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COVER LETTER

TO:; Registration Section
Division of Corporations

SUBJECT: NI\O)\h‘HLA} Cleanns LI

Name of Limiled Liability Compans

The enclosed Articles of Amendment and tee{s) are submitted for tiling,

Please return all correspondence concerning this matiter to the foflowing:

Tova Wolf

MNitme of Persan

Ny a\\k\ Y Cleanad LLC

I"tem/Comp: m\)

IQS gt St S ek |

Address

Lanrina, T 33467

¢ |l\zl-l.|lu und Zip Code

M

sz (10 be used Tor JJture annual reporfnotification

For further information concerning this matter. please call:

'Td.(a \ND\F :u(s{ﬂl } 8“.9' O(ﬂqo

Namu ot Persan Arca Code

[Yastiine Telephone Number

Enclosed is a check tor the following amount:

sts.on Filing Fee %ﬁo.oo Filing Fee & ) $55.00 Filing Fee & (] $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

taddinonal copy s enclosed) Centitied Copy
tiddstonal copy s enclosed)

Mailing Address: street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, 1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mehriu Qo LLE

(Namte of the limited Liability Compyny as it now appears on our records,)
A Flortdu Timited 4 abiliy Company)

The Articles of Organization tor this Limited Liahility Company were filed on L’ ’ S ! 2"} and assigned

Florida document number L Q- q 0 bO \ l.n% 5q I

This amendment is submited 1o amend the following:

r~3
22

>

A, [famending name, ¢nter the new name of the limited liability company here:

The new name st be distinguishable and contain the words “Limited Liabitity Company.” the designation <1.1C™ ar the abbres iation =150

Enter new principal offices address, if applicable: o
{Principal office address MUST BE ASTREET ADDRESS) ~ .
]
wn
-~

Enter new mailing address, if applicable:

(Mailing 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:

Name of New Registered Agent:

New Registered Office Address:

Fater Flovida sireet adedross

. Florida
iy Aipy Cende

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

Fhereby aceept the appoimtment as registered agent and agree to act in this capaciiv, { further agree 1o comply swith the
provisions of all statuses relative o the proper and complete perforniance of my duties, and Fam famitior with and
accept the ablivations of my position as regisiered agent as provided for in Chaprer 603, .50 Or, if this docament is
being filed to merely reflect a change in the registered office address,  hereby confirm that the limited tiabitine
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Apent




]

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AP Toxe C wek 195 yYrh Sx. R #) i
M&mﬂ_m_Z___j P;éamwc -

OChange

Maondle | WO\G' 135 Utw S\’. g‘ el Dadd
Lfl\f\.\ﬂnck‘ FL 3346T c?ﬁlcmow

&

O Change

MNGE - f&i&ﬂ&\@‘ \SSJ\:\‘_SLS R t;(rda;
LON\M)(\(A,& L 33967 —

i Chunge

MER " Mhondie L WE 184S WAy S el
Lankana TL 33907 renose

U Change

CAdd

ORemove

O Change

OAdd

ORemove

CIChange




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

E. Effective date, if other than the date of filing: (optional)
tHan ettective date is bisted, the date must be specific and cannot be prior o date of filing o more than 90 davs alter fling. ) Pursuant 10 6030207 (3xh)
Note: I the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The 901h day after the
record s Hiked.

Ditted ,,}u,él;/ /% _ 202’7/

/a5

Stgmatare G gafedfber or authfTifed representative ofu nwember

Tara ( welf

Typed or printed name of sigoee

Filing Fee: $25.00



