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COVER LETTER
TO:

Registratian Section

Division of Corpurations

Leyba Dotergent Supphy LLC
SUBIECT:

Name of Lamnited Liability Company

The enclosed Artieles of Amendment and eels) are submitied for Hling.

Fleise reinn all contespondence concering this nuater to the tollowing:

Ciabrered] Lo Leiba

N of Person

Loevba Detergent Supply LILC

FirnCompany

9320 Fonsainebleaw vd. AptEs o

Addidrese

MM Flonds 33172

Cliv/State and Alp Cude
CGabileibeshoumail cons

F-mail sddress: (to be used for futere annuad report notiticatan
For lunther sntirmation concerning this matier. please call:

Galbaet UL Leiba

s

atd
Neame ef Person

T61-34380
]

Area Uinde

Uavine Telephone Number

nclosed is o cheek for the folloswing ot

$ 52500 Filing Fee

=B Lloou Filing Fee & 1 35,00 Filing Fee & [ So0.0n Filing Fee,
Cuortficate of Statns Certiticd Copy Certificate of Stns &
Caddond] copy s enclosedd

tertilied Copy

vacldienaal copy 5o lodndd
Mailing Address:
Registraiion Section

Division of Corporations
PO Hox 6327

Strect Address:
Registranon Section
Division ot Corporations
The Centre of Tallahassee
2413 N Monroe Street, Sutte 811

Tallahassee, FLL 32303

Tallahassee, 1. 32
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Levba Detergent Sopply LLOC

(Name of the Limited Liability Cantrany as it oW appesrs b gur records.) T
A Flonds Limued Lnbiliy Companyy

. . . S C . . 2712002
I'he Aricles of Organizstion for this Limited Lintality Compuny were Liled on V2712024

and assigned
L2HOUTouN2

Florida document rumber

This amendment s submitted 1o amend the Tollowing:

Ao IMamending e, enter the new e of the limited liability company here:

Fhe new name must be dstinguishable and contain the woeds “Limited | iability Company.” the designation 0 C7 or the abbieviation 1. 1.C.7

Enter new principal offices address, it applicable:

{Principal office uddvess MUST BE A STREET ADDRESS)

Foter new nuiling address, il applicable:

fMaiting aididvess MAY BE 1 POST QF FICE BOX)

B. [f amending the registered agent andfor registered office address vn our records. enter the wne of the new registered
avent and/or the new registered office address here:

Nue of New Registered Agent:

New Revistered Office Address:

Futer Flovide vieeer address

. Florida
Cunv Zip Crade

New Revistered Avent's Sivnature, if changsing Revistered Avend:

[ herehy aecepi the appoiniment as reaistered agent and agree to act i this capacite, 1 further agree to coggle with the
provisions ap ol siatnies refative o the proper and complete perjormance of my duties, and lam»}@gmlr §Bh and

aceept the ehlivations of iy position as registered agent as provided for in Chapter 603, F.S Or. L3 dogggnent 7577
heing filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limircd b Hgy

=5 T
g . . . . -
company hax heen nouitied Dowriting of this change. I‘C% t
;™ LR
e 2 18t

Mo R
A
IC Changing Registered Azent, Signature of New Registmpedivoen”
g’
m [ %)
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1M amending Authorized Person(s} autherized to manage, ¢nter the title, name, and address of each person being added
ur remwved from our records:

MGR = Manager
AMBR = authorized Member

Title Nanie Address Type of Action
MR Cinbriel T Leiba Y320 Fonlainebleau Blvd, Aptifs1)
o A

Migim, Flonida 33172
CRemove

JChange

JAdd

D Remuovy

TTChange

TTAdd

CRemove

TChange

iAdd

CRemove

“JChange

JAdd

1 hange
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0. 1f amending any other intormation, enter change(s) here: lewch additional sheets, [f necessar.

E. Effective date, if other than the date of filing:

(optional)
document’s elfective date on the Departiment of State's records,

Jlan effertve daie i histed. the dite must be speeiliv and cannot be prive to dite of (iling er mare than 90 days aiier fiing ) Pursusnt w 603 0207 (3)ibn
Noter 17 the dite inserted s block does not meet the applicable statuwory filing requurements, this date witl not be lisied as the

(o)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the
The 90th day aftar the record is filed.

carlier of:
- =
?—EZ = T
o Nareh i 2024 - T—
Mated e .
x Bt
o o h
—- g W ) : . -. [¥E] -
Stgnatare JU membef orafitonsed representalive of a member 52l @
™ =
. (-_{’_i -
_
Crabriel 11 Leiba !"'E g
Lypad or puinted nime of signee
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Filing Fee: 525.00



