe of Action
MOR KEVIN ALEJANDRO ANGULOE Fudl WONDOTAPT 01 HIALEAH, FL 35014
= 4 dd

i Remove

CiChange

MGR KLEVIN ANGULO A SR
“iadd

H Remowve

iChange

iJAdd

ORemaove

. TChange

ZiAdd

CRemove

iChange

“Jadd

CiRcmove

IChange

—Add

CIRemaove

—Change




D. Ifamending any other information, enter change(s) here: Letach additional sheets. if necessary.s

E. Effcetive dalc, if other than the date of filing: (optional)
(I an ¢flective date is lisied. the dale mmust b specitic and cannal be prios Lo date of filing or mare thae 90 days after Tiling.s Purstant © 60350207 (3iiby
Note: 1fthe date mserted i this block docs not meet the applicable statrory filing requirements. this date will not be hsted as the
document’s effective date on the Pepartiment of State™s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b} The 90tk day after the
record s filed.

Dated Mot 4 202y
‘ N

U

Sigratare of o member oF authorized reprosentative o s member

‘f{eu»‘n A\U.{u'\iﬂ’_) Angolo & AR

\J Tvped or prifted name of signec

tiling Fee: 82500



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2023
‘,\
KEVIN LEJANDRQO ANGULQO QUINONES
7941 W, 2ND APT 101
HIALEAH, FL 33014

SUBJECT: STAY CLEAN, STAY SAFE LLC
Ref. Number: L23000139022

We have received your document for STAY CLEAN, STAY SAFE LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6353.

Alecia Rivers
Regulatory Specialist [l Letter Number: 723A00016152

1132573
Qf‘

WWW.SUnbilz.org



