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COVER LETTER : .

TO: Registration Section- .-
Division of Corporations

SUBJECT: C)/f_’dﬂ LP&VCS 4_/( C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

//rwma, Mumﬂ Z

Name of Person

/EL (70 5e L1

Firm/Company

790/ 4/ SLN Ste /64D
Shpf/efséam /~/ 33702

City/Stge and Zip Code
7 0
E-mail 3; (to be used fo an report notification)

For further information conceming this matter, please call:

Vora inia Munoz w954, 2127926

Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

387500 Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy
(additionai copy s enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clegirr Loeaves LLC.

Name of the Limited Liahili mpany as it aow a
or 1 1ability Company,

T Dur recor

The Articles of Organization for this Limited Liability Company were filed on __=3 / 25 / Z2
Florida document number <. 2. 3000 A5 /5.0

and assign

This amendment is submitted to amend the following:

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

Fl. FoSe [LC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable: 790 / /Y/H 3* A/J 3/'6 . //4_£0
(Principal office address MUST BE A STREET ADDRESS) S+ Peters bu,rs _FL 33707

21wy 01 WRE

L

Eater new mailing address, if applicable:

1961 4+ SN Ste. 1164
RN I ERTY

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f ameanding the registered agent and/or registered office address on our records, gnier the name of the new registered
agent end/or the new registered office address here:

Name of New Registered Agent: Novr Hawyest RFS(SILQKQC/ A’E:IQI’\‘IL (/. C
New Registered Office Address: 7QD/ I—H'k S‘{'N S+€ l l U q’O

Enter Floridd street address
iﬁkﬁmﬁ Florids_ 33 FO 2.
5 o orida =1
New Register

nt'y Signature, if changing R red Aggni;

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

e [V

I hingihg Registered Agent, Signature of New Registered Agent




If ﬁmending 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 Name Address Type of Action
AMBR A AR Y/ gumbﬁ B2 Mf ’famg!jadﬂg’_ O Add
Westihim Beach, FL 3340
mve
OChange

AMBE. Virgiua Muwioz 790 ) YRS Ste G40 mi
J S Pdcr.réa{j, 2 33707

ORemove

UlChange

AHBR ﬁf%«/f [/ (oot 790) Y44SEN She 1G#0  exis

St Q/wbwj, £ 33702

CRemove

1Change

UAdd

ORemove

OChange

OAdd

CJRemove

O Change

OAdd

ClRemove

CIChange




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

S
oRb

L2 Y O Bl

E. Effective date, if other than the date of filing: 7 /5/23

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 30 days after filing.) Pursuant to 605.0207 (3Nb)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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 $0th day afler the
record is fited.

Dated 7/5/23 ,
RPN 7/

o
Signaturpof a membef or duthorized representative of 2 member

%y//uﬂu Mo =.

Typed or printed name of signee

Filing Fee: $25.00



&/10/23,9:16 PM Detail by Entity Name

DetaH by Entity Name
Florida Limited Liability Company

CLEAN LEAVES LLC

Filing Inf i

Document Numbar L23000156150
FEWEIN Number NONE

Date Filed 03/28/2023
Effactive Date 03/28/2023
State FL

Status ACTIVE
Principal Address

822 NORTH TAMARIND AVENUE
WEST PALM BEACH, FL 33401

Mailing Address
822 NORTH TAMARIND AVENUE
WEST PALM BEACH, FL 33401

Registered Agent Name & Address
HUMBER, ALISSA

822 NORTH TAMARIND AVENUE
WEST PALM BEACH, FL 33401

Authorized Person(s) Detail
Name & Address

Title AMBR
HUMBER, ALISSA

822 NORTH TAMARIND AVENUE
WEST PALM BEACH, FL 33401

Annual Reports
No Annual Reports Filed

Document Images

hitps:/iseirch sunbiz.org/Inquiry/CorporadonSearch/SearchResultDewil 7Zinquirytype=Entity Name &direction Ty pe=initial&searchNameOrder=CLEANLEAVES 1.230... 172



