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{ COVER LETTER

TO: Registration Section
Division of Corporations

t 1
supgictr:  Con swelea Clea,, Pali, LLc

Name of Limited Liability Company

The enchosed Articles of Amendment and iecfs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

mt/l«u/ Prey e lows

Namwe ol Person

Coon suela Cleqn Palin, LLC

Firm/Company

B3 wwest e Woaly
Addreds

ey + p‘-“*‘h Beacl, & 33 You
CityStawe und Zip Code

- ,
Madame melicy o gonall, connm
E-smanil address; (10 be used Tor future anthual report notihcation)

For further information concerning this matter, please call:

metkq ?i(r.( é()u(.) ;[l(cff? ) BO‘(, ‘{’/’/3
T Name of Penson Area Code Davtime Telephune Number
}5;7450&1 is a cheek for the following amouni:
$25.00 Filing Fee O S20.00 Filing Fee & 0 $55.00 Filing Fee & 00 $60.00 Filing Fee.
Centificate of Sttus Certified Copy Certiticuie of Staius &

(additivnal copy is enchused) Certified Copy
(additional copy is enelosed)

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Taliahassee, FLL 32314

Registration Scction

Mivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO Fvip o=
ARTICLES OF ORGANIZATION 7/ E
OF
DG - py .
. | £ 15
lonsuela Clean Palina CL C SECEE Y nr o
(Name of the Limited Liability Company as it now appears on our recorgds) ¢, w5 G\ T+
(A Flonda Limited Liabibiy Company) ety Timl“l'.\"‘:{‘.-. F!. "

The Articles of Orgamization for this Limited Liability Company were filed on 304 3033 and assigned

Florida document number

This amendment i3 subimitied 1o amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liability Company.”™ the designation “LEC™ o the abbreviation "L L.C.”

Enter new principal offices address, if applicable: 55538 Glales CA SH4c Goo T (094
{Principal office address MUST BE A STREET ADDRESS) Roca Ralen Fo 33 o 3y

Enter new mailing address, if applicable: 221 Hest (e gy
(Mailing address MAY BE A POST OFFICE BOX) Wead Palm Reacts o 33%ovy

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:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida sireet addresy

. Florida
Cine Zip Codv

New Repistered Agent’s Sionature, if changing Repistered Agent:

! hereby accept the uppointment as registered agent and ugree to act in this capacity. [ further agree to comph with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the fimited liabitity
conpany has been notificd inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Apent




16 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

Name

P\“ [2ve (3-(().’\ '}_‘-._,L{ "(L\Vrjg

e kealle Bodkew

NER e lbe Precve Loy

Address

I'vpe of Action

g%-f)—() Giead ey eé Ste SeO /0% TAdd

PBoce Radoa FL 33934

Z‘m»\.'c

OChange

Y340 Wond, Prae Ck

OAdd

Tatt Fo 3307

Zﬁnm'c

OChange

231 Lo ay

ast ol bt L 33tcey

Ol Remove

ClChange

Oadd

ORemove

OChange

OAdd

CIRemove

CChange

CJAdd

CRemove

ClChange




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

E. Effective date, if other than the date of filing: & oY - 2033 (optional)
(It an effective date s listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant 10 605.0207 t3)1h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will nog be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed etfective date, but not an effective time, a1 12:01 a.m. on the cartier of: (bY The $0th day afier the
record is tiled.

Dated fqb{jj wst O‘f,‘ doF3

meﬂéjl -?)Icw"‘e é(/“l—g

Signature of 2 member or authorized representiive of g member

r[/]/{e//c;{ P, cvre CQ Lid S

Twped or printed nume of signee

Filing Fee: $25.00



