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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached arc the Form and instructions to amend the Articles of Orpanization of a Florida Limited Liability Company.

A limited liability companmy can ameid its articles of organization by filing anicles of amendment with the Division of
Corporations that mect the requirements of s. 415.0202_ Florida Statutes. which is prirded on the reverse side of this letier.

-

>

AL

\f

Pursuant 1o 5.605.0202 (2)Xd). Flonda Statutes. the document must be typed or printed and must be legible.

Pursuant to s. 60502017, Flonda Statuics. an cffective date may be specified but it must be specific, cannot be prior o the
datc of filing, and cannotl be more than N0 days in the future.

If you arc changing the namc of the limited liability company. the new mame mmst be distinguishable on the records of the
Florida Depantment of State.

The ncw name must cnd with the words “Limited Liability Company.” the abbreviation ~1..1..C.." or the designation
“LLCT

A preliminary scarch for mame availability can be made on the Intemel through the Division’s records at www . sunbizorg,

Preliminary mame scarches and mame reservations arc no longer available from the Division of Corporations. You are
responsible for amy name infringemem that ey result from your mme sclection.

Il the registered agent is changed by the amendmem, the new agent must sign accepting the appointmend, and must stiic
that he or she is famikiar with and accepts the obligations of the position. Additiomal sheets may be attached if necessary.

The fees are as follows: $25.00 Filing Fee
$30.00  Certrfied copy (optional)
S 5.00 Certificate of Status (optional)

Submit onc check merde payabic 1o the Florida Department of State for the total amount of the filing fee and any
certificatc or copy. Please include a cover letter cortaining vour daytime telephone number and relum address. A letier
of acknowledgment will be issued afler the amendment has been filed.

Any funther inquiries on this matter should be dirccted to the Regisirntion Scciton by calling (850} 245-6051, or by writing
Division of Corporations. P. O. Box 6327, Tallahassce, FL., 32314,

NQTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC. EACH LIMITED LIABILITY COMPANY IS
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS, AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING.
OR TAX ADVICE. THE PROFESSIONAIL. ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED.
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605.0202 Amcndment or restatement of articles of organization.—

(N
(2)

{a)
(b}
{c)
{d)

3)
(@)
(b)
{c)
{d)
4)
(3)

(a)
(b)

The anticles of organization may be amended or restated at any Llime.

To amend the anticles of organization, a limited liability company must deliver o the departmen for filing an amendment,
designaicd as such in its heading. which contains the following:

The present name of the conpany,

The date of filing of the company s anticles of organization.

The amendment o the anticles of organization

The delayed clfective date, as provided under s, 6030207 i the amendment is not cffective on the date the department files
thc amendment.

To restate its articles of organization, i tumited liability company must deliver (o the department for fiting an instrument.
entitled “Restatement of Anticles of Organization,” which contarns the following:

The present name of the company.

The date of the filing of its anticles of organization.

All of the provisions of its articles of organization in effect, as restated.

The delaved cliective date. as provided under s. 605.0207 if the restatement is not effective on the date the department files
the restatement.

A restatcrnent of the articles of orgamization of a limited hability company inay aiso contain onc or more amendments lo the
arnticles of organization. in which case the instrument must be entided ~Amended and Restated Anicles of Organization.”
ifa member of a member-mamged limited lisbility company or a manager ol a nanager-managed limited hability
company knew that information contained in filed articles of organization was inaccuratec when the anticles of organization
were filed or became inaccurate duc 1o changed circumstances. the member or manager shall prompily:

Causce the articles of organization 1o be amended; or

il appropriate, detiver to the department for filing a statement of change under 5. 603.001 14 or a statcment of correction
under s. G05.0209.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'TTwe, HOUSQ C,l(’?()n LLC/

Name of Limned Liabitity Conpany

The enclosed Articles of Amendment and fee(s) are submitied for fiting,

Please retumn alt correspondence concerning 1his malter 1o the following:

K}Qro\ MG’_\’M

Name oFferson

Tne House Clean LLC

IirmACompany

21S6 Metvo Prugy -PPT 186

Address

Yory Myexs- ¥L 22906

Citv/State and Zip Code

THEHOU SECL EARNCUSTOME REGMALL -COm

E-manl address; (to be usad tor future annual repont notification)

For furthcr information conceraing this matter. please call:

Kiera WNegy w234, 103- Hhug

Namne of Parson Arca Code Davtime "Telephone Ninnber

Enclosed is a check for the following amount:

)_{$25.()0 Filing Fee £ $30.00 Filing Fee & U1 $55.00 Filing Fec &
Centificate of Status Certificd Copy

{additiomal copy is enchsed)

Mailing Address: Street Address:
Registration Section Registration Sectton

CF $60.00 Filing Fee,
Certificate of Status &

Cenified Copy
(additional copy is arclosed )

[Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tihe House Clean (LC

(Name of the Limited Liability Company as it now appear an our records. )
(A Florda Eanited Liability Company')

and assigned

The Articles of Orgamization for this Limited Liability Company werc filed on ﬂp\"l\ 05 2024
Florida document number LR HOOOISESQ L

This amendment 1s submiticd to amend the following:

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

The new narme must be distinguishisble ind contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaten L.L.C.”
Py o5 )
N CE R
Enter new principal offices address, if applicable: FESNS -
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Enter new mailing address, if applicable:
(Maifing address 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

agent and/or the new registered office address here:

Namic of New Registered Asent:

Fanter Honda street address

New Repistered Office Address:

, Flonda
Zip Cacle

Cinv

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. § further agree w 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 regisicred agent as provided for in Chapier 603, 1.5, Or, if this document iy
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability

company has been notificd in writing of this change.

If Changing Registered Apent, Signature of New Registered Agenl



If amending Authorized Person(s) autherized 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

AMBK.  Kipra Nery 3156 Mebvo Pray Por 13¢ i

'E)r')f M%’QYS -fL 33416 ORemove

CiChange

T1Add

ClRemove

CIChange

Cladd

_IRemove

ORemove

UIChange

Oadd

ClRemove

HChange

ClAadd

CIRemove

O Change




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

E. Effective date, if other than the date of filing: _ (optional)
(If an effective date is listed, the date must be specitic and cannot be prior 10 date of filing or more than %0 davs afler Dling. ) PPursunt to 603.0207 (3Xh)
Note: If the date inscrted in this block docs not mecet the applicable statutory filing requirements. this date wiil not be lisied as the
document’s effective date on the Department of State’s records,

If the record specifics a delaved effective date. but not an effective tiee, at 12:01 a.m. on the cardierof: (b) The Y0th day aficr the
record is Mled.

pacd _ APt G . 2J0RY
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Signature OWE S)r authorized representative of a irember
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Typed n@m:d name of signee
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