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COVER LETTER

TO: Registration Section
Division of Corporations

GLOBAL CLEAN SOLUTIONS 1L1LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

ALEIANDRA C SERRANG DOMPARLO

.

Naime of erson

GLOBAL CLEAN SOLUTIONS O

Firm/Company

SIRINWRSTH AVE APT EIOY

Address

DORAL.F1. 33166 =
. 7
City/Saie and Zip Code S
USTUEMPRESA@GMAIL COM : :__
E-mail address: (1o be used for future anneal report notifeation) o

For further information concerning this maiter, please call:
2
ALRJIANDRA C SERRANGO DOMPABLO 756 340-0372 ™o
at( ) N 4

Nime of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee 3 $30.00 Filing Fee & I $53.00 Filing Fee & {2} $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &

(additional copy i enctosed) Cenified Copy

(dditionil copyas enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tatlahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

GLOBATLULEAN SOUYTIONS 1O

(Name of the Limdted Linhitity Comuiny s it nOW GPents on our records.
(A Florida oomted Lmbidins Company )

Tl A e e - 03/22/2023 :
Fhe Articles of Chrganization for this Limited Liabiliny Company were filed on and assiened

- 13 15
Florida document number 23000140251

This amendment is submitted o amend te foliowing:

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

NA

The new name niust be distinguishiahle and contain the words “Limited Liabifine Company.” the desigmation “LLCT or the abbreviation <11L.C7

Enter new principal offices address, ilapplicable:

(Principal office address MUST BE A STREET ADDRLESS)

¥

1A

st

LI I

Enter new mailing address, if applicable:

{(Maiing address MAY BE A POST OFFICE BOX)

o
B. Ifamending the registered agent and/or registered office address on our records, enter (he name of thé’Avw registere
aent and/or the new registered office address here:

Name ol New Reaistered Auvent; NA

New Reuistered Office Address; NA
Ionter Flovida streer adhifess

NA

. Florids NA

£in A e

New Registered Avent’s Signature, if changing Revistered Apgent:

Fhereby aceept the appoimment as registered agent and agree o act o this capacie. £ further agree to comply with the
provisions of afl statuies relaiive o the proper and complete performance of mv ducies: and 1am jomitior with aned
aceept the obligations of my position as regisiered agent as provided for i Chaprer 603 F.S. Or if this docament is
being filed 1o merely reflect a clhange in the registered office address, Therebyv confirm that the lintited liahility
corpany s heen nodified inwriting of iis change,

I Changing Registered Avent, Signature of New Reaistered Avent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach_person_being addec
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ALEJIANDRA C SERRANO DOM 3232 NW B5TH AVE AP 1107
CiAdd

DORAIT..FL. 33166
= Remove

CChange

AMBR MARIA VALENTINA GONZALFE 5232 NW BSTH AVE AP 1107
= Add

PDORALLFL 33166
CJRemove

CChange

NA NA NA R

NA NA NA

ORemove

CChange

NA NA NA
CAadd

TJRemove

CiChange

NA NA NA
I Add

ORemove

TIChange




1.

I amending any other information, enter change(s) here

ettt acddivional shevis if necessarva

NA

(optional) -

™

. Effective date, if other than the date of filing:
(I etfective dite is listetd. the date must be speciiie and cannot be prior to date of tiking or mare than 90 day s after iling.y P ummm W 6030207 13ub
Note: [ the date inseried i this block does not meet the applicable statutory filing requirements. this date will not be listed as the

documeint’s ettective dute on the Department ol State’s records
The 90tiv duy after the

i the record specities a delaved efiective date. but not an effective time. at 12:01 am. on the carlier of (h)

record is filed,

2003

APRIL 20TH

Dated

Abepindra Sw_

Signature of @ mgmber or autharized representatise o s member

ALEJANDRA O SERRANC DOMPARBLOH

s ped or printed name ot signee




